FILE NOW: FILING FEE AFTER MAY 1 IS $550.00° FILED

PROFIT b 2 FLORIDA DEPARTMENT OF STATE
CORPORATION  (ZRW A Sandre . Mortham May 02 1997 8:00am
ANMNUAL REPORT 3 Secretary of State
1997 VSO OF ConPORATONS Secretary of State
DOCUMENT # K9436 (0)
1. Corporation Narne:
MIKE GUN STUDIO, INC. _
JOAE O O
863 NE 30TH ST. PO BOX 24973
OAKLAND PARK FL 33334 OAKLAND PARK FL 333074873
3. Date incorporated or Qualified | 3a. Date of Las| Repon
2. Pringipal Place of Business | 28. Mgling Address 4. FEI Number Applied For
2l Fb3 LVE 3oS T 5] Box 24973 850140276 ot opicdis
Suite, Apt. #, cle __ Suile, Apt. ¥, etc. : o $B.75 Additional
r;] 2;’—| B. Certificate of Stalus Desired O Fes Required
| Coty & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
Eﬁl 0 A L,(.).JUD fpﬂrﬂ.{é, F"L' ;l O A KL4+D 6)/9-(’—14. < c Trust Fund Contribution [0 AddedioFees
p e f L Cauntry 2ip Country 8. This corporation has liabdlity for intangible ¢ der &, 192,032,
] 33 ?3"{ 25| (JSA 2] B '3‘?0'7 0] LS4 Florida Statutes ] Yes E?v?
) g, Name and Address of Current Reglstered Agent 10. Namea and Address of New Registered Agant
GUNDLACH, MICHAEL MAX 81| Name
863 NE 30TH ST. 82| Streel Address (P.Q. Box Number is Nol Acceptable)
OAKLAND PARK FL 33334

83

84| City FL 85
11, Pursuant (o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registered

office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiapwith, grd m-obligations of, Seclion 607.0505, Florida Statutes l./ 23 ?7

Zip Coda

SIGNATURE _ A #FULE I fphT - ‘

Sguature lyped o printhit tan e o (rapd rercat agoar and tiie f appiisatil: (MOTE Raglstered Agenl sxgnalure requirad when relnetating) DATE —
12, QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
WILF P T DELETE 1ATIE ‘ [T Change T Addition -3
NAME GUNDLACH. MICHAEL MAX 1.2 NAME §
it acorsss | 863 NE 30TH ST. 1.3 STREET ADORESS i
CIY-8T1- 7IF OAKLAND PARK FL 33334 1ACITY-ST-2IP E
TIRE T DELETE 21TE [ change ] Additon |
HAME 2.2 NAME
STREE T ADIRESS 2.3 STREET ADORESS
CIY I 2IF 2. A0HTY-8T-2IP
H.E ] BELete 317ME [JTcthange 1] Addition
HAME 3.2 NAME
SIRFET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IF ) 34.CITY-5T- 2P
T CIDRLETE 41T [ change L. Agdition
KAVE 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
DY -1 44 CITY- ST-2IP
TILE [J DELETE 5.1 TITLE [ change [ Addition
NAM: 5.2 NAME
STHEET ADDRESS & 3 STREET ADDRESS
CaTy - S1- 7 . a4 CIY-51-2)9
T T-T DELETE BITILE L] Change 1] Adgition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-§T-20 64 CiTY-51-2IP

14, Tdo hereby certify hat he informalion supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the
intermation indicated an this annual reporl or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an offices or diroclor of the corporalian of the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my nams

appears in Block 12 or Block 13 1f ghanged, of n atiachmant with an address.
. SRR I ¥
T USIGNATURE ANDH TYPED OR FRINTY LANGY 2 v

LAME QF SIQNING OFFICER OR DIRECGTOR Daytiries Phone




