SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # | 50025 (0)
fAUL MICHAEL ENTERPRISES INC.

Principal Place of Businass Mailing Address “Iml" II‘ I"" II"I """’I” III“"" Im"’m MH

Q FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION GF CORPORATIONS

JHl

P. 0. BOX 200406 P. 0. BOX 280406
TAMPA FL 33682 TAMPA FL 33682
3. Datwe Incorporated or Qualfied 3a. Date of Last Report
02/15/1990 04/10/1995
2. Principal Place of Busingss 2a. Mailing Agdress 4. FEI Number Apphed Far
21 .2_6—| D 0. ox 130083 59-2817866 e Not Appiicable
Suite, Apt. #, et Suile. Apt #, et iti
. P e '—I v, At & el 5. Cerlitcale of Status Desired D $8.75 Adqnmnal
22 27 Fee Required
City & Slate City & Stale 6. Election Campaign Financing 0 $5.00 MayBs
E ;I i i QI FL . Trust Fund Conlribution - Added to Fees
2 Country Zip ) v COU”WB B. This corporation has han lily for inlanggr'e tax uncer 8 193,032,
;‘ a ;sﬂ 3 Bb 2\ El \\'\\1 3 Lﬂ\{,\‘ Florida Stalules ] YGSENO B
9. Name and Address of Current Registered Agent  * 10. Name and Address of New Registered Agent 1
B1| Name
MANGINELL!, PAUL M.
1745 MULBERRY DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604 =
84| Cny FL ]85 Zip Code

11. Pursuant to the provis'
] office or registerad ay
agent. | ailiar we

pns of Sections 607.0502 and 6071508 Florida Statutes the ahove-ramed corporation submits this statement for the pursosa ¢f chang g it reg stered
or both, in the Spate of FlaridaSuch change was aultenzed by the carporalion’s board of directars | heroby accept the appaintmaont as registored
d accent the odigns of, Sechon 607 0505, Florida Statutes

SIGNAT L NN >t L i,-,?,ﬂuu, R
L toas ™) ErTI G registered agant and it apphcabee (NGTE Regaerod Ageri! Sagrature requirend when ianslating [ E
12. \ OFF‘N‘\ERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOARS IN 12
TILE D = [T oeere LITInE - [ Crange [T Aduinon
NAME MANCINELLI, PAUL 1 2 NAME
sreeraooress | 1745 MULBERRY DR. 1 3STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 1407Y-51-217
e 7 petere 21TLE L] change ] adoion
NAME 2 2 NAME
STREET ADOAESS 2 JSTREET ADERESS
h CrY-51-2F 2 40iTY -5T- 2P
) e [T oecete FVTIILE T cnange “Additon |
“: NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
) CiTY.ST.2P 34 CITY-S1-2P
‘ THLE ] oruere 41TITLE ] cnange [T Acdtien
' NAME 4 ZNAME
: STAEET ADDRESS 4 ASIREET ADGRESS
CiTY-ST-7P 440IY-ST-7P
‘ THLE [T oecete STTILE L] Crangs [T Adevtion
‘ NAME 52 NAME
‘ STREET ADDRESS 53 STREET ADDRESS
E Lilr-51- 2P 540ITY-ST- 2P )
| TINLE [:l DELETE 61TITLE [T change |:[ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CiTY - ST-21P 64.CITY-51- 2P
14. | do heraby certify thal the information supplied with this fling is voluntarily furmished and does nat qua'ity for the exemption statea 1o Section 119 O7¢34k), Flonda Stalutes )

further cerlfy that the information indicaled an thigannual ré
made under cath, that | arm an officer or dugo
that my name appears in Block 12 or B

SIGNATURE: _

SIGNA

rt ar supplemental annual reporl is true and accurate and thal my signature sbalf have 1na same legal efecl as it
W OF the receiver or trustee empowered to execute this report as required by Chapter 617, Floridd Statutes: and

ltachment with an address
G2 13- p34.80y|

Lea i Frae W

CR2E034 (3/96)




