FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

A <
S Wy (R

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. unri-pam
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT # L50025

1. Carporaticn Name

PAUL MICHAEL ENTERPRISES INC.

0)

FILED
Feb 11 1997 8:00am
Secretary of State

A

Principal Place ol Business Mailing Address
P. 0. BOX 200406 P.D. BOX 130083
TAMPA FL 33682 TAMPA FL 336810083
us -
3. Date tncorporated or Qualified 3a. Dats of Last Report
02/15/1880 07/08/1896
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For

59'2817866 Nol Applicable

Ek’g\l} M%%&ﬁmeapmsesmc. 26

), s Suite, Apl. #, elc.

I OX 130083 — . " 5. Cortificate of Status Desired A $8-75 Aditional

LZI__WW;AMPA..{:LW%GB- 27—| Fee Required
Cry & Stato ' ' | Ciy & Sate €. Election Campaign Financing $5.00 May Bo

a 281 Trust Fund Contribution Added to Fees
po Cugte s Country 8. This corporation has liabiiity for intangiple lay under s. 199.032,

24 25| \J- P\ o [29] L;EI Florida Statutes {1 ves PlNo

9. Name and Address of Current Registered Agent

_ 1 10.,Name and Addrass of New Reglst Agent

MANCINELLI, PAUL M,
1745 MULBERRY DR.
TAMPA FL 33604

81 Na

82| Stre

\
il

83

N er I‘}\t}:{o&pmbla)
VAR =4

84

N

AR R

1. Purstant ta

..‘

peovisions of Secons 607 0502 and 697 1508, Florida Statutes, the above-named ¥

secbon L7 0505, Florida Statutes.

orpoMatidy Bubmits this statement for the purposeof chaligipg its registered
_Such cpange was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE o
thead g it a‘::lu anf {MOTE Rogisered Agent signacure raguired when teinslating} GATE

12, DRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 1ATITLE \ [J change [T Acdition &
N MANCINELL), PAUL 121 Conr Moweme\ 3
srecer sopness | 1745 MULBERRY DR. 13 5TREET ADDRESS bo 0T Swivlern a
ow-si.oe | TAMPA FL 33604 LACITY-ST- 2P 'ﬁm Q. 33(:\\ &
TITiE [T oeLETe 21TITLE [Jcrarge  [J Addition |©
NAME 22 NAME
STHEED ADDRESS 23 STREEY ADDRESS
CIY-§1- 21 2 4CITY-51-2¢
ML ] DELETE 31 TME T change [ Adddtion
NAME 3.2 NAME
STREET ADDRESY 3.3 STREET ADDRESS
CTY-S1- 7P 34 CITY-§T-21P
TILE [.J DELeTe 41TMLE L) Change L] Addilion
NaME 4. 2 HAME
STREET ADLIRESS 4.3 STAEET ADDRESS
City-51-2IF 44 CITY-SI- 7P
T [ ] DELETE 51TILE [T Change T[] Addhiion
NAME 52 NAME
STAEFT ADDRESS 5.3 STREET ADDRESS
GY-§1- 7 5.4 CITY -ST-2IP

e T DELETE 51 TLE [T change £ Addition
HAME .2 NAME
STREET ALDKESS | 6.3 STREET ADDRESS
CITY - §1- 2P 64 LITY-§T-2P

inforrmation indicated on this aonual repart or supplR

lam an afficer or chrecton of Lhe corporalign o n rel

glowith an address.

14. Tdo nereby cerly that the irformation supphed wilh this filing does not qualiy for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

sntal annual report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that
r or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
ORma

V2040 33-330-S4uy

Diare Jaytime Poona K



