FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Apr 28, 1999 8:00 am
CORPORATION Katheriie Harris t f St t
ANNUAL REPORT Secretary of Siate ecretary or state
1999 DIVISION OF (:ORPORATIONS 04-28-1999 90057 050 ***150.00
DOCUMENT #
1. Corporatizn Name L80030 :
MICHAEL'S FORMAL WEAR, INC.
11
834 NEAPOLITIAN WAY 2173 SNOOK DRIVE
NAPLES FL 34103 NAPLES FL 34102
us us DO NOT WRITE IN THI3 SPACE
3. Date Insorporaled or Qualifed
06/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] 26] | 650209962 Not \pplicable
—) Suite, Apt. #, etc. Suite, Apt. #. ete 5. Certifczte of Status Desired O $8'75 A djtional
22 27 . Fee Req lired
City & State City & State 6. Election Campaign Financing O $500 % ay Be
—2;] 28 " Trust Find Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;‘ 25 29 B;l Personal Property Tax. Ul Yes !]Z(O
9. Name and Addiess of Current Registered Agent 106. Name ind Address of New Registered Agent
81| Narme
AVOLA, MICHAEL W 82 Add P.O. Box Number is Not Acceptabi
2173 SNOOK DRIVE Street ress (P.O. Box Number is Mot Acceptabie)
NAPLES FL 33942 83
84| City asl Zip Code _
FL| 34102

1%. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu'es, the above-named cerporation submils this statement for the purpose > changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpors lion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered ageni and title if applicabls, [NOT . Registered Agent signatura reqL red when remstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE PTD [ DELETE 14TME [Change [ Addition

NAME AVOLA, MICHAEL W. 1.2 NAME

streeTaDDRess| 2173 SNOOK DRIVE 13 STREET ADDRESS

CITY-ST-2IP NAPLES FL 140TY-5T.21P

TME VS {TJ DELETE 21TME [JChange [ Addition

NAME AVOLA, ANNA M. 22NAME

smeeTapbress| 2173 SNOOK DRIVE 23 §TREET ADDRESS

CITY-ST-2P NAPLES FL 2 4CY-§T-2P

TLE [} DELETE IATITLE Clchange [ Addition

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADORESS

GITY-ST-ZIP 34.CITY-8§T-ZP

TME {7 DELETE 41TITLE [CJchange [ Addition

NAME 4. 2 NAME

STREETADDRI 55 ¢.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-§T-21P

TLE ] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREETADOR 1SS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2IP

TITLE I GELETE G1TINE [Change  []Addition

NAME 6.2 NAME

STREETADDR 355 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | here sy certify that the information supplied wi h this filing does not qualify -or the exemption state
indica ed on this annuaf report or supplemental annual report is true and ac surate and that my signaure shall have

d n Section 119.07(3)(i), Florida Statutes. | further certify that the information

tie same legal effect as if made L nder Gath, that | am an

officer ar director of the corparation or the rece ver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and thzét my name appears in

Block 12 or Block 13 if change 1, or on an attacnment with an address,

SIGNATURE:

RE AND TYPED OF: PRINTED NAME OF SIGNING OF

all other like empowsered

i:ﬁ‘ OR DIRECTOR

Dale Dayume Phone #

.f_gé ii ,Z fl"i {ﬁ_‘ 22,/!'

CR2ED34 (11/98)

e rmme oo osooZoo o




