FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘* FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 ' "'*!1 ' DIVISION OF CORPORATIONS

| DOCUMENT # L91654 (8)

1. Corporation Name

| MICHAEL’FERRIS, INC.

Goe s, ¢RI e

DA AR R R

Principa! Place of Business ' Mailing Address
1983 PINE ST 1963 PINE ST
3 LARGO FL 34644 LARGO FL 34644
4 Us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorparated ar Qualified
07/19/1990
:,_S 2. Principal Place of Business ng, Maiiing Address 4. FEI Number Applied For
o les 28] , 533034668 Not Applicable
b Suite, Apt. #, elc. Suile, Apl. #, elc. it
r a vl Ap 5. Certificate of Status Desired [} $|3.75 Additinal
f : E Eﬂ Fes Required
i City & Siata | Cly Suaie 6. Election Campaign Financing $5.00 may Bo
;?:I 287 Trust Fund Contribution Added to Faes
; Zip Country | Zip Country 8. This corporation owes o has paid the currept year Intangile
E 25 2;‘ 30 Personal Property Tax due June 30. Yes [ Mo
9, Name and Addregol Current Registered Agent I— 10. Name and Address o! New Registerad Agent

FERRIS, MICHAEL 81} Name

8300 102 AVEN 82| Steel Address (P.O. Box Number is Not Acceptable)

LARGO FL 34847

63
84| City FL 35[ Zip Code

11. Pursuani to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agen. | am familar with, ang accept the obligations of, Section §07.0505, Florida Statules.

SIGNATURE ____ S S e
Sighaturo. typid of pritad namo of registonad agan and Lin | apphcable (NOTE Registared Agent signatura required whan reinsiating) DATE
42 OF [ 10 RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 15 THLE [T changs [ Acdition
£ ] HAME FERRIS, MICHAEL 1.2 NAME
& | swesaooncss | 9300 102 AVE N 13 STREET ADDRESS
S A LARGO FL o 14 DITY - 51-2P
i TILE LT peLeTe 21 THLE 3 change™ [T Addition
' NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5Y-21P 2. 4CITY-81-2P X
TME [ ] oeLeTe 31 TALE ‘ L] Change (] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.C0Y-5T- 2P
TITLE [T DELETE 41 THLE [J change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-2IP - 44 CITY-51- 2P
TME [] DELETE 51 TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
LY. SY-2IP S4LIY-5T-2P
TILE [ DeLETE 61 THLE [J change T Addition
NAME §2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY-5T-719 o §.4 CiTY-ST- 2P

14, | hereby certify thal the information supplied wilh this filing does not qualily for the exemntion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an atlachment with an address,

SIGNATURE:

CR2E034 (10/97)



