SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

00a4949

RHOUNT DUE ON OR BEFORE 09/30/98: $550 (IF RISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AFPROVEL
PROFIT ) FLORIDA DEPARTI;AENT OF sTA-rE : - . ' ‘3‘ ﬁg
CORPORATION Sandea E. Mirtham - FILED
ANNUAL REPORT Secretary of State
1998 Tt DIVISION OF CORPORATICNS SBHCV 23 PHI2: 57
DOCUMENT # ' e SECRETARY OF STATE
1. Corporation Name M96658 (3) FAL%..AHAS\SEE; FLGR%DA

MIKES DRIVELINES, INC.

I S [EMMIRTERIRIIATHID
e EE REINSTATEMENT a3

us us

3. Date Incotporated or Qualified

. ] 08/31/1988 i _
2. Principal Place of Business ) 2a. Mailing Address 4. FEl Number Applled For
21 : é;[ §5-00R0561 Not Applicable
Suite, Apt. ¥, efc. R Suite, Apt. #, etc. . ) . i
ite, Apt. #, etc uits, Apt. #, etc - 5. Certficats of Status Desred ] $B+73 Additional
22 27 Fee Roguired
City & State Cily & State T | 6. Election Campalgn Financing $5.00 May Be
23 3 T B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the 1t year Intangible
24 25 [E 30 Personal Property Tax due June 30. Yes No
] 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Regist: fed Agent
NYMARK, DENNIS V N/ o da D). TRpKE.
755 W. LUMSDEN RD 82 Str?, ?dr?s ;Py BoWr is Not lﬂ:tﬂblz
- BRANDON FL 23511 (=4 . It ?2 <

83 ’;'—”
. T I, FL [®|2580

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narried corporfion stibmits this statement for the purpose ¢f changing its registared
office or registerpd agent, or both, I theState orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 13 2glliar with, andaccept ' ayons of, s&;\ction 6071 Sos.gloﬁd ‘Statutﬁ. .
; » AL - i\q o ve, UJE}%,L\"LX

SIGN .
gisfarad Agent signature requirad whén reinstaling) ~

CR2E034 (5/08)

12. — 7 OFFICERS AND DIREGTORS T 1a. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD ' TJoetere  frimms ' U1 change [ Addition
NAME TROISE, MICHAEL A 12 HAME OOoOosTosasn-—-—1
streeTa0oress | 8901 N. NEBRASKA AVENUE 12 STREET ADDRESS -18A0335--01 105—001
OITY-sTZR TAMPA FL 14 CITYST-ZP sk TR0 00 SssTL0.00
TmE S10] o [Jorere — fzrme o 1 change [ addition
NAME TROISE, LIEDIA D 22NAME

sweeTADoRess | 6901 N. NEBRASKA AVENUE 23 STREET KDDRESS - -

CITY-ST-ZP TAMPA FL 2.4 GITY-STZIP

TTLE - [l oeLere 34 TILE T 1 change || Addidan
NAME 32NAME

STREET ADDRESS 3.3 STREET ACDRESS

CiTv-TaP 34 CITYST2P

THLE DDELETE 41TME D Change [T addicon
NAME . s20ME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 4.4 CITY-ST-ZIP

s B T © [omere  Jsrms T 7 dchange L] Addiion
NAME™ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClTY:S’T-EP 54 CEVY-ST-ZIP

TE ' ' T Cosee FATTLE [ change L Acdilon
NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z17 §4 CITY-ST-ZI

14, | hareby certify that the information suprllad with fhis filing does not qualify for the examplion stated in section 119.0?({3)({), Florida Statutes. ! further certify that the information
indicated on this annual repott or supplemental anmal repart is true and 2csurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an afficer or director of the corporation or the recelver or trustee er?owered to execute this report as required by Chapter 807, Florida Statutas; and that my nama appears
in Block 12 or Block 13 if gianged, or on an attgehment wi address.

.

s iviieBEQluetly D Those. \o\dR &5 Blawy

TURE AND TYPED OR PRINFEE NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong & 7 ’

SIGNAT




