PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'q\a\ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT 15} Secrelary of State
1996 ’ DIVISION OF CORPORATIONS

DOCUMENT # P93000007099 (3)

1. Corporation Name

MICROGUYS, INC.

Principal Place of Business

151 MARY ESTHER BLVD. SUITE #408
MARY ESTHER FL 32560-1065

Mailing Address

151 MARY ESTHER BLVD. SUMTE #408
MARY ESTHER FL 325691965

WA AR B

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliag For
21] 26| 59-3263811 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 Adqi[ional
a E] Fea Required
City & Stale City & State 6. Flection Campaign Financing 0O 55'00 May B2
E;I Z{l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for iglanglele tax under s 109.032,
24 ;S—I 29 Eﬂ Florida Stalutes [ Yes No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstéred Agent

BROWN, COLLEEN D
204 DUMAINE
FT. WALTON BEACH FL 32547

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City Zip Cade

FL Issl

or registered agant, or bath, in the State,pf FI

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flonida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
isla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. l am

A-l-TF6

farniliar with, an cept :ha obhgatiol , S§¢ltion 607.0505, Florida Statutes.
SIGNATURE . - [
Mture, typed or printed name of regesterédd agent B title if appricable (NOTE: Ragistered Agent signature recuaired when renstatingh

oath; that | am an officer ar girector of the corporation or the recel
ith an address.

appears in Block 12 or Block 13 hanged, or on an attgehme
SIGNATURE: g{éhv ﬁ
N,

oM AHD TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 11TLE [ Change [ Addition
HaME BROWN, COLLEEN D 1.2 NANE
steer aooress | 204 DUMAINE 13 STAEET ADDRESS
CiTy-51- 2 FT. WALTON BEACH FL 32547 14 GITY-§1-2F
TiE VPT [] DELETE 21TITE [ Crange ] Addition
HEME BROWN, HOWARD L 2.2 NANE
steert aooress | 204 DUMAINE 23 STREET ADDRESS
CITY-§T-7IP FT. WALTON BEACH FL 32547 24 CITY-ST-ZIP
Tt S [ DELETE 3 1TILE [ Crange [ Additien
HAYE TURNER, TRACY E 3.2 NAME
siurer aooaess | RT, 1 BOX 28-C 2.3 SIREET ADDRESS
GHlY-§1- 2P FREEEPORT FL 32439 38 0TY-51- 2
Tme SD [ DELETE 4 1THLE [ Change [ Additian
NAME BROWN, COLIN H 42 NAME
siweeTaooress | 3248 STANFCRD RD. 43 STREET ADDRESS
CiTY-t-20 GULF BREEZE FL 32561 44CITY-51-2IP
TITLE SD 7] DELETE 51 TIMLE [ Change [ Addition
NAME BROWN, HEATH A 52 NAME
st aorsss | B3-SHREWSBURY S0 5'5}\ op 5 3 SIREET ADDFESS
CIY-ST-2P MAFSESTHERPL. WFT&"/’@ B&h S4CITY-5T-2P
THLE g n 6 1TITLE [ Change  [T] Additron
NAME ) : B2 NAME
STREE] ADDRESS £3 STAZET ADDRESS
CAY-§1-2P REw Pt i i 64 CITY-ST-21F
14. | do horeby cerlify that thef mformation supplied with this fiing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further

certify that tha infermation indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
r or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

2-9-96  pi¥-6etoti3

Da time Prane #

CR2E034 (12/95)




