SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS ), MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (RRRIAZEE Secretary of Stalc
1996 R &

.Gl.uj“.»'-!?_?‘x‘ DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000009604 (8)

MIKE OF ALL TRADES INC.

Principal Pla“t;; af Busu

Maling Address

13308 SW. 101 LANE
MIAMI FL 33186

13908 S.W. 10t LANE
MIAMI FL 33186

00

3a. Dato of Last Repart

‘3. Dale tncorparated or Qualified

02/01/1993

2. Principal Place of Businoss
21

Mailing Address

08/09/1995

4. FEINumber Appliesi Far

Naot Apphcahle

Suite, Apt. #, el SJ\hAp' #, ele

B R
City & State
22

Ciy & Stale

53.75 Additional

Fee Aequired

6. Election Campaign Financing D $5.00 May Be
Trust Fund Contribution Added 1o Feos

5. Certihcate of Status Desired

8. This corparation has hahcily for intangible tax under s 199,032

Yos [:] Mo

Name and Address of New Registered Agent

Street Addrass (PO Box Number is. Nol Acceptable)

Zip ~ Courilry o dn | Country e
R =) T | R %) ol it
9. Name and Address of Current Registered Agent ) 10,

81| Name

SAVINON, MICHAEL

13908 S.W. 101 LANE 82

MIAMI FL 33186 -
84| Ciy

7y Code

R

agent ! am familiar with and azcept tne obhgations of, Section 607.0505, Flonda Statules

11, Pursaant to the provisions of Seclars 607 0602 and 807 1508 Flonda Statites, 1no above named Corporation sahmits this starerment [0
office or reqstered agenl, or bolb, e the State of Fionda Such change was authorized by tho corporation's board of deectors. | horeby accept the appointnent as regy

e purpose of chang ng s e

CR2E034 (3/96)

SIGNATURE . B [ JE
Sidgnatste g o peerted s af ey (ROTE H 30meted Age © S0raton: (e whaes s’ ving Dale
12, e UFE‘(F 3 e o kj 1@ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TILE P [ oecere VITLE LT cnange ] Aitian
NAME SAVINON, MICHAEL A 12 HAME
STREET ADDAESS 10900 SW 101 LN. 1ASTREE | ATDEESS
CiTy-ST-21P MIAMI FL 140TY-ST-2P
TITLE W o T -D' DELETE 2UTITLE T o e T 7‘7Dﬂbnidr|gp Vi[j Ajd\i s E-’
NAME SAVINON, LYDIA 22 HAME
STREET ADDRESS 13900 SW 101 LN. 2 ASTREET ADORESS
orry-§1-2¢ MIAMI FL 2y S1-zp
e [T oecere TITILE T crange [_] Adaiion
NAME JZHAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 00Y-51-2P
e ) o T wEde a1 TILE A T U M eaange T[] Adevion
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2F o 44075121
TiE [L] pecere 511 T ] Crange [ | Addition
NAME 52 NAME
STREET ADOIRESS 53 STREET ADDRESS
CITY-ST-2IP e _  Kseorysie
T T e Rene o [T Coange [ ] Amiian
NAME 62 NAME
STREET ADORESS £ 1STHEET ADDRESS
CITY-ST-2F B4CITY-ST-2F B

further cerbly Lnat tie irlormat orandicated an thes annuat report o supplemental annuai report 15 trae

that my name appears. 17

SIGNATURE:

14. { do hereby certify thal the information supplied watn this fring is voluntanty furnished and does not qualdy for the exemption stated
and acourate and thal my signs
made under oatn that Lgman ofbaer or dreclor of the corporation or the receiver or trustee empawered 1 execute nis report as required by Crapter 617, Flonda Statutes; anri

slock LA changed, or on an altachment with an address
H\edp—  MIGTHEL A Covwon PRES
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ture shall have the same legal effect as ¢

Jab (3032550




