FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 onsion o Coreomnons Secretary of State
DOCUMENT # P93000049840 (0)

. Corporation Name:

MICHAEL B GEARHART, INC.

7’nn(nﬁaﬁ’-dr}0 DIMB USInEss o Mailing Address | ||Iu||] "l IIIII ""l III" III" Ilm IIm IIII

m

1512 FAIRCLOTH CT. 1512 FAIRGLOTH CT.
APOPKA FL 32708 APOPKA FL 327034889
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Pancipal Flace of Busnosy | 2a. Mailing Adcress 4. FEf Number Applied For
E1 2] 59-3203941 Not Applicanie
Saite, Apt # cte Suite, Apl. #, elc. N ] $8.75 additional
EZ,L,,,, , o - 2ﬂ B. Certificate of Status Desired J Fee Required
| Gty & St | City & State 8. Election Campaign Financing $5.00 May Be
23| o 2] Trust Fund Gontribution O Added 1o Foes
A Country o Couniry 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
4] 25 26] 30 Fiorida Stalules Oves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstored Agent
1
GEARHART, MICHAEL B B Name
1512 FAIRCLOTH CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85{ Zip Covs

1. Pursuanl 16 1ho provisions ol Sechons 607 0502 and 607 1508, Florida Statutes. the abova-named corporation submits this statsment for the purgose of changing its registerad
office or registered agont, o both, in the Stata of Florida, Such change was authorized by the corporalion's koard of direclors, | hareby accept the appoiniment as registerad
agent | am famil ar with, and aceept the obhigationg of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl ety o el Name o il e egent v e i1 appi b (NOTE Rogislared Agenl sigralure required whon reinstating) DATE
12T ] __OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N . ) | NFEGE 11 TITLE [ change ] Addition
NAME (GEARHART, MICHAEL B 12 HAME
seetaoneiss | 1512 FAJRCLOTH CT. 13 STREET ADDRESS
orsr-ze | APOPKA FL 32703 1.4 0Ty 51- 2P
TInLE (] oeere 21 TNLE [Jhange  [J Addifion
HAME 22NAME
STHEET ADDRESS 2.3 STREET ADDRESS
ev.grae | o 2 40ITY-5T-2IP )
e [T DELETE 31TIIE ‘ “7 [ JcCrange [ Addition
BN 52 NAME
STREED ADLRLSS 33 STREET ADDAESS
ory-sepe | 34.41TY-ST-2P . ‘
THLE I DELEIE 44TILE cnange ] Additien
RAME 4.2 NAME ' '
STHEET AODRESS 43 5TREET ADDRESS
orv-siae | - 44 CITY-ST- 2P
TILE () DELETE 51THLE [T Erangs L] Addition
HAME 5.2 NAME
SIEZET ADDRESS 5.3 STREET ADDRESS
opyste | 5.4 CITY-ST-2IP
TIILE () DELETF 61 TITLE i Change ~ T Additian
NAME 5.2 NAME ‘
SIRek T ADIRESS 6.3 STREEF ADDRESS
QY- 51- 2P B4 CITY -ST- 2P
14, 1 do hereby cerlly that the infermanon supplied with this fling does nol qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes, | further certify that the

infarmation indicated on this annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corperation or the receiver or trustge empowered to execute this report as reguirad by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 i ghanged, or o7 an atlachment dress

AR s U L) [ 9-97_ SrrFEi£728

s s am

" o b Moram Feb 04 1997 8:00am

CR2E034 (9/96)



