FILED

PROFT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

M FLORIDA DEPARTMENT OF STATE

Apr 29 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 L T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

MICHIANA COMPANY, INC.

Principal Place of Business

13942 LAKE POINT DRIVE. #3A
GLEARWATER FL 34622

Mailing Address

13042 LAKE POINT DRIVE, #3A
CLEARWATER FL 94622-3343

10 0

3, Date of Last Report

(4/23/1096

3. Date Incorporated or Qualified

11/09/1993

2. Principal Piace of Bugness
21]

2a. Mailing Address

26]

4. FEI Number

58-3231368

Appliad Far
Not Applicabia

Sutte, Apl #, elc: Suite, Apt #, etc, 5. Certifcate of Stalus Desired L) ‘?Bb'if ,,S‘;j’mﬁ?'»w‘ .
2 77 ¥ b
| Ciy& Sale City E'State &. Etaction Campalgn Financing $5.00 May Bs
23 28} Trust Fund Contribution Added to Fees
Z1p | Country Zip Country 8. This corporation has liability for intangible tpx under s. 199,032,
m - 2;| ;;1 30 Florida Statutes Yos No
g. Name end Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
BYRNE, JOHN B 81| Name
13942 LAKE POINT DRNE, #3A 82| Street Address {P.O. Box Numbaer is Not Acceptable)
CLEARWATER FL 34822 =
84| City 85| Zip Code
FL

11, Pursuant to fhe provsions of Sections BO7.0602 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
affice or registered agenl, o both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as fegistered
agent | am familiar with, and accepl the abligations ol Section 607.0605, Florida Statutes.

information indicaled on this annual report or
I am an officer or director of the corporation,
appears n Block 12 or Block 13 if chang

SIGNATURE:

Or pn an attachrment wj

SIGNATURE | e . .
Bignituta Iyped of printed name: of regislered agent and tite o appliceble (NQTE: Aagisterad Agen! signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e PTD L1 becete 11 TLE . L] Change” L] Acilion g
WAk BYRNE, JOHN B 12 NAME g
steeranoress | 13942 LAKE POINTE DRIVE 13 STREET ADDRESS 5
CITY-51-2 CLEARWATER FL 34622 14CTY-ST- 2P I
o vSD LT DELETE 2ATILE CdChangs [T adgition | O
REME BYRNE, MARTHA H 22 MAME
staeer a0aess | 13942 LAKE POINTE DRIVE 2.3 STREET ADDRESS
ClY-51-20 CLEARWATER FL 34822 2 4CITY-51-0¢ e
e v Y. [] oecere 51101 ____ (V?) [T change T addition
KAME BYRNE, JULIA B 3.2 HAME
s abtress | 13942 LAKE POINTE DRIVE 33 STREET ADDRESS
cnv-s-ze | CLEARWATER FL 34822 34 GITY-T-ZP
TmE T DeLETE 41TITLE LI Change  J Addition
NAME 4. Z NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7 A4 CITY-5T-2P
TILE [T peteTe 51LE L ohange LT Addition
NAME 52 NAME
SIREET ADTRESS 53 5TAFET ADDRESS

| CiIy-51-2F 54CITY-51-7P
me T [T oECETE 81 TIMLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CIIY-SY—?\E 6.4 CITY-ST-2IP
14, | 0o hereby cortify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

pplemental annual report is true and accurate and that my signatura shall have the same logal eHect as ¥ made under sath; that
the receiver or lrustes empcévéered to execute this report as required by Chapter 807, Florida Statutes; and that my name
n address.

A=)

Wil F 43 oI

et MNATIIRE AND THOER N BRI ED NAME OF BIANING OREICER OR NMRECTOR

fare T Bavire Fharn ¥



