FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : &@ FLORIDA DEPARTMENT OF STATE
CORPORATION ALY fp Sandra B. Morlham
ANNUAL REPORT & Secretiry of State
1996 et o8 DIVISION OF CORPORATIONS

DOCUMENT #  P94000003987 (2)

1. Corporalion Name

MICHAELS & MICHAELS, INC.

A

Principat Place o' Business ‘ Mailing Adoress
527 BECKRICH RD $27 BECKRICH RD,
125 125
EQWA CITY BEACH FL 32407 EgNAMA CITY BEACH FL 32407 3. Date Incorpora'féa or Chualified 3a. Date of Last Repont
_ 01/10/1994 04/25/1995
2. Prdncipal Place ol Busness P _2a. Malling Address 4, FEI Number Applied For
2] P80 S0, 123 CT.770/ %] 2280 S,/ fa /3 er 650464458 Not Applicabio
Suite, Apt. #, lc. | Sulte, Apl. 4, atc. 5. Certificato of Status Desired [ $8.75 Adaitonal
?2] 27] vy i - Fee Required
City & e , | Ciy lz:tfa 6. Eloction Campelgn Financing 0 $5.00 May Ba
23 1Gm7 Fe 28] (er o) e o Trust Fund Gontribution Added 1o Fees
| dp | Courtry ,,,.,’ Zip - | Country 8. This corparation has habillity far intangible tax under s 199.032,
24] 33 Jffp 2&] USA- 291 BBy Fé 30] F74 SA Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MICHAELS, MARLENE B2( Streat Address (P.O. Box Number is Nol Accepiable) B
8501 N. LAGOON DRIVE #103 L. —
#1102 83
PANAMA cITY BEAGH FL 32408 (&4 Cily ' h FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flonda Staldtes. fha above-namod corporation submils this sistement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | horeby acoept the appolntmant as registerad agant, | am
famitiar witty, andl accept the obligations of, Saction 607.0505, Florida Saltes.

SIGNATURE |

igralre. typod of prinked i of togstne s | and e B apsioios, T RGN GOt SA T Lo whin retstiig) T T e e o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP Clone L1 0LE T T Changs L1 Addition | :R_/
NAME MICHAELS, MARLENE 1.2 hAME SNy elba ,[./'){)/)az/rnc. 3
sweeraomess | 8501 N. LOAGOON DRIVE #103 G | 8 B ob t//s Dr #2322, S
CTY-5T 20 PANAMA CITY BEACH FL utesize | SV @am; Fe. =m/82 &
TIILE [J DELETE 2.1 T1ILE v [C] Change [ Addiion | <>
HAME 2.2 NAME
STREE] ADDRESS 2 3SIREE? ADDHESS
CIry- 81-2iF ) aagmy-star | e
TITLE ] oELET 31700LE [T} Change [} Addition
MAME 32 haME
SIREET ADDAESS 33, STREET ADDRISS
LTy -S1-21p - 34 CITY-§1- p1e 7
e [J DELETE 41 1LE [T Change ] Addition
PAME 47 NNt
STREET ADDRESS 43 SIREE ADDRTSS
CIY-51-2IF SACIY-5T-21P
TILE [[J0RETE 5L [ Change [ Adostion
NEME 5.2 HAME
SIREHT ADDARESS 53 STREE) ADDEESS
CrY-§T-71p 5.4 GITY- §1- 2P e N
TiILE [ DELETE B3 TILE [ Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6 % STREET ADDRESS
CITY-ST-21F E4CITY-S1-2IP

14. | do hereby certify that the Information supplied with this fling is volLinarily furrished and doss nal qualify for the exemption stated in Soction 119.07{3)(k), Fiorida Statutes | furiher
certify that tha information indcated on this annual reporl or suppiemental annual repor is true and accurate and that my signature: shall have the same logal effect as it mads under
oathy; thal | am an officer or director of the corporation or the raceiver or trustes ermpowered to exectde this repant as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 190 changed, or oh an allaghnent with an address

SIGNATURE;” /. M« gl Lt lons A ichanls . Yo bo Gaddfor-conr

RINTED NAME GF SIGNING OFFICER DR DN Ciaytine Priore #




