FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 s FILED L
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION atherine Harris ;
ANNUAL REPORT o oot ecretary of State |

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 019 ***300.00

DOCUMENT # PQ4000010887 |

S R

MIGUEL INDUSTRIES INC.

Principal Place of Business Mailing Address
10 MAGKER#L STREET P.0. BOX 50111 5
PONTE VEDFA BEACH FL 32082 PONTE VEDRA BEACH FL 322400111 .
DO NOT WRITE IN TH S SPACE '

3. Date Ircorporated or Qualifed :

02/04/1994 :

2, Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For ,
21] 26 59-3230518 Not Applcable | |
Suite, At #, etc. Suite, Apt. #, etc. ] ” |
uite. Apt. #, ste e Ap © §. Certifcite of Status Desired (W] $8.75 A(Id_ltlonal :

E\ ;\ Fee Required '
F City & S:ate City & State 6. Election Campaign Financing $5.00 May Be ;
23i ;E] Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible i

24 Eﬂ a 30] Personal Property Tax. CYes  [&No :
9. Mame and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent h

81| Name |

CHARLES’ MICHAEL AA 82| Street Address (P.O. Box Number is Not A table) i

ree ress (P.C. Box Num ot Acceptable !

141 LEVY RD p |
ATLANTIC BEACH FL 32233 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $tatu es, the above-named co-poration subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signature, typed or pried na: 16 of registered agent and tile If appicable TNOTI - Reglsiered Agent Sighaturs requ red whah remeiaiing) DATE e L '

12. AFFICERS ANL: DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /.ND DIRECTOFRS IN 12 3 [
e p [ DELETE 14TME [)change [ Acdiion | —
NAME CHARLES, MICHAEL A. 1.2 NAME 31,
streeTaporess! 10 MACKERAL STREET 1.3 STREET ADDRESS g
CITY-5T-2P PONTE VEDRA BEACH FL 32082 1ACITY-§T-ZP &
TILE S [ DELETE 24 TITLE OiChange [ Addition | <
NAME CHARLES, CHERY A. 22 NAME
streetaooress| 10 MACKERAL STREET 23 STREET ADDRESS !
CITY-5T.2IP PONTE VEDRA BEACH FL 32082 2.4 CITY-5T-2P

_TILE - - . - U JDELETE - —f311me - - = i [JChange  [J'Addition h
NAME 32 NAME
STREET ALORE'SS 13 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
e [T DELETE ATTLE [JChange L Addition
NAME 4.2 NAME
STREETADDRE.3S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TTLE [Change  {TJ Addition
NAME 5.2 NAME
STREET ADORE 3§ 53 STREET ADORESS |
CITY-ST-21P 54 CITY-ST-ZP .
TLE [ DELETE 6.1 TITLE [JChange [ Addition 1
NAME 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-$T-ZiP B4 CITY-8T-2IP

14. | hereb certify that the informat on supplied with 1his filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c ariify that the infarmation !
indicated on this annual freport o supplemental nnnual repart is true and accurate and that my signati re shall have the same legal effect as if made unler cath; that lam an '
officer ur director of the corporation or the receiver or rustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on an attachment with an address, with a | other iike empowered -
SIGNATURE: (CAsx/ —_— 3//%;' ~ Gy 28 ~IBBEC
‘OFFICEH OR DIRECTOR 7 Pe’xe Daytima Phone #

SIGNATLRE




