,,,,,,,_F!EF NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

PROFI ﬂ
Sandra B. Mortham

CORPORATION
Secrelary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

 DOCUMENT # P94000021044 (0)

. Corporation Nama

MIKE & CHRIS INC.
F LT
GUS PERCHAM GUS PERCHAM
440 E SAMPLE RD, SUITE 209 440 £ SAMPLE RD. SUITE X9
POMPANQ BEACH FL 33064 POMPAND BEACH FL 330644440
8. Date incorporated or Qualified | 3a. Date of Last Repon
03/18/1984 04/10/1596
2 “Principal Fiace of Business 2a. Maiiing Address 4. FEI Number Appliad For
21[ 5.‘?'9 5&%%95} q% S, QE[ 55¢% SDV”]QQ&T q% S‘ . 650474358 Not Applicable
Suile, Apr. . otc. Suite, Apt. #, etc. R ) 53_75 Additional
@ e I—Z_‘f] B. Certificate of Status Desired 0 Fee Requlred
Cry&Swe ~ Cily & State 6. Eloction Campaign Financing $5.00 May Be
___1 D Q,‘ rady . 28] Delr Qy Beach | Pl Trust Fund Conitribution ] Added to Fess
i . Zip Country ‘ 8. This corporation has liability for imangible tax under 5. 189.032,
""] .53"} Q 3 - ,‘14__7 U‘? A' ]Eﬂ 33"“ 8 5 —?;l L)SA' Flarida Statules E Yos I:I No
a8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PERCHAM GUS Bi| Name
440 E SAMPLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
POMPANO BEACH FL 33064 83
84; City FL 88| Zip Code

il the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalutes, the above-named cofporalion sUbmIts this statement for the purpose of changing s registered
oflice or regislered agenl, or both, in he State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am famdiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHNATURE

¥ el P €f ey e ag Tt and tike @ anphc able {NOTE- Hogistered Agant sigrature réduired when reinstaling) DATE

_Orf IC RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
' [ oereie T1TIRE 'p, 5 ToA Change T Addition
HAME CHARCUDIS, DIMOS 1.2 HAME th&fDUd %, Dimned
siwirtanaarss | 5358 NE 8TH AVE #6C T3STREETADDRESS | )R B A Aol Potrt U rde
Cov Sz FT. LAUD FL 33334 1407y ST-2P LAV L wardn, - WUl )
(e D ‘ [ peiETe 21TITLE V,'P, B/Chanoe [ Agdition
s CHAROUDIS, CHRISTOS 2 W Charoudis, Christos
smiraoness | 5358 NE 6TH AVE #6C aasmeeranoness | 7€ ¥ Roow Port Lirce
ovs e | FTLAUDFLSS3M 2ACIY-SL2P Lake Wotih, €L 3L
me T ' [ otene 31 TITLE [ change [T Addition
Handt 1.2 NANE
SEREE T ADIDAE 5S 33 STREEY ADDRESS
CITY-§1- 7 34 CITY-ST-2IF
e T - [_J DELETE 41 TIMLE “[Jchange 1 Addition
tiAM: 4,2 NAME
STHES T ADIFIE 55 43 STREFT ADDAESS
GITY- S1-7iF 44 CITY-ST-2IP
K 1o U1 DECETE 5 ATITLE [thenge [ Additian
Makt; 52 NAME
STHCEF ATTRESS 53 STREEY ADUIRESS
S e e e e e e 54 CITY-S1-2IP
RUT: L1 okeeTe 6ATITLE [T Change ] Addition
NEME 6.2 NAME
STRER | ALDAI 55 £.3 STREET ADDRESS
3 - B4 CITY - 5T-21P
criity 1hat 1ne nfarmation supphed with 1S filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irfonmation indicated on s annual repart ar supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Vamean ofcer or direelor ol the corperation or the receiver or trustee empowerad to exacute this repert as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an addrass.

SIGNATURE: 1\ L — Q—A—&A i 7_MJJ3LM?

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Fhone #
01483048

CR2E0D34 (9/96)



