R |
FILE NOW: FILING FEE AFTER MAY 118 $225.0q”7

PROFIT cE3 T FLORIDA DF PARTMENT CF STATE
CORPORATION ;
ANNUAL REPORT

1996  EEST O owsosc
DOCUMENT # P94000050458 (6)

1. Corporaton Nanse

MICHAEL E. SPARRELL ENTERPRISES, INC.

SR

Sandra B Marthan
Szoratary of State
DIVISION OF CORPORATIONS

Principal Place of Business ‘ 7 o ﬁ,"\]g‘.;ng A--L_qus)s
2044 TTH CRT. 50. 2044 7TTH CART. SO.
LAKE WORTH FL 33461 LAKE WORTH FL 33461

Jale Incorporated o Qualiied | 38. Date of Last Hepart

07/05/1994 04/04/1995

—2. Principal Place of BL;S'HOSS T 28770\_4‘"1(:;_.‘3.’1_'1-[8%;7 T T 47T Namber Applied For ]
21 ] o ] 65{507451 Nat Applicabie:
. o Ot | S .

Suite, Ant & exc. Sute AL #, et 5. Cerifcale of Status Desired | $8.75 adaivonal
[;i.’“l Fee Required

City & State 6. biechon Campagn Finanong $5.00 May Bo
:: 231 Trust Fund Cortritaution 1 Added 1o Feas

i Countey B __ Gountry 8. This Gorporation has flabilty for nilangibie 1ax under s 199 032,
24 25 [29] | Floricia Statutas Kl ves [INe

9. Name and Address of Current Registere

“Name end ‘Address of New Registered Agent

T

81 Name

SPARRELL. M'CHAEI- E 82 Streel Address (P.O. Box Nurnhier is Not Acceptabi)
2044 7TH CRT. SO. [ -
LAKE WORTH FL 33461 83

84]’ Gty

FL 55| 2w Code

11, Pursuant to e provisions of Sectons 607 0602 4 607, 1508, Fionda S, e aites nanmd COPpOTation SUCmits s Stalament for ha purpase of changing its registered office |
O registored agant, or o, n the State of Florids Sooh chan ge was auther 7ol by e Corporation’s board of dietars, | hercby accept the appointmernt as registered agent | am
famiar with. and accept the obligahons of, Section 607.0505, Flonda Statites

SIGNATURE _ o o : . ) . L ~ e
12. OFFIZERS AND [RECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 o]
TIILE D ) i o T |_—_'][\ELEEE ) 11 TIE P ] Change El Acdilion g
NEME SPARRELL, MICHAEL E 17 NAME 3
sreeranoaess | 2044 TTH CRT. SO. 13 SIREES ADDRESS o
Cii-ST-218 LAKE WOFm'l FL 33481 7 i - 1405778 E
T T (] DELETE ERRNT: [l Changz [ Addibon | ©
NAME 27 haktE
STREFT ADDRESS 23SVEET ADDRES

[LTy-st-an N S o gEAenest e U —
TiLE [] DELEYE 3 1THLE [ Craage [ Adation
NAME 32 NAME
SIREET ADDRESS 39 STRH | ANNRZLS
CITP s1-2IF o o J40-S1- 2 I N
HTLE [ 0ent 41 TI0LE [ Change  [] Agdition
NAME 47 Nape
STREET AJORESS 4 3STRFET AZDRESS
CIY-SI- 2 e 44CIy-5 pp .
TILE [ DELETE 5 1PiLE [0 Chenge [ Addition
hAME 52N
STREE | AUDRESS 5 3SR ADTRESS
Q- ST- 2P e RAATIY ST R, |
LE ] DELETE RN {1 Cnange 7] Addition
HAME &2 Nl
STREEI ADDRESS €3 SIRELT ADORISS
CY-81-2F ) E40Tr-ST- a1

iy furmshiest and does not guabfy ke B exemniption stated in Section 1 1Q.0730), Florida Stalutes. | frther
nlal anoual report is troe and acoarate and that My sigoature shiall have the same logal eftect as if made under
O Lustow emipcwored 10 exacale tis ropor a3 nogared Oy Chapted 607, Florida Statutes, and thal my name
fith an add:

MICHAEL E SPARRELL 407-547-5848

RINTED NAME OF SIGNING DFFICER OR DHRECTOR ’ nel T C D

14, I do heraby certify tat the inforn anon supp
certify that the inforrration indcated oty
oath; that t am an officer or direct
appears in Biock 12 or Bock 13

relior ) o
an an atty

@

ATURE AND TYP|

SIGNATURE: W,!N




