FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ';q\\ FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 L, Secretary of State
DOCUMENT # P94000056641 (1)

1. Corporabion Mami:

MICHAEL 8. DEIHL, INC.

T

Principal Place ol Busirass Mailing Address
16433 E CHELTENHAM DRWVE 16433 E CHELTENHAM DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334709115
3. Date Incorporated or Qraalifiec 3a, Date of Last Repon
08/01/1994 08/05/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L
21 » 2-5_’ 65-0604242 Not Applicable
Suite, Apt #, etc Suile, Apl. #, etc. i
wie A e e 6. Cenificate of Status Desired ] $8.75 paditonal
I22] _ 27| Fee Required
City & Sate ___ Gity & State 6. Elaction Campaign Financing $5.00 May Be
2—3| 25] Trust Fund Contribution ] Added to Fees
Zip _ Country Zip Country 8. This corporation has fiability for intangible fax under s. 199.032,
;l 25] ;9] 3_01 Florida Statutes (Jves [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEIHL, MICHAEL S 81| Name
16433 E CHELTENHAM DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)
LOXAHATCHEE F1. 33470
B3

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerec
office of rogistered agent o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent 1am famhiar w\nh. andgreopt the ebligations g1, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. #e oy “
Slanaturs, tyuecd o prieted narme of regiseered agens sl tile ot applisable (NOTE R_Ejgwsmred Apent signature requiréd whan rainslating) DATE
2 o GFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 -] DELETE L1 TTLE [Jchange T Addition
KA DEIML, MICHAEL S 1.2 NAME
strcer s | 16433 € CHELTENHAM DR 1.3 STREET ADDRESS
CitY-§1- 2P HXAHATEHEE FL 14 CITY-5T-2P
e ] DeLETE 21 TLE [T change ] Addition
HAME 27 NAME
STREET AQIDAESS 2 3 STREET ADDAESS
CITY-51-2.P 2 4LTY-5T-2P
TILE [J DELETE 317HLE . Ll change (] Addition
HAME 3.7 NAME
STRCET ADURESS 3.5 STREET ADDRESS
CITY-5T-21F 34, CITY-§7-2IP
L [T ofLETE 41TITE T change ] Addition
NAME 4.2 NAME
SIREEY RDDRESS 43 STREET ADDRESS
Gy -ST- 2P 44 CITY-5T- 7P
e 7 DELETE 5.1 TITLE L Change LT Aaiition
NAME § 5.2 mmE
STREET ADDRESS 53 S$TREET ADDRESS
GiTY . 5171 . 5.4 GITY-5T-2P
TILE [T DELETE 6.1 TIILE [ JChange [T Aduition
NAME 62 NAME
STAEET ADDRELS 63 STREET ADDRESS
CITY-57- 7 64 CITY-ST-2IP

14, | do hereby certify that tne informalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual repofl of supplemental annual repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off.cer o director of the: corporalion or tho roceiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:




