FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000000152 (5)

1. Corporation Name

ERIC-MICHEL, INCORPORATED

I L

,&-"’HF B

FLORIDA DEPARTMENT OF STATE }
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

T

3. Date Incorporaled or Qualified 3a. Date of Last Repaort

B ] 12/30/1994 07/19/1995
2. Principat Place of Business T | 2a. Maiing Acdress 4, FE} Namtbwgr Applied For
@X&I&S&—PWSF“ 2] | 56-3202635 N A
ite;, Apt. #. elc. Suie, Apl_ b, etc $B.75 Additional
- . Gertific. f S Des
EW ‘&q 271 5. Certificate of Status Desired [} Feo Foquired
1 — = .

Principal Place of Business tm;u-wg A:idr;:ss
150 ESTATES CIRCLE 150 ESTATES CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746

City 8 State - City & State: 6. Flection Campaign Financing $5_00 May Be
?3] L\r\v\g‘- M W ’FL 2;[ o Trust Fund Contrbaticn 0 Added to Fees
2ip Country B Ji . Country 8. This corporabion has habiity for intangible tax under s 159.032,
;\3 17%(0 25 6m }A)O LEFJ:?SJ 301 - Florida Statutes [ Yes %o
9. Name and Address of Current Registered Agent - T 7 7710, Name and Address of New Reglslered Agent
81| Name
HUGHES. JOHN w (82| Streat Address (.0 Box Number is Not Acceptable)
4966 SHORELINE CIRCLE |
SANFORD FL 32711 L
84| City FL \35\ Zip Code

19, Parsant © the provisions of Seckans 607 0607 and F07.1508, Forida Statutes, T Abave marmed sorporation submits this statement for the purpose of changing its registered ofice
or reg:stered agent, o both, n the Sate of Flarica Such changs was autnorized by the corporation’s boast of dreclors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accept the: obligations of, Section 6070505, Florica Statutes.

SIGNATURE. __ L e . . . . . . . L _ e e o
Bt yprd o £ Bt R 3 bt e o Thie et PIHTE B s A &g ne f Lanat 0 nosate g DATE &
12. OF f ICEAS AND DIRECTORS 13. — ADDIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TITLE D [[] DELETE LUTINE (] Change [ Addition |,
NAME VILLALARD, ERIC M 12 NAMF 3
SYHEET ADDRESS 1134 POINT NEWPORT TERRACE, #212 13 STREL | ADDAESS il
CTY-S1-2P CASSELBERRY FL 32707 1ACY-SI-2F _ &
TIME D ] DELEIE 71T [ Crange L] Addlion |
NAME WIGGINS, SUZANNE M 22 NEME
STREET ADORESS 150 ESTATES CIRCLE 23 SIREET ADUFESS
CY-ST- 2P LAKE MARY FL 32746 o 240I0Y-51-2P
TILE [ OELETE 31 TITLE [] Crange  [] Addilion
NAME 32 Hant
STREEI ADDRESS 33 STREET ADDAESS
CiTY-§T-2P 4L -S1-2P
TITLE [ DELEIE 4 1TILE [J Changs [ Addition
NANE 4.7 NAMF
STREET ADDRESS 43 SIKEET ATORESS
CiTy-§1-20 44CI1¥-S1-71P
WILE [] DELETE 5 L [} Ghange  [J Addition
NAME 57 NaME
STREET ADDRESS § 3 SIREET ADDRESS
CiTY - §T-21P i 54 0Ty ST-7P
TITLE [] GELETE 6 t THLE [ Change  [J Addition
RANE 67 Nank
STREET ADDHESS € 3 STREET ADDRESS
CITY-§T-2P 64 ITY-ST-2P

14. | do hereby certity that the infarmation supphod with tms fring is voluntarily furnished and does not quaity for the exempton stated in Section 119.07{3)K), Florida Statutes. | furlher
cerlity that the information inchcated on this annual repor or supplenental annaal repor s true and accorate and that ny signature shall have the same fegal effect as if made under
oath; that | am an officer or diraclar of the corporatan or the receiver o frastae empowered o execute 1his report as regaired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 123 if chagfyed of onyan attachment with an address

SIGNATURE: Ere ViLtqeaed | Oulu/ocg] =320l

T PEC OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Y. Gy taver Frrwe 8




