SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE 9117/7: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthain
Secrelar® of State
DIVISION OF CORPORATIONS

MIKE'S

BLONDE-D INC.

DOCUMENT # P9500-'002374

1. Corporation Name

5 (9)

Principal Piace of Businoss

459 SE HANOVER COURT

Mailing Address

4551 S.E. HANOVER COURT

FILED

Aug 21 1997 8:00am

Secretary of State

LT

STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
03/24/1985 09/25/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number .-p,sb\‘ \.q Appliad For
21] 26 APPLIED FOR Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. elc. i
Ve, APL1. ele uie. Aot €. €l 6. Centficate of Status Desired ] $8.75 addiional
El ;J Fes Required
Chy & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Ro
;3] m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Counlry B. This corporation owes ar has paid the current year Itangible
m El 29 };o—l Personal Proparty Tax dua June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
. KIRKHART, DEB 81} Name
4591 SE' HANOVER COURT B2( Strect Address (P.O. Box Number is Not Acceplable)
STUART FL 34997

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized b

) y the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar ¥in, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

| am an officer or director of the g

appears in Block 12 or Bﬁkﬁnged. o on an ata
OISR AT I, il N Aty ¢

3

Ulp s

SIGNATURE
Signature. typed of printed nanw of segistored agant and titko 1l applicable (NOTE- Registorad Agent signature raquired when reinslating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO [J oeeere TATILE [ change - ] Addition
NAME KIRKHARY, MICHAEL 1.2 NAME
steeraooress | 4991 S.E. HANOVER COURT 1.3 STREET ADDIRESS
CITY-§1-2IP STUART FL 34997 14 CITY-§1-21P
TIE V8D U DiCETE 21TNLE [T Change L] Addition
NAME KIRKHART, DEB 2.2 HAME
srecr aopress | 4591 S.E. KANOVER COURT 2.3 STREET ADDAFSS
oiTY-ST-1P STUART FL 34097 R 2 4CIY-8T-2p e
TME D 1 DELETE 31TILE [J Change™ L] Addition
NAME KIRKHART, DAVID 32 NAME
streer aporess | 3101 SE SLATER ST. 33 STREET ADDRESS
CITY-ST-2FF STUART FL 34897 34, CITY-ST- 2P .
TLE D [T oeceTe FERILT: I charge [ Adaition
HAME KIRKHART, MATHEW 4.2 NAME
steeet appeess | 4991 SE HANOVER CT. 43 STREET ADDRESS
CITY-S1-2IP STUART FL 34097 44 CITY-ST-2P
MLE D T pELFTE 5190LE [JChange [T Addition
NAME KIRKHART, CHRISTIAN 5.2 NAME
swaeeraooress | 4991 SE HANOVER CT. 53 SREET ADDRESS
CITY-ST-2IP STUART FL 34567 54CITY-5T-21P
e D [T oeiete 6.1 THLE LU Change  [] Addition
NAME KiRKHART, NICOLE §.2 NAME
sweeer aporess | 45891 SE HANOVER CT. 6.3 STRECT ADDRESS
CITY-ST-2IP STUART FL 34957 64 CITY-5T-2IP
14, { do hereby cerlify tha! the information supplied with this fiing does nol quality for the exemption staled in Section 119,07(3)(i), Florida Statutes. I further certify 1hat the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ralion or the roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
ent willy an address.

VAT

71yl

-_ﬂ-h_.rﬂf"\

GR2E034 (4/97)



