FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

MICKLETHWAIT, INC.

P95000035096 (3)

Principa: Place of Businass Mailing Address

138 W, VENICE AVE. 39 W. VENIGE AVE.
VENICE FL 34285 VENICE FL 342852004
Us us

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Repont

339

THOMPSON, MICHAEL C

W. VENICE AVE.

VENICE FL 34205

"2 Principal Place of Business 28, Mailing Address 4, FEINumber - Appliad For
] 26 650576996 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i $B.75 Additional
L | ' i .
22| 27] B. Certilicate of Status Desired O Fee Required
Gty & State Ciy & Stale 8. Flection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
|7 | Country 2ip Country B. This corporation has liability for intangible tax under s, 199,032,
24] 25} ;;] ;El Florida Statutes [Jves [No
. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
Bi| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |*

office ar regislered agenl, or both, in tho State of Florida, Such change
agent | am farnihar with, and accept the obligations of, Seclion 607

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
Dvgafs: Iaulc;mrsized by the carporation's board of directors. | hersby accept the appaintment as registered
orida Statutes.

SIGNATURE . ..
S e TP o pned nae o e greterad agent and It i anplvable (NOTE- Rogistersd Agent $ignalurs required when reinslating) DATE
[ 42, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =)
Tt D 1 oeLete 11TLE L1 chavge [ Addition g
hAME THOMPSON, MICHAEL C 12 NAME 3
staret aoness | 339 W, VENICE AVE. 1.3 STREET ADDAESS i
oy s | VENICE FL 34285 14 CITY-5T-2P &
T ] WGE 2V TIE [Tthawe LT Addior |O
HantE THOMPSON, SUSAN E 22 NAME
sreri anoness | 339 W. VENICE AVE. 23 STREET ADDRESS
crvsize | VENICE FL 34285 . 2 4ITY-ST-2P
THiE D \F’DELET( 31TIMLE [J crange ] Agdilion
haME FINFGELD, SUZANNE 32 NAME
i1 aonmess | 311 PARKDALE DR. 33 STREET ADDRESS
ere.stae | VENICE FL 34285 34 CITY-5T-2IP
ane | TT veLEe 41TE [TChange ] Addition
NAME 4.2 NAME
SIALE T ARDRESS 4.3 5TREEY ADDRESS
LIy -51- A 44 0ITY-87-2IP
T L] DELETE 61TIRE [ change [T Addition
NAME 5.2 NAME :
SIRELL ALORESS 5.3 STREET ADDRESS
Coy-§1-2F 54 CIY-S7-2IP
T [T oeETE BITIE [ crenge L) Addian
NAsE 62 NAME
STREF T ADORE S 63 STREET ADDRESS
64 CiTY-§T-2P

I am an olhcer or director of the corpoy

appears n Block 12 or Bog 13 if chfnged, or on an attachment wnhan address
| SIGNATURE: /C(. Jompn iz W’W TTHOm Pl

YW FICER OR DIRECTOR

v < “y thit e information supplied with this filing does not gualify 1

SIGNATURE AND TYPE PRINTED NAME

K horeby or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the sama logal effect as It made under oath; that
or the recelver or frustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

MR A VRN D

Date Daytima Phoae #



