FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION GF CORPORATIONS

1998

DOCUMENT # P95000035096 (3)

4. Corporalion Name

MICKLETHWATT, INC.

Principal Place of Business Mailing Adcress

FILED
Mar 27 1998 8:00am
Secretary of State

00O

339 W. VENICE AVE. 339 W. VENICE AVE.
VENICE FL 34285 VENICE FL 34285
us Vs DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
05/04/1995
2. Principal Place of Business 2a. Maifing Address . FEI Number Applied For
21] | 26] 650576996 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
;J . Certificate of Status Desired d Fes Required
City & State City & State . Elpclion Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Feas

22
24] 26 [20] 30]

Zip Country Zip Country . This corporalion owes or has paid the curtent year Inlangible
Porsonal Property Tax due June 30.  Llves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
THOMPSON, MICHAEL C B1| Namo
339 w VEN'CE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
B3
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Sectons B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agont, or bolh, in the State af Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered

agent. | am familiar with. and accept the obligations of, Section 607,050, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signaure, typed o prinlad name of rogisterad agent and Iitle it applicable (NOTE Rogistarad Agenl signaturg reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T oELETE 1T [Jchange [ Addition
NAME THOMPSON, MICHAEL C 12 NAME
sTaeer aporess | 339 W. VENICE AVE. 1.3 STREET ADDRESS
Gity-ST-7ip VENICE FL 34285 1.4 CIY- Y- 2P
e D [J oRLETe 21TITE L Change ) Addition
NAME THOMPSON, SUSAN E | B
streeT appatss | 339 W, VENICE AVE. 2.3 STREET ADDRESS
CITY-$T- 2 VENICE FL 34285 2.4£Y-S1-7P
MLE L] DELETE 31TI0LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHTY- ST-2PP
TLE LT DELETE &1TIILE O change  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-5T-2P
TLE T DELETE 5.1 TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 GITY-§T- 2P
TITLE [ oeLETE 6.1 TIME Tl change T[] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1. 2 . 6.4 CITY-5T-7IP

14. | hereby certifg that the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is annual repert or supplemental annual repoer is trus and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an
officer or direclor of the corporation of receiver or frustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on t
Block 12 or Block 13 if chapged, or #n ar) altachment with an address,

CIAATIID ™. /




