_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTNVENT OF STAT

CORPQORATION
ANNUAL REPORT

Sancla B Moctoan
Secretary of State
DIVISION CF COYPORATIONS

'DOCUMENT # P95000036404 (8)

1. Carporatior Mo
INC.

MIKE POWELL ENTERPRISES,

R

3a. Date of Lasl Report

Princimal Place o Business o T PVA n‘rri\f; A i;L
185 NE 5TH AVE.. #5 185 ME 5TH AVE.. #5
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

73, Date Incorporatod or Cuaitod

05/05/1995

2. Principal Plaze of Business o o 1 2a. mai '167\\;_‘!-‘!. T 4. §3l Number e Appued For |
[21] ] e8] o - X é 5__& J f.;aj O | INot Appicatis
Suite, Apt #. ete — St A"l * it 5. Cortitale of Status Desred M $8'75 Add_monal
22 2?1 Fee RAequired

Cuty & State i Ciby & Stale 6. Llechon Gampaan Finanang $5_00 May Be
23 28J Trust Fund Contritbution O Added to Fees
pLe) L Cewntry 2 Coantry 8. This corporahion has habilty ke nlangitye tax under s 199 Q32,
Hl 25] 29[ 30 Florig: Statules [ ves [INo
j 9. Name and Address of Current Registered Aget T T "~ 10. Name and Address of New Ragistered Agent N
81| Name
POWEU., “CHAEL 821 Streel Address (0. Box Numbier is Not Acceptablo)
185 NE 5TH AVE., #5 S S
DELRAY BEACH FL 33483 83
(84 T FL Jas| 2y Code

Suliits tis stalament for the purpube of changng its’ rsgrstored otfice
ix Such ohy Wi a Ml watienl by trw corperabans boasd of doectors Loty atcepl the appaintment as regstered agent. | am

%Z? - L yasre

11, Pursuant 1 the provisions of Sacter i, BO7.07 00
or regslared agent, or both. in the State o’F
famitiar wath, and acg g

SIGNATURE _

d . S SofE e e o P i
12. o HICERE AN ) DI CIORS 13. HONS/CHANGE S TO OFFICERS AND DIRLCTORS 1N 12 @
TIHELF D T [I [EVE “ AT T o T D Change D Addilion g
NARE POWELL, MICHAEL 17NN b
sweeracopess | 185 NE 5TH AVE., #5 1ASIR 1 ADDRCSS &
Y -$1-21P DELRAY BEACHFL 33483 I T IER T 3 &
TITLE Cyniere 2 ILE O Change [ Addtior  |©Q
RAME 22 NaME
STRLET ADDRESS 3SR AOTRG w5
CiTy-ST-aF G e e o RS
TILE [CIDeteie 31T [ Cnange [ Addition
NAME 37 N
SIREET ADOHESS 39 SIHEE] AR 55
Civ-57-2F e e e o QP IACTCSEIE
TiLE I CELEN 41T e [ Charge [J Addition
NAME 42 hANE
STRERT ADDRESS 457K ADDRFSS
CITY-51-22 _ N e e N - _
TIILE [Joe ke 5 TILE [ Change  [7] Adaior
NAME 52 HAMT
STREET ADDRESS SASHEE] ANDRTG
iy -1 -~ e e QARG |
e [ 0eurre tITIE [ Change [ Addilon
NAME £ NAME
STREET ADDAESS 5ASTHEL ALIGRENS
CIY-ST-7F o o A0 87 7w )

no G

r WO a0 Cloe y for the caeomption stated i Socton 119, Q7134w Florida Stalutes. | farther
art on sUppE OTPNY it o 13 a0t aned il sigodtuss shad bave the same legal efect as it made under
Aty et e g o lul&l», Ernpad i Lo easiatu the reodt a5 redqured by Chapter 637, Fiorida Statutes: aqd that My name
sl or on v albathmen! with an addross

14, | ¢io hereby certify that the in‘ouraiten) sor
corbty that the infor naton maicatad o
oath, at | am an ofcer or dreclor of
appears in Block 12 or Block 13 if chasy

SIGNATURE: #jciree 8 Paveec . fo "t 5’ ﬁwf(/ 9@\0 /4 Y07 2749/

SIGNATYRE AND TYPED OR PRINTED AME DF SIGHING QFFICER OR DIAECTOR e P




