FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUIVIENT #

« Dorporation Name

P95000036404 (8)
MIKE POWELL ENTERPRISES, INC.

Principal Place of Hosingss

165 NE STH AVE.. #5
DELRAY BEACH FL 33483

Mailing Address

185 NE STH AVE., #5
DELRAY BEAGH FL X3483-5441

FILED
Apr 07 1997 8:00am
Secretary of State

AR

3a. Date of Lasi Report

05/01/1996

3. Date Incorporated or Qualified

05/05/1985

. Prncipal Place of Busingss o 28, Mailng Address 4. FE! Number Applied For
EL, e 25] 650583230 Not Applicable
Suiter, Apil #, ot Suile, Apl #, elc. O $B_75 Additional

- I— 5. Certificate of Status Desired

2?] o 2-,;1 Feo Required

| Ciy &St Crty & State 6. Election Campaign Flnancing $5.00 May Bo
ﬂ e e o 28 Trust Fund Contribution Added to Fess
Z1p __ Gounry aip Country B. This corporation has liability for intangible lag under s. 199.032,

Fiarida Statutes [ Yes No
10. Name and Address of New Registared Agent

Bt 2] [30]
. 'Name and Addtess of Current Regislered Agent

POWEU., MICHAEL 81| MName
185 NE 5TH AVE., #5 82| Strect Address (P.O. Box Numoer is Not Accaplable)
DELRAY BEACH FL 33483

83

84| City FL a5

]:TM e the f»rkﬁi}.('n.q o Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
Nk, of hoth in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
gbligations of,Section 607.0505, Florida Statules.

LLC. &-2-97

(NOTE Hegwsmred Agent signature requred] when reinstating) DATE

Zip Code

SIGNATURD

d e applicagle

CR2E034 (9/96)

12, ()FI ICE RS AND DIRECTQRS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D | RIS TATIRE [JCrange L] Adation
AR POWELL, MICHAEL 1.2 NAME
sieesanonss | 189 NE 5TH AVE,, #5 1.2 STREET ADDRESS
CHY- 51 21 DELRAY BEACH FL 33483 1.4 CITY-5T-2IP
[ i ' [T oeLETe 21T [T Ghange [ Addition
NAME 22 NAME
SYREEY ADDRES: 23 STREET ADDAESS [ -
LOESEa % 2 4 CIVy-5T-21P
L 1 GELETE 31 TITLE [ crange L] Aadition
KAN 22 NAME
SIRFE] AODRE S 3.3 STAEET ADORESS
I S 34.CITY-5T1-2IP
WL T peLere 41 TILE [ change [T aduition
Nkt 4 2 NAME
STREET ALUHESS 4.3 STREET ADDRESS
LAY ST 2 ) 44CIY-51-2P
T ] oELeTE 51TIME LY change [T Addition
FENYE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
s [ 54 CITY-5T- 2P
Tl 7] oFLeTe 61 TITLE [TFchange T3 addition
HAME 6.2 NAME
SIHEEF ADDRESS 63 STREET ADDRAESS
CHY-ST-71 64 CITY-ST-2IP

L 14, do harehy certidly thal the information suppl:ed with this filng does not gualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. 1 further certify that the
Mformahor indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; tha
Far an ollicer or direetor of 1he cerporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an altachment with an address.
SIGNATURE: Y27 Seh ZIH-2BE
Daytime it #

P

idgee B Puweee

\GMATIJHE AHD TYBED OR PRINTE [ NAME OF SIGNING O] OFFICER DR DIRECTOR




