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

PROFIT AV, . FLORMIA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O dm

CORPORATION Y Sandra B. Mortham
ANNUAL REPORT g corolary of State
1998 '*.,,m#" owamc?rq OF CORPSORATIONS S GCI’etaI'y Of State
DQCUMENT # P95000048170 (1)
GEORGE MICHAEL ENTERPRISES, INC.

A 0 0

Principal Place of Business Mailing Addrass
5303 FOWLER AVE. 5303 FOWLER AVE.
TAMPA FL 33817 TAMPA FL 3317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, — 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3322146 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, eic. i
P " ? 6. Certificate of Status Desired ] $8.75 Additional
E 2;1 Fes Required
City & State | Ciy 8 Siale 8. Eigclion Campaign Financing $5.00 may Be
23 . 21;[ Trust Fund Contribution Added lo Fees
&p CGountey Zipy Country 8. This corporation owes or has paid the current year Inlangible
;] ;51 ?9] 30 Personal Property Tax due June 30. [ Yes [ Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAPOTE, GEORGE M 811 Name
"
5303 FOWLER AVE. 82| Sires! Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33817
83
84| City FL 35] Zip Code

%1, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agont, or both. in the State of Florida. Such chango was authorizad by the corpotalion's board of diraclars. | hereby accept the appoiriment as regislered
agent. |am familiar wilh, andt accopt the abligalions ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e e
Signature. yprad o painted nar e of toygoter e Agent and Tkl sppacable {NOTE- Registerad Ageni slgnalura required when reinstating} DATE
12. OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L peLete 1ITILE [ Jchange ] addition
NAME CAPOTE, GEORGE M 12 NAME
sweet anoness | 5303 FOWLER AVE. ‘ 12 STREEF ADORESS
iTY-5T-21P TAMPA FL 33817 14 CITY-ST-21P
TITLE 81D [J oEcEne 21TILE [J Crange [ adgition
NAME CAPOTE, LUCY 22 NAME
street anoness | 5303 FOWLER AVE. 2.3 STREET ADDAESS
CITY-81-21¢ TAMPA FL 33617 2.4 CITY-§7-2P
TLE [T OELETE 31 HILE T Change L] Additien
NAME 32 NAMKE
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2F 34 CIIY-57-21P
TITLE [T pELETE 1 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 29 44 CITY-ST-29
e y U pecere 51 THILE [J change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY - ST-2IP 5AL0Y-81- 2P
HILE T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAVE
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-21 6.4 CITY-S1- 2P

T0d with {hys
g kal annua

g.gloes not qualify for the exemption stated in Seclion 119.07(3)(i}. Flonda Statutes. | further certify that the information
I repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
trusteglernpowored o oxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uil At address.

i (3442,77{ k’(’__ Y — S F

14. | hereby cer!i!r that tho information
indicated on Ihis annual report g
officer or duector of the corporgle
Black 12 or Block 13 # changod

QIRMATIIDE.



