FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PHOFH
CORPORATION
ANNUAL REPORT Secretary of State

FLORIBA DEPARTMENT OF STATE

Sandea B. Mortham Jan 16 1997 8:00am

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Nasme

MICHAEL D. FAHL, INC.

DOCUMENT # P95606072102 (3)
0 0 R

Principal Place of BUSIrss Mailing Address
1406 SW 11TH STREET 1406 SW 11TH STREET
CAPE CORAL FL 33991 CAPE CORAL FL 33691-2620
3. Date Incorporated or Quatified Ja. Date of Last Report
o - 09/18/1985 04/26/1996
Principal Pace g Busines 2a. Mating Address 4. FEI Number Applied For
D 9\,‘] < (_‘onpjp_ R;w A R 26] 650608542 Not Appiicable
ter 1 Suite, Apt #, elc. it
;L W e e Ao e 6. Certificate of Status Desired .| $B'75 Additional
22| Dwy J08 27 Fee Requlred
Cily & Stale: FL | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 m Nev Dy ) mﬂ Trust Fund Contribution Added 1o Fess
Zip LR T N c nu"lf“ AL Country 8. This corporation has liability for intangible tax under s. 193.032,
24 FL 25| % P( 20| 0] Florida Statutes Hves [Ine
\ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
FAHL, MICHAEL D 81 Name
1408 sw “TH STREET 82| Street Address {P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33891
a3
84| City FL 85| Zip Code

1. Pursuant 10190 provisions of Sectans 6070502 and 607 1508, Flor.ga Statutes, 1he abave-named corperation submis this statement for the purpose of changing its registered
oftwe or reg stered agent, ar b in lbe State o Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as repistered
agent Fam fare karwith, and aceept the obligatans of, Seclon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slopraluse ‘r'\-;'u;\' G printedd e ¢ l\?tlp‘ﬂ“npn\--:.an& {NCTE Rugesleren Agenl sigralune required when reinstatag) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b - O bELETE 1A TILE [Tcnange [ Addilion
NaME FAHL, MICHAEL D 1.2 NAME
st anonecs | 1408 SW §1TH STREET 1.3 SIREET ADDRESS
| avsrar | CAPE CORAL FL 33991 10Ty -ST-2P
M [ DECETE 21 TLE U] Change [T Aodition
N 2.2 NAME
STREET ALORESS 23 STREET ADDRESS
Gy -1 F 2, 4CITY-5T- 2P
TIE [T oEcETE 31 TIIE : L] Change L Addilion
NAME 3.2 NAME
STREET ADHESS 3.3 STAEET ADDRESS
Cily- ST 2 S 34 CITY-ST-2IP
e [T ELETe 41TME [J Change [ Addition
NaME 4.2 NAME
STFEET ADORESS 4.3 SIALET ADCRESS
CITY-§T-71P 44 CITY-ST- 2P w
TiT [T pELETE 5.1 TIILE [J Change [ Aadilion
N 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
o8 o B 5.4 CITY-ST-2IP
TTLE [T DELETE 61 TIE [ Ghange ] Addition
HAME 6.2 NAME
SIREET ALOHESS 63 STAEET ADDRESS
CITY- §1- 3P G4CITY-ST-2F

£hol quality for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the
ffarrmal anon ualge g appmental anny reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
A stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

farn an officer U: d;rvmc»r ol theig 2
w ¢ yith an address.
Koefer A Wolan (gu)ug1-y3 S

appears in Block 12 or Buog,
SIGNEFURE AND TYPED (Y Por HINI’ED NAME OF SIGNING DFFICER OR DiRECTOR Dae Diayhime H’M 3 ]

14. | do herchy cortify ancn sughha wilh 1nis flirg do

SIGNATURE:




