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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MICHAEL D. FAHL, INC.

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

VYRR A

24 2 |20] [30]

9895 COLLEGE PKWY 1408 SW 19TH STREETY
SUITE 205 CAPE CORAL FL 33991
FT MYERS FL 339198 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
09/18/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650608542 Not Applicable
Suite, Apt. ¥, 8lC. Suita, Apt. ¥, atc. i
P vita. Ap ¢ 8. Certificate of Status Desired D $B'75 Additional
22 m Fea Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. D Yos O ne

9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
FAHL, M|CHAEL D 81| Name
1408 sw 11TH STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
84| City FL 85| Zip Code

agent, | am famitiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE _

Signalura, lyped or prnind name of rogistered agent and (e I applicable {NOTE - Repistared Agant signatura requirad when reinsiating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE v [T DELETE 11 TLE T change L] Addition |2
NAME FAHL, MICHAEL D 1.2 NAME §
staeer aooress | 14068 SW 11TH STREET 13 STRECT ADDRESS G
CTY-57-2IP CAPE CORAL FL 33991 14 CTY-5T-2P &
TMLE [J oELETE 21 THLE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
DITY-ST-2P 2. 4 OITY-ST-21IP
TITLE [J DELETE 34 TICE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CitY-S1-7p 34_CITY-ST-ZIP
THLE L3 DELETE 41TMLE 3 Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-S1-2IF 44 CITY-§T- 2P
TITLE [ pELETE 51 TITLE “Otrange 17 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip 5.4 CITY-81- 2P
TTE T DELETE 6.1 TMLE TTChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-21p A P 64 CITY-51-2IP

14. | hereby certily that the informat,
indicated on this annual report fr s
officer or director of the carpagfatiol

god, ithfan address,

does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffoort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
[slge empowered to execule this reporl 85 required by Chapter 607, Florida Statules; and that my name appears in

Ny D

_\\M:\n“) (o) w04\



