r PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

OWVISION OF CORPORATIONS

APPROVED
ALED

DOCUMENT #

1. Corporation Name

MIKE HOWARD REALTY, INC.

F’nr|C|,’\;’-1| F’I:aér; C;f Hw.lé\r\egs
1515 CENTRAL AVE
COLEMAN FL 33521

PG wp“n\ Place of Business

zwaqwaxm('bnﬁy»

~ P85000090637 (6)

ag JAN22 PH 2 24

SECRETARY OF STATE
T

W

Mailing Addrass

P.O. BOX B3
CCOLEMAN FL 33521

3. Date1lncor$0(ated or Qualified 3a. Date of Last Report

2a. M i_mg Adgress

_2'5] x €3

4. FEt Number

(5-0L2438%

[ [~ aplied For
| - ,-+ot Apphcable

fJ
Suite, ApLUE, elc.

Suite, Apt. #, etc

) $8.75 Additional

Fee Reguirad

5. Certificate of Status Desired

| City, & Srate
23] njo fé-}cm F la.
i Country
2a] -54{»4-1 25| Herman Ja

K74,

6. Election Carmpaign Financing $5.00 May Bs
Trust Funag Contribution g Added to Fees

fﬁlﬁﬁ&zﬁmq
3446/

Coyntry
! derrandeo

8. This corporation has liability for intangible tax under s 189.032,
Florda Statutes O ves [0

.. HOWARD, MICHAEL R
1515 CENTRAL AVE
COLEMAN FL 33521

9 Name and Address ~of Current Fleglstered Agent

10. Name and Address of New Reglsiered Agent

81

Name

82

Strest Addrass (P.0O. Box Number is Not Acceplable}

83

84

City 85| Zip Code

FL

o017.0505, Florida Stat

L MiheAlgpd. Lesidont—

NOTE: H;gmw:ﬂ Agwn sigralure required whan Tearistati .gl

i 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
~h change was authorized by the corporation’s board of directars. | hereby accept the apaointment as registered agent. [ am

/'/é-z/ o

cerdify that the informal
aath; thal Fam an offcer a
appears i Block 12 o Blad

SIGNATURE:

cireclar of the corporation
13 changed, ar on ar

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGN

¥ an address.

W fobontod /1696,

(12, CFFICERS H<. AND [ 4[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T omEn T o nne O Charge L] Addilion
MR HOWARD, MICHAEL R 12 NAME SOOO001 YOl49s
§ K AR 1515 CENTRAL AVE 1.3 STREET ADDRESS 013079813 Irﬂgq.._m 5
crsis | COLEMANFL 33521 D RITEET A4200, 00 xekeann o0
T {7] DELETE 2 1TLE "} Change
Kat 22 NAME
STH: L1 AR5 73 51HEET ADDRESS

Lomy stz | 24CIY-ST-2P
L [ DELETE 3 1TILE [ Change [ Additon
X 32 NAME
SIR:HI ALYRE 55 33 STREET ADDRESS

| Clv-srar B - e R3ACNESTAR ) s
TIF [J DELEM TTIME [ Change [} Addition
Han; 42 NAME
SIHLF 1 AMDATSS 43 STREET ADDRESS

Loavseze o A aacny-sipe
Y [ ] DELETE 5 1TILE [] Cnange ] Adddtion
MRS 52 NAME
SHREET ATDMESS 5 3 STREET ADORFSS

Loslan S ... fEeEm-ST-ZP
TITF [ DELETE 6 1TIILE [ Crange [ Addition
HALY 6 7 NAME

£ 3 STREET ADDRESS \ﬁQVO
G4DIY-STP |

fanmation sup;.u:d with this fllmq is voWuntanly fumished and does not quahfy for the exampiion stated in Saction 119.07(3)K). Fiorida¥Statutes. [ further
indicated on Lhis annaal report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under
or trustec empowered to exacute this raport as required by Chapler 607, Fiorida Statutes, and that my name

FER-L- ML

Daytn e Prone &

CR2E034 (12/95)




