SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT gy o eate B
CORPORATION
 ANNUAL REPORT

© 1996
DOCUMENT #  PQ5000091766 (2)
MIKE WILLIS ENTERPRISES, INC.

FLORIDA DEFARTMENT OF S1ATE
Sandta B Morthar
Secrelary of State
CIVISION OF CORPORATIONS

i

TUANRPVENR A

4. Dale Incorporated or Qualiied. | 3a. Dale of Last Repart

11/30/1995

2. Principal Place of Bugness 2a. Maihq%ﬂddrsas‘s 4. TEI Number b/&pphcd for

il 13100 19 Streek-S W [os] 1370 1o Shyeet SO o s Ao

Principal Place of Busingss o o Nhhnq }Ii-dress
4535 15TH AVE 4535 15TH AVE
NAPLES FL 33999 NAPLES fL 339%

Suite, Apt #, gic Suite, Apr #, elc T 887 i
uie. ApL %, B A 5. Certifcate of Status Desied 7] $8.75 adaiional
[;a B 27] Fee Requiured
City & Srate | Oty & Staw §. Clection Campaign Financing . $5.00 May Be
nl Noges FL Dal popkes FL s Congan L) sedurees
Jip S0 2"[‘/' ' Countgy 8. This carporation has hatuhty for mlangi'e tax undes s 197 Q32
L . . ERIEK
m 3—[“4 25] A)Sﬁiiﬁﬁ_?)t! “9: 30 H Flarida Statutes yes{ I
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent R
81] Name
© WILUS, MICHAEL R Willis, Michaed B. —
‘535 15‘“.' AVE 82| Steet Address (PO, Box Number is Not Acceptable)
. NAPLES FL 33909 5 13776 19 Sdveer S
84| Ciy - Ias Z:p Codle
FL [ aqu1.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Froricia Statutes, the above-named corparation submis trus statement for the purpose of changing its reg stered
office or regislared agent, o botn, n 1he State of Flonda Such change was autharzed by (e corparation’s board ot directors | heraby accept the appointment as reg stered
agenl | am familiar with, and ag,

2t Iha abhigations of, Sechon FO7 D505, Fonda Statutes

SIGNATURE _ Kkl H“"‘J“’( F Wilks._ B , f/5l_ﬂ: e
vl WA re g e e A Ghee R At FTE Ferpatered Age . e WhE T A [RATE

12. OFFICERS AND DIRECTCRS 13. - T AT TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e [T pecere 11 hF { ' U Trange [T Adaon %
NAME 'MLUS. MICHAEL R 12 NAME g
sTAEET ADORESS | 4535 15TH AVE 1 ASTREE] ADDRESS o
oY -§1-7 NAPLES FL 33999 1401781 7P &
TITLE [ ] oreem 71 Lk LT chasge [_] addnon |©
NAME 70 N&ME
STREET ADDRESS 23 STHELT ADDRESS
Iy -51-21P 2 407 -51-2P
WLE ’ TUTT Toeene  Favie ’ i T T T T e ] Acdinen
NAME 3 NAME
STREET ADDRESS 33SIREET ADDRESS
CY-SI-7P 34 GTY-ST. 27
TITeE - . L] oecrre 41 TITLE T g L Asinon
HAME 4 2N
STREFT ADDRESS 43 STREE ] ADURESS
City-S1-2IP 4407V -5 -7
TTLE D DELFTE 51TIMLE [7] Chage U Add scn
NAME N P
STREET ADDRESS 5 3 STREE T ADOREGS
CifY-ST-2IP . S40IY-ST- 2P N ) ]
TIME L] oetie 61 TILE (7 cheags [] Agimor
NAME § 2 NAME )
STREE[ ADORESS & ISTREE ADDRESS .
CITY-ST-2IF 64 CITY-ST- 2P

14, | do hereby cerlify that the in‘ormanon supplied witn this filing s voluntanly foimened and does not qualty for the exemption stated n Secton 119 07(3)k) Flodida Statutes |
further certfy that he informanon indicated on this annua' repart of suppremental annual report 15 true and accurate and nat iy signature shiall have the same legal effotas
made under oath, that | am an oficer or <heector of the corparalon of the receiver or lruslae empawered 1o €xccule this report as egaredd by Crapler 817, Floros Statates, and
that my name appears in Bloex 12 or Bock 13 changed. or on an attachment with an address

SIGNATURE: _.. M ;agﬁMueorsmmac;ﬁﬂ!;%}ggc“éa“ﬂ"H"lhs '?“s . PE” : ?‘ﬂ" 45)}&93 L




