$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

1998

COF?PRC?RFY}]-' o FLORIDA DEPARTMENT OF STATE

ATION Sandra B. Mortham .

ANNUAL REPORT Seoretary of Siate Jan 23 1998 8:00am
DIVISION OF CORPORATIONS

DOQCGUMENT # PG6000002848 (5)

BRIAN MIKKELSON, INC.

Secretary of State

Principal Place of Business Mailing Address

AT R

|27]

o

B

5563 PILLAR AVE. 5563 PILLAR AVENUE
SPRINGHILL FL 34608 SPRINGHILL FL 34608
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
E‘ 2_E| 650640885 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, eic. $8.75 Additional

O

: - ¢ .
8. Cerificate of Status Desired Fee Required

City & State City & State &. Election Campaign Financing $5.00 May Be
E\ ;3—‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] [25] |2s] |20] Personat Property Tax due June 30. es  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MIKKELSON, BRIAN 81 Name
5563 PILLAR AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SPRINGHILL FL 34608 .
83
84| City FL |35| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: /Pte 10 IVl fotRE RIS MBE Mol sarl

SIGNATURE
Signalture, ypad o printed name of regisiered ageni and litle i applicable. (NCTE: Registerad Agent signature reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1 DELETE 11 TILE [ Change [T Addition
NAME MIKKELSON, BRIAN 1.2 NAME
smeeraporess | 5563 PILLAR AVE. 1.3 STREET ADDRESS
CITY - ST-2P SPRINGHILL FL 1.4 OITY - 5T- 2P
TITLE VP L1 DELETE 21 TIRLE [Tcrenge [ addition
RAME WEAVER, GUS 22 NAME
seeet aporess | 3293 SEAGRAPE DR. 2.3 STREET ADDRESS
CITY-5T-2IP HERNANDOQ BEACH FL 2.4 OITY-5T-2P
TITLE T F ] DELETE 31TME [ dchange [ Addition
NAME VARNER, CHRISTIAN 32NAME
streeT aooress | 5563 PILLAR AVE. 33 $TREET ADDRESS
CITY-ST-2F SPRINGHILL FL 34.CITY-5T- 2IP
TILE L1 ozLeTe LTILE [ Change [T Acition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-$T- TP 44 CITY-ST- 2P
TITLE 1T DELETE 51THLE [T change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 LITY-5T-2P
TINE 1 DeLETE 6.1 THLE [Tthange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-21P 6.4 CITY-5T-2IF
14, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

incticated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under gath; that | am an
officer or director of the corparation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-%-9%  352-6%3-4308

CR2E034 (10/97)



