FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - : VFLORiDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000014424 (1)

1. Corporalion Name

*MIKES* TOTAL CARE MAINTENANCE INC.

AR L

CR2E034 (10/97)

: Principal Place of Business Mailing Address
© 1 4331 CHANTILLY WAy 4331 CHANTILLY WAY
: MILTON FL 32583 MILTON FL 32583
us us DO NOT WRITE IN THIS SPACE
3. %azte ‘Ilr:scoirsrar%ted or Cualified
; 2. Principal Place ol Businoss ) | 28, Mailing Address 4, FE1 {.'urr(ber Applied For
2 . 2] 53-3356689 Not Applicable
Sulte. At #. et ., Suie. Apt 4. st 8. Certificate of Status Desired g $8.75 Audilonal
E ) zﬂ Fas Required
City & Slale .. City & State 8. Election Campaign Financing $5.00 May Bs
E‘ — 23] Trust Fung Caniribution Added 1o Feas
Zip | Country i Country 8. This corporation owes or has paid the current yaar Intangible
m 221 E 30 Personal Property Tax due June 30. ] Yes ] No
. Name and Adgreis oligqr_r__ent Registered Apent 10. Name and Address of New Reglsterad Agent
KALEN, MICHAEL F &1} Name
: 3205 EAST OLIVE ROAD 82| Stiecl Address (PO, Box Number is Not Acceplable)
: APT, #31 !
PENSACOLA FL 32514 a3
' 84| City FL 85| Zip Code
1. Pursuant to the provisicns of Scctions 607.0507 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose 6f changing its regisiered
office or registered agent, or both, in the Slale of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. 1 am lamiliar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.
SIGNATURE e e - e =
Signatir typwad ur gt nan e of regprien d apenl and wic | ppin e INOTE - Regesterad Agant Signaiure raguired when rainstatng) g DATE
12, . OFLICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE kY [T oeLere 1.1 TITLE "1 Change [ Addition
NAME KALEN, MICHAEL F 12 NAME
smaeet aoaess | 9205 EAST OLIVE ROAD #31 § 3 STREET ADDRESS
CHTY- 81-71P PENSACOLA FL 32514 )4 CITY-S7- 2P
TIE D [T DELETE 24 TLE [J Change L] Addition
NAME KALEN, MARGARET A 22 NAME
seetaooress | 3205 EAST OLIVE ROAD ¢34 23 STREET ADDRESS
CIY-§1-21P PENSACOLA FL 32514 2 40I1y-51-21P
TILE T pECETE I1TE [change [ ddition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S7- 21P L 34, CITY-5T-2IP
me 1 DELETE 41IMLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p - o 44CITY-$1- 7P
TME (] pELETE 51 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 o o 54 GiTY-51-7IP
TILE [T oeLese 617TITLE L1 Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21 : N B B 64 CITY-$7- 1P
14, 1 hereby cetify \hat the information supphad with this filing rioes not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or tho receiver o trustee empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changrd. g yuhmml wilhyddress.
CIAMATIIDE N Y ‘i AN ,/ 5 }z‘%‘," \5%7 Som




