~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am |

- y - N
C(_)HF C)HAT |ON Sandra B. Mortham |
ANNUAL REPORT Secretary of State S e Cretary Of State ‘\
1997 , DIVISION OF CORPORATIONS |

1. Cornoration Mo P9600003551 1 (0)

MIKE'S INSTALLATION, INC. ‘
|
|

Brng pral Plang of Bugnoss Mailing Address i

16830 SE 165TH AVE P.O. BOX 877 ;
WEIRSDALE FL 32195 WEIRSDALE FL 321950077 .
3. Data Incorporated or Qualitied 3a. Date of Last Report {
04/22/1996 ’
(72, Frmc el Plain o Busing T 2e, Mailing Address 4. FEf Number Applied For
2171 - e zg[ e 593377182 Not Applicable
st Apt L elc Suite, Apl. #, etc. » . $8.75 additiona
L-zzl 6. Ceriificate of Status Desired O Feo Required :
[ Gy 8 S 6. Elsction Carnpaign Financing $5.00 may Be
Lz__JJ o T £ - Trust Fund Contribution D Added o Fees |
e _ Country Gouniry 8. This corparation has liability for intangible tax under s. 199.032, E
L24| I 25J - l-m Fiorida Statules f [ ves K1 No
| . % NameandAd ) 10. Name and Address of New Reglsterad Agent ;
81 me i
DEL VECCHIO, DAN A Na - ‘
11054 SE 55TH AVE 82| Stresl Address (P.O. Box Number is Not Atceptablo) :
BELLEVIEW FL 34420 5
84] City FL 85] Zp Code |
|41 Bursuan o lhe provisio W% 607 0507 and GO7 1508, Flonida Slattes, 1he abave-named corporation submits this stalement for the pUrpose of changing i1s registered
office of registercd a . . inine Slate of Flangia. Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agent, L as familiae with, and aceoplt the obhgations of, Section 6070506, Florida Statutes.

SIGNATURE i . e, e . .
N o 5.:,,:. RN ‘;‘u- i \v_l_|1_l;lu1 O ol weg soeand ana e thie appii; able (MOTE Registered Agant sgnature reqa red when reinsating) DATE ‘
|22 L CFTCERSAND QIRECTORS 13. DDITION WS AND DIRECTORS IN 12 8 . '

i “TJ ke 1ITMLE PR r [ Change B Addition | & i

Nee 1.2 NAME MICHAEL R. VATHRODER 3 1

STRUEY AL yasmeeraonss | 16730 SE 165th AVE. g "
R I LACTY ST-2P WEIRSDALE, FL 32195 & w

ek TT DeLETE 21TITLE Cdchange T Additon [Q

(L)

Haktt . 2.2 NAME )

STAEE T ADYRESS 2 3 5TREET ADDRESS :“
| ooyesem L 7 4 CITY-ST- 219 t

Tt [T oecere 31TITLE [Jchange L[] Addition i

AN 92 NAME

SIREET AN =5 33 STREET ADDRESS

B L L RO 34 CTY-5T- 240
T | | TS R T Change L] Addition

HARSE 4 7 NAME '

GIRLE ] ALOHESS 4.3 STREE] ADDRESS
LB e e e e e e A40my ST e

i T3 becere 51 THLE "] Change ] Addition

HARE 5.2 NAME

SIREET AL o 5 3STREEY ADDRESS

Cy-41 Av e 54 CiTY-8i-2IP

THF [T oeete 64 TITLE [T Charge [T Addition

HAM! 6.2 NAME

SlHeE | ADOHE G 6 4 STHEE F ADDRESS

S P e P SRR 64 CITY—S-! . zlp
ily 1 al the informalion supplicd with 10is filing daes not qualify lor the exemption stated in Section 179.07(3)(i}. Florida Statutes. | further cerlify that the
satod oo s aneaal report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path. 1hat
barm an ofticer or diector of the corporation oF the receiver or trustee empowered o execute this reporl as required by Chapter 07, Florida Statutes: and that my name
appaars v Bluck 19 or Hioek 13 0f changed, o on an attachment with an address.
O o SRS i ; -
SIGNATURE: 7o) Kstlorllon. mltugg;_mx...,.mgmwé’/ 72 3SR -Rr-%7Y
53

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Dighor Flonc #

- .o



