s

FILED

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Steta Secretary of State

1998 Ay " & DIVISION OF CORPORATIONS

PROFT

DOCUMENT # PO6000037455 (8)

1. Corporation Name

MICHAEL, STANLEY & WOOD INC.

o WA G

Principal Place of Business Mailing Aduress
1201 US Hw 1 1201 US HWY 1
202 #202
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 550663238 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc, . |
i P 5. Certificate of Status Desirad a $8 75 Addtional
22 27 Fee Required
City & State City & State 6. Flaction Campalgn Financing $5.00 May Be
a 28 Trust Fund Contribution 3 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cygcent year Intangible
24 ?il 29 ;6' Parsonal Property Tax due June 30. % [ no
g. Name and Addrees of Current Reglstered Agent 10. Nama and Address of New Registered Agent
GIDEON, CHARLES S 811 Name
11438 KIOD LN 82| Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| Cily FL J?sl Zip Code

11, Pursuant 1o the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice ot reglstered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agert. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e
Signature, typed o printed nare ol reg tered agont and tie o appocable (HOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P T [T DECETE 1TE [ Change 1] Addifon
NAME GIDEON, CHARLES 1.2 NAME
sweetanoniss | 11438 KIDD LN 13 STREET ADDRESS
CITY - 8T- 2P PALM BEAGH GARDENS FL 14 GITY-ST-2IP
TILE O Deete 217TME [T Change L3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-20 o 2.4 CITY-51-2IP
TITE [ DELETE 31 TNLE [J crange T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-S1-21P
TITLE T DELETE A1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-7IP 44047y 8T-21P
TMLE ] oeLene 51TiLE T change ™ TJ Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST1- 21 . 5.4 CITY-S1-21P
LE [J oeLeTe 6ATITLE T Change ] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p . 64 CITY-ST-2IP
14. | horeby certify that tho information supplied with thie fi es nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further sertify that the information

tis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

indicated on 1his annual report or supplemenla
e ermpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer of director of the carporation or the r
Block 12 or Block 13 il changed, or an ar

h an address
QJQ?V/N @‘0’?91\ n] Z5.94

e e — e

SIGNATURE: ___

CR2E034 (10/97)



