FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

Sewaﬂfofét‘ate

ONISION GF CORPORATIONS Secretary of State

1. Corporation Narne

MIGUEL'S INC

(OB

Principa? Priace of Busiess Maiing Address
2223 WILTON DR 2223 WILTON DR '""
WILYON MANORS FL 33305 WILTON MANORS FL 33305-2131
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal F‘Iace'oflﬁusiness 2a. Mailing Address ] 4. FEI Number Appliad For
2] Al S Lac 26] GS-0N) L [Not Appicabie
Suite, Apl #, plc Suite, Apt. #, elc. $8_75 Additional
- : ifi f i
E] n_ﬂ _ 5. Certificate of Status Desirgd D Feo Required
City & Stale City & State | 8. Etection Campaign Financing ] $5.00 May Be
@L}t&p"@ W‘"'o" Dr: ;E] Trust Fund Contribution O Added 1o Feas
Zip -~ Country Zip Country 8. This corporation has liabllity for intangible tex undsr s. 199.032,
2 Y [ bu.n..,q.o( 2] 30] Florida Statutes Oves [JINo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASHBAL, MICHAEL B[ Name B
2223 WILTON DR 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL 85| Zip Cade

739, Purstant to the provisions ol Geclians €07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for Ihe purpose of changing its registered
oflice of regislered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURL i —
! Srgnatior, ypeedd O pred anie of reg) tered agont and e I appheable (NQTE: Ragistered Agent mignature required when rainstating) DATE
12, OFFiCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T UBATIY = Wuﬁw T DeLETE TITIE T T Change L] Addiion
NAMIE MeewiEe Hidpe- 1.2 NAME
s | OO il B , 13 STREET ADDRESS
any-1-2° Wil _Manarst : 2 Zi%, 14 CIY-§T- 2
i y ] DELETE 21 TIHLE [ Jchange  J Addition
Weomey' Vi<, frsse
WakE f] WMMM 22 NAME
| 008D
STREET ADIE S W ‘-ph a4 o~ 2.3 STREET ADORESS
| asiae !(/;"@”I_Mviég) 2 agy-ST-2°
i DELETE 3.4 HLE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5- 2P B ] 34 CITY-5T-2IP
T [T oktete L1 THIE [ Cnange [T Addition
NAME 4. 2NAME
STHEE ] ALDRESS 4.3 SIREET ADDAESS
iy 1. 211 44 CITY- ST-2IP
e o [T OELETE S1TMLE [JChange ] Addition
NAME 52NAME
STRELT ABIRESS 53 STREET ADDHESS
GITY-51- 25 54CIrY-ST-2P
mE [T DELETE S1TIRE [JChange  [] Addilion
HAME 6.2 NAME
SIREET ADDHESS &3 STREET ADDRESS
CHTY-S1-77 B4 CIY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further gertity that the
informarion indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I'any an officer or drector of the corporalon oF the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Blocks 3 if changed, or on gp atigchment with an address.

SIGNATURE: ./ o e el oy ShA~ 242

'BIGNATURE AND TYPED OR PRINTEDWAME OF SiGHNG OFFICER OF DIRECTOR Dae Diaslime Phone ¥

oS o ATk, romosmmenongu Apr 16 1997 8:00am

CR2E034 {9/96)



