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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

L.J. MICHAEL'S, INC.

P96000056626 (0)

Principal Place of Businass

15619 PREMIERE DR. STE. 101
TAMPA FL 33624

Mailing Address

15619 PREMIERE DR. STE. 101
TAMPA FL 33624

FILED
Apr 16 1998 8:00am
Secretary of State

A VAVEAN RO A

DO NOT WRITE IN THIS SPACE

21

|z

23]

3. Date Incorporated or Qualitind
2. Principal Place of Busincss T 2a. Mailing Address 4. FEI Numbar Applied For
—
S el 593366423 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P — P 6. Cerlificate of Status Desired O $8'75 Additional
gﬂ Fee Required
City & State  Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
e 2(1] B Trust Fund Contripution Added 1o Feas
Zip Country | dp Country 8. This corporation owes or has paid the current vear Inlangibie
m _25[ e _2_91__ o m Personal Property Tax due June 30.  Rdves  [J o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

ARNDT, MICHAEL 81| Name
15619 PREMERE DR. STE. 101 -
TAMPA FL 33624

B3

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of
agent. 1 am familiar with, and
SIGNATURE

Seclions 607 0F

accepl the ehligations ol, Seclion 607.0605, florida Statutes.

. 02 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing i1s regislerod
office or registered agent, or holh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE Ragistaed Agont signature required when reinslating)

DATE

TER BT

CR2E034 (10/97)

Al h l A ey b A e

officer or diregtor of 1he corporation or the receiver or fru

Block 12 or Block 13 it changod, or cDan mﬁ:hl\er{wn\an Kddr 1]
[T ¥ ’ e

NN

Signature, tyiod of printed nanva of registeted agen: and T apfhoati:
12, " OFNCERS AND DIRECIORS 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D N I 114 13 LITIE [ Change ] Addition
HAME ARNDT, MICHAEL 1.2 NAME
smeevanoress | 16619 PREMIERE DR. STE. 101 1.3 STREFT ADDRESS
CITY-5T-21P TAMPA FL 33824 o 14 CITY-51-2PP
TLE [T orLete 2ATITLE “[¢hange [ Adattion
NAME 2 2 NAME
STREET ADDRESS 23 STRETT ADDRESS
OITY-§T-21P o 2 4CTY-ST-7P
e - - oo 3TTILE {Tchange  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P e 34 CITY-S1-2IP
TLE T o 4171 [T cnange 1 Additicn
RAME 4.2 NAME
STREET ADDRESS 4.3 S1REE ADDRESS
emv-gt-ae | 44 CITY-ST-2IP
TLE (] DECETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2P 54 CITY-S1-2IP
| e [T oiLETE 61TNLE CTchange L] Aadifion
F NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-§T-2IP 64 CiTY-5T-2P
14. | hereby certily that the information supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an
lec empowerad to execute this repotl as required by Chapter 607, Flofida Stalutes; and that my name appears in

I\t O D

BN Y0 a1



