FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT sl
CORPORATION ‘
ANNUAL REPORT

1997 N,

H FLORIDA DEPARTMENT OF STATE

Eandra B. Mortham
¥ Secretary of State
= DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MIKE P. TUTTLE, INC.

P96000080385 (3)

Principal Place of Business

Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

AR

1412 WISCONSIN AVE. 1412 WISOONSIN AVE.
ST. GLOUD FL 34769 ST, CLOUD FL 347604273
4. Date Incorporated of Qualified | 3a. Date of Last Report
00/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FElNumber -~ Applied For
21 26] Sq9-34p 222 O |Not Appiicable

Suite, Apt #, etc

Suile, Apt. #, etc,

5. Cenrtificate of Status Desired

0 $8.75 Additional

23]
24] 25

ZI ;l Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Aip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,

20] 30]

Floritia Statules Cves [CIno

©. Name and Address ol Current Reglstered Agent

10. Mame end Addrens of New Reglstered Agent

TUTTLE, MIKE P
1412 WISCONSIN AVE.
ST. CLOUD FL 34769

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL ¥

11. Pursuant to the provisions
oflice or reg.stered apopt
agenl. | am fam:li

both, in the State of Flarida. Such change was auihorized by
the obligations of, Section 607.0505, Florida Statutes.

Sechons 607.0608 and 607, 1508, Fiorida Stalutes, 1he Bbove-namad Corporation submits this stalement 1of the purpose of changing Its registered
the corporation's board of directors. | hereby accept the appointment as registered

14, | do hereby certdy that the information AUpKD

SIGNATURF h__ ¥

Signaturgl Whad o printed namie of tegustersd agent and e it apphcable {MOTE: Regislered Agant signalure retiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12| g
TILE D [_J DELETE 1ATITLE [T Crange [T Addition | 5.
RAME TUTTLE, MIKE P 1.2 RAME §
sreeer ooriss | 1412 WISCONSIN AVE. 1.3 STHEET ADDRESS o
cov-sr-ze | ST. CLOUD FL 34788 14 CATY - ST- 2P ‘ &
TILE ) oecere 21TME "L change ] Addition [
NAME 22 KAME
STREET ALORESS 23 STREET ADDRESS
CiTY-51-21F 2 ACITY-ST-7P
TTiE T T oeLere 3TINLE I Change L] Addition
HAME 32 NAME ”
STREET ADORESS $3 STREEY ADDRESS ‘ v
CITY-51-2IP 34.07Y-ST-TP
THLE ] ceLers 43 THLE [ change”™ 1 Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEV ADDRESS
CITY-ST- 2P 44 CTY-§1-2P
TILE LI peLete 51TILE [ Change [ Addition
NAME 57 NAME
STREET ADDRLSS 53 STREEY ADDAESS
CITY-ST-2P 54 CITY-SE-2P
TiILE ] DELETE 61TITLE U] Change L] Addition
NAME 62 NAME
STHEET ADDRFSS 3 STREEY ADORESS
oITY-S1- 7 /] §4 CITY-5T-2P

gaJuith this filng doas not qualify for the exemption stated in Section 118,07(3)), Florida Statutes. | further certify thal the

chment with an address.

A EQUIRED

subplemgmal annual report is true and accurate and that my signature shalt have the
¢ §ra recewer of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

same legal effect as if made under oath; that

NATURE JneF 1vifD DR pRINTED NAME OF EiGNING OFFIGER DR DIRECTOR Data

Daytime Prone ¥




