e J Ve

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

corrorATON MR e~ | Jan 22 1998 8:00am
ANNUAL REPORT N L Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000100467 (5)

1. Corparation Name

MICHAEL BUILDERS, INC.

AL AR

Principal Place of Business Mailing Address
823 LONG BAY COURT 529 LONG BAY COURT
KISSIMMEE FL 34741 KISSIMMEE Ft. 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 2 59-3416356 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, ele, o d : _—
i —! ! P : 5, Certificate of Status Desired a $8.75 Add.'mnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
E] 28[ Trust Fund Contributicn Added to Fees
Zip Country Zip Cauntry 8. This corparaticn owes or has pald the current vear Intangible
[24] 25 |29 [20] Persqnal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Regi d Agent " 10. Name and Address of New Registered Agent
SWART, HARRY J 81| Name
717 E OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84} City FL BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporations submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida, Statutes,

SIGNATURE
Signature, typed or printed name of registersd agent and tite (f appleabla, {NOTE: Registered Agent signaturs regquirad when reinstating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D L oelErE 11 TIE [ change [T Addition
NAME MICHAEL, KEVIN 3.2 NAME
swaeer appress | 529 LONG BAY COURT 1.3 STREET ADIDRESS
CITY-ST-2P KISSIMMEE FL 34741 1,4 CITY+ST-2IP
TILE B LT DELETE 21 TILE i [] Change [T Addition
NAME 22 NAME s i
STREET ADDRESS 2% STREET ADDRESS
CITY-51-7P 2,4 CITY-ST-ZP
TLE T DELETE 3UTMLE = L Change LI Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-§T-2IP
TILE [T oeETE 41 TTLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-§7- 2P 44 GITY-5F- 2P
TITLE [T DELETE 5.1 TILE [J Change L] Addition
HAME 5.2 NAME
STREET ANGAESS 5.3 STREET ADDRESS
CirY-S7-2IP 5.4 CITY-§1-2IP
TILE LV DELETE 6.1 THLE T L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-1P

14. | hereby ceniig that the information suplplied with this fillng does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual réport or supplemental annual report is trué and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
oificer or director of the carporation or the receiver ar trustee epegwereghto execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if chapged. g~ on an attachment with arFdddragss :

| SIGNATURE: , P S /,»//z-fd& 2L 2IE 8T

T ey Fis\ #rmn Dhame &

CR2E034 (10/97)



