FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .t DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000102708 (0) |

1. Corporalon Name

q F

awiaswomen | Feb 10 1997 8:00am

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoirtment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607,0505, Florida Statutes,

MIKE NAUGHTON ENTERPRISES OF FLORIDA, INC. , i
Principal Place of Business Mailing Address ||I| Ill I'l‘ "” I||| nmll‘ll HIIH ||ﬂ| "Im 'l» II .
6202 EAST HILLSBOROUGH AVENUE 5202 EAST HILLSBOROUGH AVENUE
TAMPA FL 3610 TAMPA FL 33610-5425 “g.

3. Date Incorporated or Qualified | 3a. Date of Last Report q..
12/20/1996
2. Principal Flace of Business 2a. Mailing Address #, FEI Number X Applied For
21 2_6-| *_Not Applicable
Suite, Apt #, etc. Suite, Apt #, elc. : .
e AR S e wie on 6. Corbiicale of Status Desired [  $8+7 Addilonal
E—z_l E[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contlbution O Added 1o Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Fiorida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaiersd Agant
MORRIS, ROBERT E 81} Name
4018 HENDEHSON BOULEVARD B2; Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33629
83
B4[ City FL B5| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pur, 50 of changing its registered

CR2ED34 (9/96)

SIGNATURE .
Slgranre, lypad ot praled canie of regstersd agent and utie f appacabie. (NOTE: Rapistered Agent signatura required when renstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 19 THLE [T crange [T Addition
NAME NAUGHTON, MICHAEL D 12 NAME
staeeT aopress | 6202 EAST HILLSBORQUGH AVENUE 13 STREEF ADDRESS
orv-si-ze | TAMPA FL 33610 14 CITY-5T-71P
TILE D [T DEETE 21TLE [T Cnange L} Addition
NAME NAUGHTON, BRIAN P 22 NAME
smeer aoess | 8202 EAST HILLSBOROUGH AVENUE 23 STREET ADDRESS
crv-si-ze | TAMPA FL 336810 2.4 CITY-51-2P
TLE TJ DEcETE SUTILE [Jchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiFY-S1-2ip 34.CI7Y-ST-2P
TIILE [ pELETE A1TILE [T Change L] Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 7P 44 BITY-5T-2P
TITLE ] DELETE 51TILE CJ Cnange L. Addition
HAME 52 NAME
STREET ADURESS 53 STREEY ADDRESS
CiTY-S1- 77 54 CITY-8T-2P
THLE L] DELETE 61TME ) Cnange 1] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREEY ADDHESS |
CiTY-S1-7P 64 CITY-ST-2IP

14, | do hereby certdy that the information supplied with this filirng does not quabify for the exermption slated in Section 118.07(3)(i), Florida Statutas. | further certify that the
information inchcated on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I arm an officer or direstor of the corporatign or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changf:d, or on an atlachment with an address.
SIGNATURE: {7/ Ablpeyghtor) Z2-2-37 (7/3) o206




