FILE NOW: FILING FEE AFTER MAY 1ST IS 3550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHELLE PAYETTE, INC.

P97000056924

Principgl Piace of Businass

499 W BR. 434 #1020
ALTAMONTE SPRINGS FL 32714

2., Principal Place of Business
21

Suite, Apt. #, etc
22

City & State
23]

PAYETTE, MICHELLE-LYNNE
499 W. SR. 434 #1029
ALTAMONTE SPRINGS FL 32714

SIGNATURE

14. | hereby cartify that the information supp

2l

d with this fmng “daes

Maihﬁg} Address
439 W. SR. 434 #1029
ALTAMONTE SPRINGS FL 3714

ifing Address
" Suite, Apt#, etc.

T City & State

1

Zp Coﬁnlry

R R T

8. Name and Address of Current Rgglstered Agent o

. T 10. 1 Narne and Addrcss of Now Reglslcred Agenl _
81 Name

B2| Streel Address (P.0 Box Number is Not Abgeptablej

iy DODSPESSG ] —--7
83 -{2/03/ qu-—DlB?9~-E115

84) City

Eignatire, yypod or printod name of registered agent and 'ﬁ_a'\bl_ PSR d Bgetit sigrial ine fera gt wihe

2. _ T TTOFFICERS AND DIRECTO 13

TmE [4 T I TN 11 TTLE

NAME PAYET[E, MICHELLE-LYNNE 1.2 NAME

steerappress| 75 . NORTHLAKE BLVD. 1 3STREET ADDRE §5
| ovestze | ALTAMONTE SPRINGS FL 32701 Resomrstae

TLE [') DELETE 21TTLE

NAME 22 NAME

STREETADDRESS 23 5TREET ADDRESS

CIIY-S1.21P e o 2 4 CY-ST. 26

TME [1 DELETE 31TME

RAME 32 NAME

BTREET ADDRESS 93 STREET ADDRESS

CTY-ST. 719 34 CITY-51-21

TME T TiToeete T faimae

NAME 4.2 NawD

STREET ADDRESS 43 STRIF T ADDRESS

CITy-5T-2P e . _Jucnysrae

TME ~ 1 ORETE 51 TILF

NAME 52 NaMF

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 Ciy-8T- ZIP

TILE H N S =13 N R T

NAME £2 KalE

STREET ADORESS E3STREE T ADDRESS

CITY-$1-20 64 0iTY-81-TF

11. Pursuant to the provnswns “of Sections 807.0502 and 607 1508, Florida Statules, the above-named corparaon submits this statement for the purpose of changmg its reqislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. ) am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

) :\‘SI'I;!IILF)IIONS)CHANGES To orncgg; AND DIRECTORS IN 12~
[IChange [ IA:!d rar

_t J.-Chénée \ [?Maawm{

“Lichange T []Adsten

T [lchange Tl Addiion

"ClChange [} Addian

. Date Inn(.orpordted or Ouahfed
. FE{ Number

. Certifcate of Status Daesired

. Etechion Campaign Financing

. This corporation owes the gurrent year lntanglblc

Fil.en
~rgp -1 PHE

r),

.
-

L

{ }

‘*luun HMmmmmmmm

DO NOT WRITE IN THIS SPACE

l. 1 Mot Apphoable
" $B.75 additional
Fee Requ\red

55 00 May Be
Added 1o Fees

06/27/1997

Apphed For
59-3453950

[N

[

Trust Fund Contribution

Personat Praperty Tax. RYCS 3 [ INo

w150, EID WT 150,00

—

,f'[.]’cina'% 6% \A‘m@

QLJahfy for the exemphon stated in Seclion 119, 0?(3)(1) Florida Statutes. | Turther cerwy that the infermation

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that b am an

officer or director of the corporation or the receiver

Block 12 or Block 43 if changed, or on an altachment

SIGNATURE:

0 TYREL OR PRINTED NAME

itk an addregs wilh all other like empowered

IGNING OFFICER OR DIREETOR

orjvjlee empowered 10 execute This report 85 required by Chapter 607, Florida Stalules; and that my name appears in

-Haq

Dam

CR2E024 (11/28)



