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

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P97000068769 (3)

MIKE GAUTHIER, INC.

Principet Place of Business Mailing Address

845 105TH AVE., NORTH

NAPLES FL 34108 NAPLES FL 34108

845 105TH AVE.. NORTH

A A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

4. FEI Number

2. Principal Place of Business 2. Mailing Address Applied For
m —2_6J 5?"" 3’/6 O3 & ‘y _[Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
P P 6. Cartificate of Status Desired O $8.75 Additionsl
22 m Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bs
E‘ Q Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the curren!l year Intangible
m ;;I ;l —3_0] Parsonal Proparty Tax dus June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4]
GAUTHIER, MICHAEL P Name
845 105TH AVE., NORTH 2] Streel Address (P.0. Box Number is Not Accaptable)
NAPLES FL 34108
83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, hté\q above-named corporation submits this slatement for the purpose of changing its registered

office or repistered agent, or both, in tha State of Florida. Such change was put

agent. | am familiar with, and accept the abligations of, Section £9

o blagld T

A

board of directors. | hereby accept the appointmen as registered

2/07/58
e /S

SIGNATURE rrz =

Sigratyre, typad o printed name of regislered agent and titlo it appiitabl istorad Adant signeture raquired whan reinsiating} p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 7] "] DELETE 11TITEE SECehlqny ' T crange ﬁAddiuan <
HAME GAUTHIER, MICHAEL P 1.2 NAME LAanti 1ER | CHR (Strn& §
sweeTaookess | 845 105TH AVE., NORTH LisTeETbOiEss | BYS 08 T Ave A3 <
CITY-ST-2P NAPLES FL 34108 1AGITY-ST- 2P Mephs , FL Enddd 8 &
TITLE ] DELETE 2.1701LE j [JChange [ Addition |Q
NAME PR T 22NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
TITLE L1 OELETE 31 TITLE [T thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-§T-20P
TiLE [T DECLETE 41 1ITLE [Jthange ] Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7P 44 CITY-5T-ZIF
LE T DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7IP 5.4 CITY-5T-2IP
TITLE [J DELETE 6.1 TITLE [J change T Adgition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-ZIP

14, 1 hereby carli

indicatad on this annual report or supplemental annual repont is true and accurate and

officar or director of the corporation or the receiver g

Block 12 or Block 13 if cyWh
i bkl A A - // >~ m

dress.

that the information supplicd with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
werad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

R A A A

o / 2 fen DL e LGre Y



