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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT syl e Secretary of State
1998 " DIVISION OF CORPORATIONS
DOCUMENT # PQ7000089997 (5)
MIKAL RASMUSSEN, INC.
T
16268 MIRROR LAKE DR 16268 MIRROR LAKE DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817
0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
‘ 10/20/1997
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
H o 26—| 6 J-0 .] R & 3ol Not Applicable
Sukte. Apl. 3. elc — Sulto. Apt. #. ale §. Certificate of Stalus Desired a $8.75 Agduional
Z'El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Conltibution O Added to Fees
Zip Country s Country B. This corporation owes or has paid the Gurrent year Intangible
EL m 2;1 m Personal Property Tax dus June 30. B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RASMUSSEN, MIKAL 81| Name
132“ MIRROR LAKE DR B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 -
84| City 85| Zip Code
FL

e

11, Pursuant lo the provisions ol Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famitiar with, and eccept the obligations of, Soction 6070508, Florida Statutes,

¥, e g, T T

SIGNATURE B —a i
Bignalure, lypod o prinled ninw of ragislerad agoent and e it apphcable (NOTE: Registered Agont signature required when reinglating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
am ¥) ] OELETE 11 TILE L change [T Acdition
NAE RASMUSSEN, MIKAL 1.2 NAME
steeerapbeess | 18268 MIRROR LAKE DR 1.3STREET ADDRESS
CATY-5T-2P NORTH FORT MYERS FL 33917 1400Y-ST-2IP
e T Devere 21 TILE ~ [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
Ciy-51-2IP 2 ACTY-ET-71p
THLE L] DELETE 31TIILE J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 57-2P 34 CITY-ST-2IP
TME [ OkteTE 41TITLE ~ [Jchange L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-$1- 2P 44 CTY-51- 29
TINE [ peLEte 5.1 TIILE T [Jchange ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-ZIP
TILE [T DELETE 51 TITLE T Crange ] Addition
NAME B2 NAME
STREET ADDRESS .3 STREET ACDRESS
| _ofy-sT-2p 6.4 CITY-ST- 2P
14, | horaby certify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver of lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIAN AT VD . Yy %fﬁf Y 9% re sa00

CR2E034 (10/97)



