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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathuarine

FLORIDA DEFARTMENT OF STATE

Harris

Secrétary of State

DIVISION Q7 CORPORATIONS

1. Corpotatiocn Name

MCHAEL-8-CLHIFFON-CORP:
MiCHAEL PAAKe: A CORPOAATION

DOCUMENT # pP97000100839

Principal Place of Business

1864 NW 915T ST,
MIAMI FL 33147

Mailing Address

1864 NW 918T ST.
MIAMI FL 33147

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 044 ***150.00

UACCERNGLS R MO

DO NOT WRITE IN T 415 SPACE

. Date ncorporated or Qualifed —‘
11/24/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Apalied For
21 _ZE| 65‘0794620 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
d . Centifcate of Status Desired 4 $8.75 Adc!monal
22 27 Fee Re juired
City & tate City & State . Election Campaign Financing 0 $5.00 vay Be
E] 28 Trust -und Contribution Added t» Fees
Zip Goutry Zip Country . This corporation owes the current year intangible

;l El _2;‘ w Persoyal Propery Tax O ves (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PARKER, MICHAEL A
1364 NW 91ST ST. 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33147 &
84 City Zip Code

FL |

11. Pursuant to the provisions of Sictions 607.050:' and 607.1508, Florida Statiltes, the above-named corporation submits this slatement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of Jdirectors. | hereby accept the apj:ointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed ni me of registerad agen' and title if applicable. (NOTE: Registersd Agent signature req nred when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE P [} DELETE 1ATE [IChange  {T]Addition
NAME PARKER, M A 12 NAME
stReeTaooress) 1864 NW 91 ST 13 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33149 14 CITY- 5T.2P
TME [ DELETE 2.1 TILE [IChange  [_]Addition
NAME 22 NAME
STREET ADDRE SS 2.3 STREET ADDRESS
CY-ST-2P 2 4CITY-81-2IP
TITLE ] DELETE 31TTLE [JChange  [[j Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [ DELETE 41 TITLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TME [J DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 71 54 CITY-ST-2IP
TITLE {3 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY. ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further criify that the inf srmation
indicated an this annuat report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made unJer oath; that | am an

officer cr director of the corporat on or the receivor or t
Block 12 or Block 13 1f changgd, or oh an atta j

SIGNATURE:

tee empowered to € xecute this report as req Jired by Chapte - 607, Florida Slatutes; and that ny name appears in
an Address, with al other ke empowered.

395 8366025

NING GFFICEF OR DIRECTOR

Y5t

Date Naytime Phone #

Q20752

e mmmmmme———————— - =

CR2E034 (11/98)




