SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000001246

MICHAEL WILLIAMS ENTERPRISE, INC.

Principat Place of Business

7318 EVESBOURCUGH LANE
NEW PORT RICHEY FL 34655

Mailing Address

7318 EVESBOURCUGH LANE
NEW PORT RICHEY FL 34855

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90014 020 ***550.00

AR MEOR U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
nl 2] G2 PSS Not Applicable
N t #- ! ¥ - T st e
Suite, Apt. #, etc.  Suits, Apt. #. etc ~ ] |_s._coriticate of Status Desred.. . | $8.7§ Additional
22] 27] ————FE& REquIred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year
24 E‘ El 3_o| Intangible Personal Property. Yes D No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agont

M 1 fAQ@F&Z‘Jﬁw’
82| Street Address (F‘O Box Numbdr is Not Acceptable)

1? Elire £

bouvauf Loms

81] Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84
AN

85| Zip Code

Y Ml Porl Rl s, FL 3,

11.  Pursuant to the pyovisi
office or registe /
agent. | am fany

SIGNATURE 2

Sections 607/ 502
bof

of,

section 697.0505, Florida Statutes.

6074508, Florida Statutes, the above-named corporailon submits this statement for the pur
3. Such ehange was authorized by the corporation’s board of directors. | hereby accep Wutment as registered

se of changing its fegistered

Fronature, typed or printed nama of registered agent and titie If

———=——{NOTE: Registered Agenl signature required when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [_Jbecete LATALE [] change [ Addition

NAME WILLIAMS, MICHAEL 1.2 NAME

streeTappress | 7318 EVESBOURQUGH LANE 1.3 STREET ADDRESS

CITY.ST.2ZIP NEW PORT RICHEY FL 34655 14 CITY.ST-ZIP

Tme Ul oeLere 21TmE T 1 Change [ Addition

NAME 22 NAME

STREET ADDRESS _ . 23 SmEET@ERESS , . - I
ot~ T T - T Piaomsioe | T

TITLE [ loeete 31TITLE [ ] change [ ] Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-ZIP

TmE ] oeLeTe 4ATITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-8T-ZIP 4.4 CITY-ST-2IP

TmME [ beLete 51TITE [ change ] Addiion

NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTE [ beLeTe 61TIMLE [ ] change [] Aduition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY.5T.2P \ - §.4 CITY-ST-21P

14, | hereby certify that the information uppli
indicated on this annual report or gupy
an officer or director of the corpgfa
in Block 12 or Block 13 if cha

SIGNATURE:

is filing does not qualify for the exemption stated in sectfon 119.07(3){i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
giipowered tC\execute this report as required by Chapter 807, Florida Statutes; and that my name appears

7/1/54

ZIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Q105875

CR2E034 (5/99)




