FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P98000050694 04-26-2004 90981 024 ***150.00
1. Entity Name
MICHAEL'S OF FRUITLAND PARK, INC.
Principal Place of Business Mailing Address -
305 EAST FOUNTAIN STREET 305 EAST FOUNTAIN STREET 2405 QB'? 3
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
SR S ISR N2 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3514885 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Gertificate of Status Desired O il Flequ%recli 16nal
~ - - -—w B..Name and Address of Current Registered Agent = . e 7. Name and Address of New Registered Agent —

I\iama
CRAIG, MICHAEL M
305 EAST FOUNTAIN STREET Street Addrass (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligalions of regisiered agent.

3

SIGNATURE
Signalure. lyped or printed name of regisléred agent ang tite it applicable. {NOTE: Registered Ageént signature raquirec when reinstating) DATE
e . . ‘ .
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.wnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE O change 3 Addition
NAME CRAIG, MICHAEL M HAME
STREET ADDRESS | 36145 PINE TREE STREET STREET AUDRESS
CITY-51-2iP FRUITLAND PARK, FL 34731 CIY-5T-21F
TME O delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-2p
TIMLE ) Delete TILE [ Change [ Addition
fNaME__L . e NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P QTY-5T-2P
TMLE 3 Deteie TWILE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP
TILE [ Detete TITLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the racsiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11

changed, or on an attachmggt with an address, with allpther Ii&:a EMpOwers - 5‘{2 »3é5"
SIGNATURE: é@ymg - /@4:7 . // //szﬂ- Y-z3-0¢/ 969 7

rd SlGNAWEJAffrPED OR PRINTED NAME oF/dGNMG OFFICER OR DIRECTOR Date Daytime Phone #
i
|vg




