ZGONZANOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i DIVISION OF CORPORATIONS
JOCUMENT # pggn00056508 v~

MICHAEL J. SOPOLIGA, INC.

rincipal Place of Business Mailing Address

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90011 029 ***150.00

0109692

ARV

(29 ANJILLES AVE 1029 ANTILLES AVE
T PIERCE FL 34%2 FT PiERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
K 06/22/1998
Principal Place of Business - 2a. Mailing Address N .- 4. FE! Number - | ~ | Applied For
l 26 ' 35 {2 R VS [ Inotampicosis
ite, Apt. #, etc. Suite, Apt. #, etc. ] y o ) it
Sulte, Apt. #, elc uite. AP ete 5. Certificate of Status Desired D $8 75 Adc!monal
] . m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l E] Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I 25 ?Q_I m intangible Personal Property. Yes [:] No
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SOPOLIGA, MICHAEL J
1029 ANTILLES AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982 5
84| City FL las "Zip Code

I, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
GNATURE

Stgnature, typed or printed name of registered agent and btie if 2pplicable.

{NOTE: Registarad Agant signature required whan reinstating}

DATE

CR2E034 (5/99)

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSTD [ oELETE 1.4 TME ] change L1 Addition
JE SOPOLIGA, MICHAEL J 1.2 NAME

eeraorsss | 1020 ANTILLES AVE 1.3 STREET ADDRESS

YSTZP FT PIERCE FL 34982 14 CITY.ST-ZIP

E VD [l petete 21 TME [ crange L[] Addition
X FEINSTEIN, LYDIA 22 NAME

eeraooress | -1029-ANTILLES-AVE  — - . 23 STREETADDRESS | - - —- -
TP FT PIERCE FL 34982 24 CTYST.ZIP

E [ oeeee 3 TME [ change |1 Adition
iE 3.2 NAME

EETADDRESS 3.3 STREET ADDRESS

(ST-ZIP 34 CITYSTZR

E [ Joetere 41TIMLE [ change L1 Addition
iE 4.2 NAME

EETADDRESS 43 STREET ADDRESS

~ST-ZIP 44 CITY-ST-ZIP

€ [ veLeTE 51TILE [ 7 change [ addition
(3 5.2 NAME

SETADDRESS 6.3 STREET ADDRESS

“ST-ZIP 5.4 CITY-ST-ZIP

E [ oeete 8.1 TILE [ change [ ] Additon
E 6.2 NAME

SET ADDRESS #3 5TREET ADDRESS

ST-ZIP 6.4 CITY-ST-2IP7

| hereby ‘;ert'rf?_;| that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
L & true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am

indicated on this annual report or supp mental annual report

an officer or director of the corporation/or the receiver ogitrus)

in Block 12 or Block 13 if changed, prfonsn
]

IGNATURE:

SAANE SR R el

lorida Statutes; and that my name appears

CSICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

e empgwered to execute this report as required by Chapter 07,
Wheress (%099
- L .
Data N |

)
£99. 6759

Dayh‘mMon



030000565 0%
?«masiﬂoo}lﬁq

Michael J. Sopoliga, Inc.
1029 Antilles Ave.
Fort Pierce, F1. 34982

Division of Corporations
Tallahassee, FL

July 1, 1999
To whom it may concern,

1just received a “second notice” regarding my annual report filing for my corporation.

I did not recerve the first notice, otherwise I would have made prompt payment, knowing of the
high penalty for missing the deadline.

I am enclosing a check for $150.00, the original filing fee, along with the paperwork.

1 hope you understand my reasons, and please verify that my address is correct as it is written
above.

Thank you very much for your kind consideration,

Michael J. Sopoliga,
President



