04021999-90087-045-$150.00-$150.00

i FILED
Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harrs ecretary of State
UAL REPO
RT Secretary of State 04-02-1999 90087 045 ***150.00
1999 DIVISION OF CORPORATIONS
DOLLUNMENT # POB000065087
THE MICHAEL SHERMAN COMPANY
,,m, ____ 0 O
7225 W. HILLSBOROUGH AVE. 7225 W. HILLSBOROUGH AVE.
TAMPA FL 36M TAMPA FL 30634
DO NOT WRITE IN THIS SPACE
3. Date incorporated ot Qualifed
07/22/1998
2. Principal Place of Business 2a. Malling Address > 4. FEI Number | Applied For
a ;;l 59 35‘9 5(7?3 ] Not Appiicable
ite, #, aic. Suite, #, etc, it
_ ;l_sf'_ Aot m ulte. Apt #, ete 5. Certitcate of Status Desired [ “F; i;f’gf_:"“'
City & Stats City & Stale - .- -8. Election Campaign Financing - — - - $5:00 May 8s
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the cument year Intangibie :
24] [2s] ] - [30] Personal Proparty Tax. Bves [OINo .
9.. Name and Address of Current Registared Agent 10._Name and Address of New Registersd Agent !
81] Name )
SHERMAN, MICHAEL A i
6518 APPALOOSA DR. 82| Street Address (P.O. Box Number |s Not Acx bla)
TAMPA FL 33625 Q) .
. . I
84| City FL |as’ Zip Code '
1. P to the provisions of Sectiona 607.0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorka. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd I
agent. | am familiar with, and accapt the obligations of, Section 607.3505. Florida Statutes.
SIGNATURE I ‘
Signatute, typet! of prinked ndine of regikiecsd sgent ard ke # applicabla. (NOTE: Reghtared Apint 50nShine requined when reinstatng) DATE oy )
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 ‘
TME PRESIDENT . [J oELETE 11TmE CiChange L] Addition E
NAE MILHAEL A fﬁé‘flmrr“wr + 2ZNAME 3 .
STREET ADDRESS &S5t8 AAPALUDSR D'L'ZS__ 13 $TREET ADDRESS a j
CTY-S1.2P TR PR, Pl B3 1ACITY-5T- 2P 8 .
TME ) DELETE 21Tme DiChonge [ Asdition OI :
NAME 22NAME
STREET ADDRESS: ' 23 STREET ADORESS
CITY. S1-. 29 2 4 CITY-ST-2P
e L[] DELETE 31 1me ) . * [JChange - [JAddition | - j
e . SR SEN S §- (T S PP e e !
STREET ADDRESS NusmeEiomess| 7 = T S ESEE e S
oTY-ST-ZP 34.CITY-ST-ZP ' "
THLE [ DELETE 4 TME OChange  [] Addition ; i
NAME & 2 NAME |
STREET ADDRESS 43 STREET ADDRESS 1
OTY-§T-2P ) AACTY.ST. 2P R . [
TME [3 DELETE 51TME o OcChange  []Addition
NAME 5.2 NAME ’ ' .
STREET ADDRESS 5.3 5TREET ADDRESS
cn:'_s-r_p ’ S4LITY-5T-2P ' !
hE I DELETE 5.4 TME : [ClChange [ ]Addiion
NAME BZNAME
STREET ADDRESS 63 STREET ADDRESS
Oy $1-ZP A B4 CITY-5T-27 .
14. | hereby certity that the information supplied with this fifpg does lify for the exemplion Stated n Sattion 119.07(3)(1), Flonda Stattes. | further certify tyat the information
indicated on this annual report or supplemantal annualfgsport is nfi accurate and that my signaturg shalt hava the same legal effect as if made under cally; that | am an
offices or director of the corparation or the recaived or ijates empdéred to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, of on an attachmini vgh angdg afl other like empowsred. s .
¥
rs . MU S Bl S T .
SIGNATURE: ISRl ”f:.hq\% 4 (03 910 6453
OR IRECTOR !n-u t Daytime Phone §
.




