04271999-90095-039-§150.00-$150.00 . FILED
_ Apr 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT 9 T Secretary of Slala 04-27-1999 90095 039 ***150.00
. 2 E
: 1999 DIVISION OF CORPORATIONS o
Akl P98000107542 u .
MICHAEL R. GILL, INC. — ] -
Principal Piace of Business Wialling Address —“ ”""m ”l "m m" "m "m mmm’ "m ‘"l, "m 'm”m ‘m —
18 1ODI DHIVE 3118 LODI DRIVE )
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34€55 —
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifed
12/28/1998
*2. Printipa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26] 592547149} Not Applicable
Suite, Adt. #, elc. Suite, Apl. ¥, etc. . it
A et uite, Ap 5. Certifcite of Status Desired a $8 73 Aald-monal
22 27 Fes Re uired
. City 8 State _ _o . City & State _ _ . R 6. Electan Campsign Financing $5.00 tray Bo - -
;;’ ;;, Trust Fund Contribation Added ic Faes o
Zip Cour try Zip Country B. This corporation owes the current year ntangible =
;] [;I 29 :!Dl Persor al Property Tax. Ovas  iJNo =
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i
811 Name —
GILL, MC R 52| Steat Arress (P.O. Bo> Number I8 Not Acceptatl
L Q. 1 e
3116 LODI DRIVE t Aciress (P.0. Bo> Number Is Not Acceptanie)
NEW PORT RICHEY FL 34655 83
84| City FL Jas! Zip Cde
11, Pursu: it 1o the provisions of Siictions 607.050: and 807.1508, Fonida Stan ies, the above-named corporation submis thiz statement for the purpose of changing its 18gisiered -
office or registered agent, or bath, in the State of Florida. Such cha was authorized by the carporition’s board of directors. | hareby accept the app.ointmant as registered -
agent. )| am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. -
SIGNATUFE -
Sipnaturs, typed or prinied nama of regeilered sgor Red DHS if AppIGEDIS. (RKY) £ Ragisienad Apent sipnature req Jred when remrstebng) DATE -]
12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS WO DIRECTORS IN 12 3
WE D (0 DELETE 11TME [JChange  [JAadiion| =
NAME GILL, MICHAEL R 12N 3
srreetaporrss| 3116 LODI DRIVE 13 STREET ADDRESS & ] —
crv.stze__|NEW PORT RICHEY FL 34655 140TY-5T.7P &
e [ DELETE 21TME ] ClChange  [}addiion| © ]
NAME 22NAME : 1 -
STREET ADDRI 55 2.3 STREET ADDRESS ; .
CITY-ST. 2P 2.4 CITY-ST-2P : -
TME 3 DELETE 31TME ElChange [T Aadition ) —
NAME 32ZNAME |
STREETADDRI 85 — —- 33 STREET ADDRESS - [V SR
CITY.ST-29 34_CITY-ST-2P ] L
TME ] OELETE 41THE [ Change 73 Addition J
NAME 4.2 NANE a
STREET ADDRI 55 43 STREET ADDRESS ;
CITY-ST-29 44 CITY-S1-29 P
TME [ DELETE 517ME [OChenge [} Addtion 1
NAME S2NAME 1
STREETADDRI 55 53 STREET ADDRESS 1
CIrY-5T- 29 54 CITY.ST. 2P ;
TTLE [J DELETE 6.1 TMLE Ochange [ Additon ‘
NAME B2 NAME 5
STREET ADDRI'SS 5. STREET ADORESS . i
CITY-57-2P B4 CITY-ST-20 .
14. | hereliy certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.0(3)(i). Fionda Statutes. { further tertfy that the ir farmation i
indicated on this annual repont r supplemental annual report is true and ac.urate and that my signature shall have the same legal etfect as if made u1der cath; that | am an
officer or diractor of the corparution or the recei /et o trustee empowered lo execute this report as rejuired by Chaptir 607, Florida Stalutas: and tha: my name appears in
Block 12 or Block 13 if changesd.'or on an ad?vt with an address, with 1l cther like empowerad.
! - / LTS ' .
SIGNATURE: TAY L L %%/ 23./79¢
£ OF SICNING OFFICI R OR DMRECTOR i / [sTTY / 7 Daytme Phare ¥ ]




