SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

POSUMENT #  §22139 (7)
MICHAEL'S, INC.

Principal Place of Business

Maihng Address

O AU

895 PALM WAY 8% PALM WAY
SANFORD FL 32173 SANFORD FL 32773
us us 3. Date Incorporated or Quakfied 3a. Dale of Last Repont
2. Pringipa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] I26] 59-3045094 Not Appl cabic
Suite, Apt. #, et Suite, Apl # ot iti
ute. Apt #, i o AR et 5. Cartificate of Status Desired D $875 Adc.htmnal
;] 27[ Fee Required
Ciy & State: | City & Siate 6. Election Campaign Finanging [] $5.00 May Be
23 28] Trust Fund Cantribution — Added lo Fees |
Zip | Country | 5p . Caunlry 8. This corparation hizs Labil ty far intangible tax under s 199 032,
|24] 25] 29| 30| Florida Statutes f] vos No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
BIRAI, MICHAEL J.A.
895 PALM WAY 82| Sweet Address (P.O Box Number is Not Acceptabia)
SANFORD FL 32773 - .
84! City FL 85[ Zip Code

¥1. Pursuant to the prowisions of Sechons 607 0502 and 6071508, Flarida Stalules, the above -named corporation submits this statement for the purpaso of changing its registored
office or registered agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board ol directors. | hereby ascopl the appaintient as reg steqed
agent. [ am familar with, and accept the obhgations of. Section 607 0505 F lorida Statutes

SHEGNATURE

GIgrnar it Brad o1 e Pt of fogran e U By I T Y T v e N T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
ninLe PD D DELETE 11 TTE [_| Change [_] Addilian
NAME BIRRI, MICHAEL JR. 1.2 NAME
STREET ADDRESS 895 PALM WAY 1.3 STHEET ADDRESS
CITY-5T-7IP SANFORD FL 140HY-51-2p n
TiE 0 [ 7 oecere 21THLE [T change T_] Addtion
NAME IBRAHIM, MARIAM 22 NAME
STREET ADDAESS B95 PALM WAY 2 A STREE| ADCRESS
CHY-ST- 2P SANFORD FL 2 40Ty -ST- 2P L L
TILE [] berre IV [L] cCrange ] Adinan
NAME 37 NgME
STREET ADDRESS 33 IEET ADORESS
CiTy-S1-2iP 34 W V-51-2IF
THLE [ G T B PT change T[] adation |
NAME 4 7 @ME
STREET ADDRESS 43 9-EET ADDRESS
CHY-ST- 1P 44(8Y-5T- 20
: [_] breete 51 e L] chaage [ ] Adation
NAME 5.2 AL
SIREET ADORESS 53 Q1 ADDRESS
CITY-ST-21p 54 -ST-&P -
TME [T oecere 61 ' [ ] change Thddton |
NAME 5 2
SYREET ADDRESS ] ‘TAGORESS
City-ST-2IF = [ SI-2iF . . o
14, | do hereby ceriify that the: informaton suppilied with th s filtng 15 voluntarily furnishe does not guality for the exemption stated in Section 119.07(34k}), Flaraa Stalutos |

further certify that the infarmaton indicated on th's annual report or suppiemental a report is lruc and accurale and that my signature shall have the same legal effect asaf

made under oath; that | am ag ofcerocdirector of the carporation or the receiver o 8@ empowered 1o execute tus report as required by Chapler G17 Flonda Statu'es, and

that my name appears i Blofk 12 or Plock 13 ¥ cha O an pttachmemtwith Idress

SIGNATURE: |} _JueY 2¥ 1996 ho3-3%0-s02%

GNA IYPED OR PRINTED NAME OF SIGNING GFFICER OR DiRcqiln 7 na Thedewbne e

CR2E034 (3/96)




