. — ———————— e e —— —

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00 -

q\' FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

MICHELLE A. AND COMPANY, INC.

(2)

Principal Place of Busingss

Malling Address

FILED

Apr 09 1997 8:00am
Secretary of State

LT T

5332 MAIN ST
NEW PORT RICHEY FL 34652

5333 MAN 5T
NEW PORT RIGHEY FL 34652-2510

3. Date Incorporated or Qualified

10/23/1891

3a. Date of Last Reporl

06/01/1896

2. Prncipal Plac'e of Business

2a. Mailing Address
26]

4. FEY Number

59-3080150

Applied For

Not Applicable

2]

“Sue. Apt ¥, 6tc.

Suite, Apt. #, etc.

6. Certificate of Stalus Desired

] $8.75 Additional

4] 25|

20 30

Florida Statutes

Lz_ﬂ 7 ) ;ﬂ Fee Required

L Ciy&ss | City & State 6. Elsction Campaign Financing $5.00 may Be

23] ) ] 28 Trust Fund Contribution Added to Fees
7ip . Country Zip Country 8, This corporation has liablity for intangibla tex under s. 199,032,

[:| Yes [:I No

g, Name and Addrass of Current Reglgtered Agent

10. Name and Address of New Reglstered Agent

FOWLER, MICHELLE A
5333 MAIN ST
NEW PORT RICHEY FL 34852

SIGMNATURE

Bige atiwre, typadd ™ prr A nane 0

["11, PUrsuant 16 e pravisions of Sections 607 0502 and 6071508, Flonda Statutes. the a

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL lssJ Zip Code

bove-named corporaton submils this statement for the purpose of changing its registered
oftice or regrstered agont. or bolh, n the State of Floriga. Such change was authorized by tha corporation's beard of directors. | hereby accept the appoinimaent as registered
agenl | am farmiha’ with, and accept the obhgations of, Section 607.0605, Fiorida Statutes.

et :.I_g—n. o E;varl;twe it applicable

[NOTE - Registerad Agent signature requirad when reinslatng)

DATE

oSt

r ] OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ANG DIREGTORS IN 12
TILE op [ oeLee 1170 [ crange [ Addition
na: FOWLER, MICHELLE A 12 NAME
siweet anpriss | 4701 JACQUEUINE DR 13 STREET ADDRESS
| cur-st-e | NEW PORT RICHEY FL LA TTY-5T-2
i [ oeckre 21TN11E X Cnange [ Addition
HAME 2.2 NAME
SIRELT ADDRESS 23 STREET ADDAESS
CY-ST- 28 2.4CIY-ST- 2P
Bt TJ BECETE a1MILE = +o~ [ cnange [T Addibon
HAME 32 NAME
STREE T ALDHESS 33 STREET ADDRAESS
ST 7 34 CITY-§1-2
Cmee | [T DRcETE 41 TIE [T change ] Addition
NAME 4.2 NAME
STRCET ADIRESS 43 STREET ADDRESS
CUy-S1- v 44 CITY-ST-2IP
mE - T DELETE STTITLE " [Tchange [ Addition
NAME 52 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
54 GITV-§T- 27
3 oELETE B4 TITLE TTcnange L1 Addition
6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
.4 CITY-57- 2IP

SIGNATURE: _

appaars in Block 12 or Biock 12%0'1 an atjachmgnt wht;zl

TYPED OR PRINTED NAME

SIGNATURE AN

drg

Y- 357

14. 1 da hereby ceortity that the mionmation supphed with s Ting doss not quality for the exemption stated in Section 119.07(3). Fionda Staiutes. | further cortify ihat the
infarmalion indicaled on this annual repont o supplemental annua! reporl is true and aceurate and that my signature shall have the same legal effect as it made under oath, that
Lam an ollicer or diregtor of the corporation ar the receiver or frustes empowerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

513 849/307

$IGRING OFFICER OR DIRECTOR

Dat

Daytme Fhona ¥
481858

CR2EQ34 (9/96)



