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

PROFIT SR
CORPORATION ' -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
7 ,‘,E‘; Sandra B. Mortham

Wi Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SQ498§ (8)

1. Corparation Name

MICHAEL D. EICHOLTZ ENTERPRISES, INC.

Principal Place of Business Mailing Address

12344 GLENHAVEN 12344 GLENHAVEN
SPRING HILL FL 34609 SPRING HILL FL 346094845
Us us

FILED
Jan 22 1997 8:00am
Secretary of State

(R

3. Date Incorporated or Qualified 8a. Date of Last Report

11/18/1991 06/11/1996
2. Principa’ Place of Busingss _28. Mailing Address 4. FEI Numbar Applied For
1 2] 59-3082190 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc. it
_—l I i o - P 5. Certificate of Status Dasired ] $B'75 Additionai
22 2;| Fee Required
City & Slate .., Ciy&Stawe 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip | Countiy | Ap Country 8. This corparation has liability for intangible tax under s. 199.032,
21] 25| 29| [30] Fiorida Statutes Oves Bno
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
EICHOLYZ, RICHARD A 81| Name
5422 OHTON AVE' B2| Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34608
B3
84| Ciy FL 88| Zip Code

11. Pursuant 10 (he |

agent | am farmibar witb, and accaept the abligabons ol Sechan 607 0605, Florida Statutes.

SIGNATURE |

ovisions of Sections GO7 050 and 6071508, Florida Statutes, the above-named corporation submits th:s staternent for the purpose of changing its registered
office ¢ registeraed agent, o both inihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

CR2E034 (9/96)

appears In Block 12 or B

nkﬁ;\g% 2 jym atfichrr l,\ﬁhﬁndffgei

Bl Iuw"JIU o 2 Sttt 0 oF r-'w,-'slv-"E i e tard i 1 -:;;Hl-ln.ul)\c (NOTE: Regislerad Agent signalure required when reinstaling) DATE

12. QFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IM 12
a1 [TreEe ey R T

NAME EICHOLTZ, MICHAEL D 1.2 NAME

streer aovaess | 12344 GLENHAVEN 1.3 STREET ADDRESS

CITY-§1. 2 SPR'NG HlLL FL B 14 0ITY-8T-2P

T [ T oeLere 21 THLE T 1 Change L] Addition

NAME EICHOLTZ, BEVERLY J 22 NANE

sineer aooness | 5422 ORTON AVE. 23 STREET ADDRESS

CIT¥ - SF- 719 SPRING HILI. FL ) 2. 4CTY-51- 2P

T B [Toiee e WETTTRRN T

HEME EICHOLYTZ, RICHARD A 22 NAME

strer aooarss | 5422 ORTON AVE. 3.3 STREET ADDRESS

CITY-SI- 70 SPRING HILL FL 34 CITY-51-21P

THLE T T DELETE 41 TTLE [JChange ™ T_T Addition

NEME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITy-51-7¢ 44 CITY - ST-7IP

TITLE T T DELETE 51Tt [ Crange L] Additon

HAME 5.2 NAME

SIREET ADLAESS 5.3 STREET ADDRESS

CITY-ST-1F 5.4 CITY - 8- 7IP

T (T DELETE 5.1 TITLE [ Change” L Additin

NAME 5.2 NAME

SIREET ARDRESS 6.3 STREET ADDRESS

CITY-S1- 74 B.4 CITY - ST-7IP

14, | do hiereby cerbfy that Ine iformabon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informanion ind:Gated an ths annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diwector of the corporation or 170 receivg (J%ﬁ'iﬂe empowered (o execute this reperl as required oy Chapter 807, Florida Statutes; and that my name
! ﬁ,

SIGNATURE: /@%ﬁ, z% adls
SIGNATURE AND TYRED PRINTED NAME OF SiliNING OpFICER OR DIRECTOR

Lo t¥ =97 352-483-2303



