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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S94989

MICHAEL D. EICHOLTZ ENTERPRISES, INC.

(8)

Princlpal Place of Businass Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

WA

12344 GLENHAVEN 12344 GLENHAVEN
SPRING HILL FL 3400% SPRING HILL FL 34609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1891
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3092190 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc.
uile. Apt. ¥, €l uie Apl 8. ale 5. Certificate of Status Desired ] $8.75 Addiional
E] ?l Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I 2—5] ;I ;;l Parsonal Property Tax due June 30. [ ves E’NO
9. Name and Address of Current Raglisterad Agent 10. Name and Addreas of New Reglstered Agent
EICHOLYZ, RICHARD A 81| Name
5422 ORTON AVE. #3] Stroel Addross (P.0, Box Number is Not Acceptable)
SPRING HILL FL 34608
[X]
84| City FL IasJ Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the S1ale of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad

Slpnanxe, lyped ot pivtod nama ol regsternd mﬂvui And oo ¢ applcable

(NQTE" Rogisterec Agent signature raquired whan rainslating) DATE
12. Of FICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [T oeLere 11 ILE [ Change [ Addition
HAME EICHOLYZ, MICHAEL D 1.2 NAME
sweet anoaess | 12344 GLENHAVEN 4.3 STREET ADDRESS
| cmy-st-2p SPRING HILL FL 1.8 CITY-5T- 2P
TMLE DS ¥ oeete 217MLE [J Change [ Addition
HAME EICHOLTZ, BEVERLY J 22 NAME
smreeTaporess | 5422 ORTON AVE. 23 STREET ADDRESS
| cv-sr-2p SPRING HILL FL 2.40iTY-81-20
TIME VP T bELETE 31TILE [T change [ Addition
NAME EICHOLTZ, RICHARD A 32 NAME
streer aooress | 5422 ORTON AVE. 2.3 STREET ADDRESS
CiY-§T- 29 SPRING HILL FL 34, CITY-§1-2IP
TILE [T DELETE 41TITLE [T Change  T_] Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY- ST 2P
TINE [J oecete 51 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 5.4 CITY-ST- ZIP
TmE T DELETE 61TTLE [T ehange 1 Addition
NAME £2 NAME
STREEY ADDRESS 63 STREET ADDRESS
BITY-ST-2P 6.4 CITY-ST-2IP

Block 12 or Biock 13 i changed, or on an alachmant with an address

| cianaTune.y  Mekwl  #

2 Mot

14. | hereby cerlifg that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental annual roporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusieo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

L Micheed D Fiekotf 349557 ( 2405687 D0kl

CR2E0Q34 (10/97)



