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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINYMUM AMOUNT DLE TO REINSTATE: $750.)

FPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stale Secretary of State

1997 N “‘ DIVISION OF CORPORATIONS

DOCUMENT # V70456 (1)

1. Corporation Name

MICHAEL EAKINS ENT., INC.
Fringipal Place of BUsinoss: Mailing Addross ”II” m””lm IIIH I‘"llml l"”"" M" mu""ml”"m I"‘
18282 W. DIXIE HWY. 1122 NE. 210TH TERRACE
MIAMI FL 33166 MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
8. Date incarporated or Qualified 3a. Date of Last Report
10/13/1992 | 12/02] —
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
22/ 000 . DINIE HirY 26 65-0372886 Not Applicable
Sulte, AP #, sic. Sulle, Apt. 4, ele. 5. Cerlificate of Status Desired O $8.75 Additional
’_221 27 Foe Required
Cily & State City & Slale 8. Elsction Campaign Financing $5.00 May Be
230 MIAMY - _2?| Trust Fund Contribution | Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 53 { xe 2—5J LA g 28 :TD] Persanal Property Tex dus June 30, Pvees [INo
. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
EAKINS, MICHAEL 81| Name
1122 NE- 210TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33179
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he cbligations of, Section 607.0605, Florida Statutes.

CR2E034 (4/97)

SIGNATURE R R -
Stgnature. typad o printad hama ol registaied Bgo:r and vile il appheablo. (NOTE: Reg slored Agent signature required when roinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 DELETE 11TLE [Jchange [T Addition
NAME EAKINS, MICHAEL 12 NAME
sweevapeness | 1922 N.E. 210TH TERRACE 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33179 14 CITY-ST-2p
TILE CJoeieie 217MMLE [J Change [ Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CY-ST-7iP .
TITLE [T oeLete 23 TILE LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2iP 4.4 CITY-$1-2p
TLE [J DECETE 41TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4ACITY-8T-2p
TIHE [J DeLETE 5.1 ILE [ cange T Adiition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
OITY-5T-2P 5.4 CITY-SY-2IP
TITLE (] DECETE 6.1 TIILE [ change [T Adiition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | do hereby certify thal the information supphed wilh this filing does nol quaidy for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

Information indicated on this annual repert o supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under calh, that
I am an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block, 13 it chanﬁfkowﬁufhmem with an address.
o //M &/ A 57 7 P T 2 - e N g




