FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 404861

1. Corporation Mame

MITCHELL BROTHERS, INC.

Principal Place of Business

800 AENON CHURCH RD.
TALLAHASSEE FL 32304

Mailing Address

800 AENON CHURCH RD.
TALLAHAGSEE FL 32304

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90043 028 ***150.00

AR RARRR R IR RAN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

07/12/1972
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21| f300 26] /300 K0 59-1403398 Not Applicable
ite, Apt. #, 2 ite, Apt. #, etc. . . it
a Sute _‘1 # et e o Suite, Ap /,—e—c_:_-—-—:, e b i :5rgartifcata of-Status Desired —-{=}- ~ ,$3}:;5§9A$:‘t:;na]_
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
quﬁ /. _2;] JF){_{_M f:{: Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
maaéo‘l' . r2_5] Lemw —2-9-| f\moq— fm LED Parsonal Property Tax. P ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, EDWARD M. JR. 82] Street Address (P.0. Box Number is.Not Acceptabl
reed ress (P.0. Box Number i Not Accepta a%
800 AENON CHURCH RD. /300 A }
TALLAHASSEE FL 32304 83
84| City, 85| Zip Code
7 Rces FL AJ oL}

11. Pursuant to the provisions of Sectiohs 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Stalutes.

a Staites, the above-named corporation submits this staternent for the purpose of changing its registerad
o was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and titie {f applicable. {NCTE: Rey ‘Agon sig required when rei DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . [J DELETE 1ATME [JChange  [] Addition
NAME MITCHELL, EDWARD M, JR 12NAME
sreeTAnoress| 3536 NORTH MEREDIAN ROAD 13STREET ADDRESS
CiTY-ST-2p TALLAHASSEE, FL 00000 14 CITY-ST-2P
iut (%) (1 DELETE 21 TRLE NChange {1 Additign
NAME JARRIEL, DONNA R. 22 NAME
streeraooaess| RT 3, BOX 5473 nsreETAREss| FB_DONCRyy DR
orvsrze | CRAWFORDVILLEFL - ) 2ACTY.ST.2P CRALEROUMLS. , . 3237
TITLE ) DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 13 STREETADORESS
CITY-5T-ZP 34.CITY-ST-ZP
TME {1 DELETE 41TILE [JChangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2P
e [ DELETE 51TILE [Change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
GITY-51- 29 54 CITY-ST-2P
TIME [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREETADORESS ¢ ¥4I 50 ¢ 1T A £3 STREET ADDRESS
CMY-ST-zp  milp W o Mty 64 CITY-ST-2P

14. 1 hereby ceriify that the information suppljed

indicatad on this 'annual report or supple/Mmepta

grceiver o
']

SIGNATURE: /A

SAcWALE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

A EQUIRED

apt qualify for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s.andatcurate and that my signature shall have the same legal effact as if made under oath; that | am an

W s T dred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ﬂif ¢tegefwith all other fike empowered.

7

4%

3wlq

({ G50 ) B1d-—bo00

woral

CR2E034 (11/98)

Dayuma Phonae #

_______4___4______



