COHP§SJA¥ION -. " ‘- i " FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIOS,;Gg:};a(;BzPS(;lzTIONS Secretary Of State
DOCUMENT # P97000046390 (5)

1. Corporation Name

MITCHELL PRODUCTION SERVICES, INC.

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

G O

g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Ageni

HARBESON, MITCHELL B 81| Namo
ﬁ&%mLLE FLE;2§G2 82| Streel Address (P.Q. Box Number is Not Acceptable)

Principal Place of Business - Mailing Address
081 NORTH MARKET STREET 851 NORTH MARKET STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
,,,,,,, 06/22/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
L2 26] Zq -2323 SO N2 Nol Applicable
r ite. Apt. ¥, elc. Suite, Apt. #, ete.
; Sulte. Ap © - wie Ap e &. Certificate of Status Desired [:] 38'75 Additional
£l S 2_7] Fee Required
z City & State —_ | & State ~ 8. Election Campaign Financing $5.00 May Be
k. 9_1_. otz \—_E_‘_ g_s] B !&9»60\&)\;:_[5— L [ Trust Fund Contribution O Added to Fees
; Zip untry Z1p Ceuqiry 8. This corporation owes or has paid the current year Intangible
] - ,
b [2a] =207 [25] Ej;.\uﬁ — zﬂ RBDOTON 3] e Personal Property Tax due June 30. IE'%YS L] No
H
¥
I

83

84| City

asl 2ip Code

N FL

1. Pursuant 1o 1he provisions opSeutiony 607 0502 and 607, 1508, Flonda Staiules, the above-na corporalion submits this stalement for the purpose of changing fts régistered
office or registered agent, ¢ both, inthe State of Flonda, Such change was autharized by a6 corporalion's board ofvfirectors. | hereby accept the appointment as registered

. agent. | am familiar wity, afid acceptfthe obligations of, Section 607,0505, Florida Statules

| SIGNATURE (&; \ m T AARRESoN %SD&C( YU-28R 'QP %

- Jlgnatute. by i Jome !_‘_! ru;_;_-kln_‘_n_r_ii'_r-__ i -1l:f_h_llr' ”, appl al o (NOTE Reg stared Ageﬂ%um required when reinstating) J DATE c
12,  OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PPST Y oriert 1 TTLE T Change . L] Addition | S
WA HARBESON, MITCHELL B 12 b 3
strecraooness | 1615 LA RUE AVE. 13 STREET ADDRESS %
CITY-ST- 2P JACKSONVILLE FL 32207 14CITY-§1- 7P &
TME [T oeLete 21TILE U] Change L Addition |
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
GITY-ST-2P 2 4CITY-S1- 2P
TILE Tt " oeLETE 31TIE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P - 34.CTY-SI-2IP
THLE [ pecete 41T0LE i change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-S81-2IP e 44 CMY-S1-7P
LE [] pELee 51THLE T Change L] Addition
NAME 5.2 NAME

£ | smReer apoRess 53 STRFET ADDRESS

£ | oav-srizi e 5A0I1Y-51-2P

] TITLE T neLeTe B1TILE T Change [ Additien

Lol NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- §1-21P

.
H

14, | hereby certity that the inforrnation 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 reporl or supplomental anooal report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsgtor of ihe carporation or the receiver o trustes empowered 1o execute this report as recjuired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 1311 changed, or onan ml;?ﬁmll wilh an adrross,

; P N V- R S




