FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

PROFIT &
CORPORATION A3
ANNUAL REPORT

1996

DOCUMENT # 296106 (8)

1. Corporalion Name

MIXON FOUNDATION & DRILLING INC

AR

frincipal Place of Businass Mailing Address
5006 N RENELLIE DR 5006 N RENELLIE DR
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1965 01/31/1995
2. Principal Place of Businass 2a. Mailling Address 4. FEl Number Applied For
|21] 26] 59-1101404 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. #, etc 5. Cerlificate of Status Desired O $8'75 Adc!itional
EI ;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
__Ip Country Zip Country 8. This carporation has liability for intangible tax under 5 199.032,
24] |25] |20 30 Fiorida Statutes O ves OONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS, DOROTHY L 82| Streat Address (.0, Box Number i Not Accapiable)
3418 SAN JUAN
TAMPA FL 33628 8
B4| City FL B5) Zip Code

11. Pursuant (o the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I T e e O
Slgnaturs, typed or printed name of registerad agent and title if appiicable [NOTE: Regstored Agant signature required whan reirstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE vD [T DELETE 1.1 TITLE ] Change [ Addilion

NaME MIXON,LOUIS W 1.2 NAME

sineet anoress | 92401 N 22ND ST 13 STREET ADDRESS

CITY-S1- 2P TAMPA FL 14 CITY-5i-2P

TITLE PD [ DELETE 2 1THLE [ Change [ Additian

NAME MIXON,WILLIAM D 22 NAME

stheeT apomess | 5006 N RENELUIE DR 24 STREET ADDAESS

CIY-§7-70 TAMPA FL 24 CITY-51-2P A

TILE SD ] DELETE 3 17I0LE [ Change ] Addition

NAME ROBERTS,DORTHY L. 12 NAME

streer anoress | 3448 SAN JUAN 3.3 STREET ADDRESS

CTY-57-71P TAMPA FL 34 CITY-ST-21P

TITLF TD [] DELETE 4.1 TITLE [ Change [ Addilion

NAME MIXONNORA L. 42 NAME

sireer scoress | 12401 N 22ND ST 43 STREET ADDRESS

CITY-ST-2IP TAMPA FL 4ATHTY-ST- 2P

TIMLE [) DELETE 5 1TRLE [ Change {7} Additan

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY- 8- 2P 54 CITY-ST-2iP

TITLF [] DELETE 8 1TITLE [ Change 7] Adddtion

NAME B.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZiP e 6.4 CITY- 5T-2IF

14. | do hereby cerlify thal the infgmnation supplied with this filing is voluntagks ffnished and dees not qualiy for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify that the infarmation ingichted on this annual repofl or supplemgrital gfinual reparn is trus and accurata and that my signature shall have the same lagal effect as if mads under
oath; that | am an officer or, ration fr the réceivpl or Ipdsiee empowered tg execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Bio
SIGNATUR /Gy 83 FO455E

Date Daylure Prone ¥

CR2E034 (12/95)




