FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORP®RATION atherine Harris
ANNUAL REPORT oy of Soms Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90123 007 ***150.00

DOCUMENT # 296106

1. Corporation Name

MIXON FOUNDATION & DRILLING INC

NSRRI MR

Principal Place of Business Mailing Address
5006 N RENELLE DR 5006 N RENELLIE DR
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/20/1965
2. Principal Place of Business 2a. Mailing Address T T [ 4. FEINumber "~ b - 17 | Applied For ~ |°
21] 26] 59-1101404 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - . iti
_\ uite, Apt. &, elc 2—| His. ApL, el 5. Certifcate of Status Desired [ si;s'?;;ﬁ':;"al
22 7 .
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;I Trust Fund Contribution ’ Added to Fees
Zip Countwry Zip Country 8. This corporation owas the current year Intangible
;‘ 'E! z_sl [;l . - Parsonal Property Tax. Clves CINe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, DOROTHY L ,
3418 SAN JUAN B2| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33629 )
84( City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered’
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature., typed o printed name of registerad agent and titie if applicable. {NOTE: Regisiered Agsnt signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS |IN 12
TIMLE VD [J DELETE 1.1 TIMLE [IChange [ Addition
NAME MIXON,LOUIS W 12 NAME ‘
sreeTaporess| 12401 N 22ND ST 13 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 CITY-ST-ZP
TIE PD [ DELETE 21TMLE President ﬁcmnge L1 Addition
e MIXON,WILLIAM D 22NANE MIXON, Wiiliam D. '
streetaooress| 5006 N RENELLIE DR 23STREETADRESS| 3942 Peninsular Dr.
CITY-ST-ZP TAMPA FL 2,4 CITY-ST-2P Tand O! Taloc LT cme a0
TIMLE SD [ DELETE 31TME : i TV Change  [J Aadition
NAME ROBERTS,DORTHY L. A2NAME
streeTanoress| 3418 SAN JUAN 3.3 STREET ADDRESS
CTy-ST-2P TAMPA FL 34, CITY-5T-2P
TITLE ™ [J DELETE 41TITLE \ [ Change  [] Additicn
NAME MIXON,NORA L. 4 2NAME
streeTanoress| 12401 N 22ND ST 43 STREET ADDRESS
CITY-5T.2P TAMPA FL 44 CITY-5T- 2P
TME [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME . )
STREET ADDRESS 5.3 STREET ADDRESS K s e e e
CITY-ST-2P 54 GITY-ST-2ZP . P et DTS
TITLE [ DELETE 6.1TILE [IChange  []Addtbon
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the infor 'tibn supplied with this filing does not guayify for the exemption statad in Section 119.07(3)i), Flonda Statutes. | further certify that the information

indicated on this annual repgft of supplemental annuaj report js tryd anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'empowegrbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gddrees, withyall othgf like empowered. ’

officer or director of the corgoration or the receiver or fustee
Black 12 or Block 13 if craniged, or on an attachpaent fwith a

SIGNATURE: /1.

CR2E034 (11/98)

Daytime Fhone #

A ’;/7//2 G 242 -s¥¥-3/00



