[P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE f“ A r 19, 1999 8.00 am

CORPORAT]ON Katherine Harris .
ANNUAL REPORT Secrtaryof Stte ; ecretary of State

1999 DIVISION OF CORPORATIONS f 04-19-1999 90009 008 ***150.00

DOCUMENT # 298251 C

1. Corporation Narne

ED MITCHELL INCORPORATED i

NRITRACRGTIMmAT TN

H
!

3

Principal Place of Business Mailing Address

17880 SW 232 STREET o . 27925 SW 163 AVE '
MIAMI FL 33170 HOMESTEAD FL 3303t .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/29/1965
2. Principal Place of Business 2a. Maiting Address 4. FEi Number Applied For
21] : ‘ 26] 1731_Colonial Drive 59-1425028 ' [ [ Not Appiicadle
Suite, Apt. #, etc. | ite, Apt. #, etc. . it
uite, Apt. #, eto Sulte, ApL. #, ete 5. Certifcate of Status Desired [ $8.75 Aaditional
E\ -El Fee Required i
-1 - City & State - .- .~z - e ~City & State - .-~ | 8. Election Campaign Financing - O $5-00 May Be
23 , 2s] Green Cove SpringsS, FL  TstFund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;‘ ’ El El 32043 Eﬂ Clay Personal Praperty Tax. [ ¥es B«lo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. ’ 81| Name .
MITCHELL, FRANK C. Frank €. Mitchell
s 82| Street Address (P.C. Box Number is Not Acceptable)
27925 SW 163 AVE . 1731 Colonial Drive
HOMESTEAD FL 33031 33
84| City R 85( Zip Gode
: Green Cove Springs FL £5843
11. Pursuant to the provisions of Sections 607.0502 and 607.1508,_Florida Statutes, the a -named corporation submits this statement for the purpuse of changing its registered
office or registered agent, or both, in the State of Florida. Su nge was authopife the cprporation’s board of directors. | hereby accept the appointment as registered
agent. | am familja’r with, and accept the obligations of, Saction 7.0505, Plorida({Stat .
sicnaTuRe  Frank C. Mitchell A s Q .. P 3 4-14-99
Signature, typed or Piinled Niame of regestered agent and titie if appfpdble” | ™ (NOTE: Registe®d Kngé@ture requiNtl when reinstating) DATE =
12. . [ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD {3 DELETE 1A TLE HdChange [ Addition E
NAME MITCHELL, FRANK C 12NAVE 3
sTeeTapDRess| 27925 SW 163 AVE A wsmeeraress| 1731 Colonial Drive <
cIvY-ST-2IP HOMESTEAD FL 33031 14 CITY-5T-2F Green Cove Springs, FL 32043 Rl
THLE VPD [ DELETE 2ATMLE [JChange [ Addion | €2
NAME MITCHELL, EDWARD T. 22NAME
streeTaporess| 27925 SW 163 AVE 23 STREET ADDRESS
crv-stze | HOMESTEAD FL 3303 2 4CITY-57-2P i
mE - [T - < < - . [JDoeeTE  Jaimze . . T _Mcrange _[Addon| . | °
NAME MITCHELL, SUSAN E 32 NAME ' ) .
y r
sTREETAODRESS| 27925 SW 163 AVE 33 STREET ADORESS é731 Cglonlglrgnlze P1. 32043
CITY-5T-2P HOMESTEAD FL 33031 34, CITY-ST-2ZP reen Cove op gs, b
TME D [J DELETE 41TME [JChange  {] Addition
NAME PIERCE, MARIORIE M £ 2NANE
smreeTapoRess| 18955 S.W. 264 ST. 43 STREETADDRESS
CITY- ST 2P HOMESTEAD FL 44 CITY-ST-ZIP
TLE D . [ DELETE 51 TTLE [QtChange [ Addilion
NAME MITCHELL, THOMAS 52 NAME
sTREETADDRESS| 16595 SW 90 AVE 5.3 STREETADDRESS P
CITY. ST 2P MIAMI FL 33157 54 CITY-ST-ZP
TILE (] DELETE 6.1 TITLE JChange  [[] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CTY-ST-2P

14. | hereby certify that the information supplied 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 report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if chapiged, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: i RIEGUWIAHNTE! Mitchell 4-14-99 904-529-7215

7 SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




