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

PROFIT R - FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Gandra B. Mortham

N oos Secretary of State

DQCUMENT # F58478 (1)
MICHAEL S. MITCHEL, P.A.

A R

Principal Place of Business ) Mailing Address
206 FOREST CLUB DR, 2918 FOREST CLUB DR.
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
_ e 12/15/1981
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26] 592143433 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, otc. i
’_I fe }‘ P &. Certificate of Status Desired [ $B'75 Adqnionar
22 § 27 Fes Required
City & State __ Ciy& Slate 6. Election Campaign Financing $5.00 may Be
E-l e e 2;1 Trust Fund Contribution O Added to Faes
Z2ip Gountry | Zip Country 8. This corporation owes or has paid the current year Intangible
E—i] a 2ﬂ 30 Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81
MITCHELL, MICHAEL Name
2915 FOREST CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code
11, Pursuant (0 the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the abovae-namad corporalion submits this statement for the purpase of changing its registered

office or registored sgenl, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni. | am famihar with, and accept the obhgalions of, Section 607 9505, Florida Statutes.

SIGNATURE I IS
Slgaature byprrd! o3 i e normee of roge b s Aot and ke il apsple stale {NOTE Regstered Agent signalre required when reinstaling) DATE
12, OF FICE HS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ oevete 11 TITLE 1 Change [ Addition
NAME MITCHEL, MICHAEL § 1.2 NAME
smeetaooress | 2918 FOREST CLUB DR, 1.3 STREET ADDRESS
GIY-S1-2IP PLANT CITY FL 33567 N 1ACIY-§T-2P
TLE [Jotiene 21T17E [JCrange ] Addilion
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-SI- 2P L . 2.4CITY-8T-2P
TALE [J DELETE AUTILE [l Change ] Addition
NAME 32 NAME
STREET ADDRESS 9.3 $TREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TME : | 41 TILE [Tchange ] Addition
HAME 4 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CHY-S1- 20 ) 44CITY-ST-2IP
TILE TJ peLete SATMLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-51-2P SACY-5T-2P
THLE [J DELETE 6.1 TITLE [ Ghange (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHY-ST-2P

\does not qualily for the exemption stated in Saction 119.07(8)(i), Florida Stalutes. | further certify that the infarmation
rt,is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
‘mpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o informalion supplicd with this filro
1! report or supplemental anoual ey
oflicer or director olgrhy: corporation or tho recever or bustog
Block 12 or Block 1 t ngoc\or on an oltachiment yath abfladress

A
14, | hereby cerlily thit
indicated on this a

SIGNATURE: . IUBEMD S O on; - #ﬁ{JﬂMQ)J o u’ migb

CR2E034 (10/97)



