SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/{7/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

MITCHELL MARINE ELECTRIC INC.

(4)

Principal Place of Business

859 HYDE PARK ROAD
LOXHATCHEE FL 33470

Mailing Address

850 HYDE PARK ROAD
LOXHATCHEE FL 33470

FILED
Sep 03 1997 8:00am
Secretary of State

AU B AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address
2l ]

05/16/1982 05/09/1896

4. FEI Number Apptlied For

h3-2235474 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.
22 7]

B. Cerlilicale of Status Desired O $8.75 Adc!itionai
Fee Required

City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
_2;1 28 Trust Fund Contribution Added to Fees
Zip Country | e | Country B. This corporation awes or has paid the current year Intangible
24 EJ 29] 3i;| Personal Property Tax due June 30. {Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MITCHELL, TIMOTHY J. 81| Neme
959 HYDE PARK HOAD B2! Sireot Address {F.O. Box Number is Nol Acceplable)
LOXAHATCHEE FL 33470
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils rogistored
office or segisterod agent, or both, in the Slale of f larida_ Such change was authorized by the corporaton’s board of directors. | hereby accepl the appoiniment &s registerod

agent. | am famihar with, and accept the abligations of, Section 807.0505, Florida Statutos.
SIGNATURE

Signalure, yped of prinled nansa o rogisicred agenl and Wk il applcable

TNOTE Regetared Agend sigharure reguired when reinslang)

GAE

12, OFFICE RS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P o T DELETE LT T T Change L Addiion |
NAME . MITCHELL, TIMOTHY . 12 KA 3
streersooness | 959 HYDE PARK RD. 1.3 STREET ADDRESS o
ey S1-2F LOXAHATCHEE FL 140TY-§1-2P &
TTLE ] [J oreete 21 TNLE [Jchange [ Addition |
NAME MITCHELL, LYNDA K. 2.2 NAME

seerappress | 959 HYDE PARK RD. 2 3 STREET ADDRESS

CITY-57- 2P LOXAHATCHEE FL 2ACITY-§)-2IP

TiTLE [T oecete 1 TILE [T cnang: ] Addilion
HANE 2.2 NAME

STREET ADDRESS 3 3STREE] ADDRESS

CHTY - 5T-2IP . 24 CITY-§1-2IP

TILE O oeLiTe A1TILF T Crange L1 Addition
NAME 4.2 NAME

STREET ADDRESS A3STREET ADDRESS

GITY-ST-2IP 4.4 GTY-5T-2IP

TITLE [ peeete S1TILE [J change [ Addition
HAME 62 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 2P 5.4 CTY-ST- 2P

TITLE . T peLEve B THLE ") Ghange T[] Additan
KAME ‘ 6.2 NAME

STREET ADDRESS 63 SIRECT ADDRESS

CiTy-SF-2¢ 6.4 LITY-ST-7IP

14, | do hereby certify thal tho information supphed with this filing doos nat quaiify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as it made under oath; thal
1 &m an oflicer ar director of lhe carporation or the receiver or Truslec empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

Y/




