FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPCORATIONS

May 04 1998 &:00am
Secretary of State

DOCUMENT # F81811

MITCHELL MARINE ELECTRIC INC.

(4)

0 A

Principal Place of Businoss

959 HYDE PARK ROAD
LOXHATCHEE FL 3M70

Mailing Address

959 HYDE PARK ROAD
LOXHATCHEE FL 3470

DO NOT WRITE IN THIS SPACE

8. Date Incorporated pr Qualifiad
05/18/1982
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
';I m 59-2235474 Not Applicable
Suite, Apl. ¥, alc, Suile, Apt. #, olc. iti
P P 8. Certificate of Status Desired O $8.75 Addilione!
22 ;;] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

-27| m m s_o] Personal Property Tax due June 30. ves []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
MITCHELL, TIMOTHY J. ama
959 HYDE PARK ROAD 82| Streat Address (P.O, Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470 -
84| City FL 86} Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

indicated on this annual reporl or supplemental annuat report is trve and accurate an

Block 12 or Block 13 if changed, or on an attachment with an adaress.
-

CILAMATIIDE T ¥ Ao e

office or registored agent, or both, in the State of Floarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligabons of, Section 807 0505, Florida Statutes.

SIGNATURE e

Stgnature Byped of prinled nand of regictered agont and o if appikoalbile (NOTE Mpgisiared Agent signature raguired whan re nstating) DATE f:
12, OF NCEHS AND DIRFCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
THLE P OJoerete 11 TILE [J change [T Acaition =
RAME MITCHELL, TIMOTHY J. 12 NAME §
swreeT apoess | 956 HYDE PARK RD. 13 STREET ADDRESS g
CHTY-51-2IP LOXAHATCHEE FL 14ITY- S1-2P 8
TLE [ T oetete 21 TITLE [T Change L1 Addiion |
NAME MITCHELL, LYNDA K. 22 NAME
sweet anpeess | 959 HYDE PARK RD. 23 STREET ADDRESS
cry- 5121 LOXAHATCHEE FL 2 4GTY-57-21P
TTLE 1 oewETe 3LTME [Jchange ] Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-51-21P 34.CITY.81-2IP
TILE T ceLETe 4ATITLE T change [ Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2iP A4 CITY-ST-2IP
WILE [ eLETE 51TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LiTy-S1-2IP 54 CITY-51- 2P
TIILE I oeLeTe BAMILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BALITY-5T-7P
14. | hereby certh

that tha information supphiod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
7 h

officer or diraclor of the corperalion of the recever or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

d thal my signature shall have the same legal effect as i made under oath; that | am an

A oSNA2 SO ALY



