FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

199
DOCYUMENT # (6)

JOHN MITCHELL. INC.
. BRI

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MF'irrirr'ucipa! f’t;&e of Business Maling AddVrESS
% JOHN MITGHELL % JOHN MITCHELL
5504 PITTMAN DR.. NORTH 5504 PITTMAN DR.. NORTH
JACKSONVILLE FL 32207 JAGKSONVILLE FL 82207

| 3. Date lncorporé'téd or Qualfied 3a. Date of Last Report

01/01/1985 04/04/1995

B Fial e o s 20, Waling Aocvess | & e Aopiod For
1] 26| 59-2487406 ot Appicetis
aile, Apt. #, 2 ite, . #, . . . it

Suite, Apt. #, elc Suite, Apt. #, etc 5. Cerificate of Status Desired " $8.75 Additional
EZ_I_ R ) E] Fee Required
| City & State | City&Ssate 8. Eleclion Campaigr Finangcing 0 $5.00 May Be
23—1 —— 281 Trust Fund Gontribution Added to Fees
. p i Caountry | Zip Counitry 8. This corporation has hability for infangible tax under s 199.032,
124] 25 29| 30] Florida Statules 0) Yes [INo
| . §,_Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant _
81| Name
MITHCELL, JOHN 82| Street Address [F.C . Box Number /s Not Acceplable)
5504 PITTMAN DR., NORTH
JACKSONVILLE FL 32207 83
8] Gity FL 85| Zip Code

LD Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporaton submiits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boa-d of directars. | horeby accept the appointment as registered agent. | am

familliar with, and accept the ohligations of, Section B07.,0505, Florida Statutes,
SIGNATURE: | . . L . o e e e .
S4INANE. typved o rirled nans of registerod agel and TG il e cabi INOTE: Flegostarad Agant graturs require 1 when rewn safing' CATE
12. OFFICERS AND DIRFCTORS 13. ﬂ.DDIT_IONSJ'CHANGES TO QFFICERS AND DISECTORS IN 12
e T PO - B T 114 T 10E T} Crange L] Addition
NAME MITHCELL, JOHN 12 KAME
snert aooness | 5504 PITTMAN DR., NORTH 1.3 STREET ADDRESS
orTv-51-2p JACKSONVILLEFL K isuivsiar
TILE S [ DELETE 2 1TME 7] Change  [] Addition
HANE MITCHELL, JULIA P. 27 NAME
see aconess | 9504 PITTMAN DR., NORTH 2 3 STREE [ ADDRESS
ory-st-ze L JACK§9NY!U-EFL - 24CITV-ST-2P
THLE {71 DELETE 31NLE [3 Change  [] Addilion
HAME 32 NAME
STHEE Y ADDRESS 33 SIRIET ADDRESS
T 34C0Y-ST-2°F
e [] DELETE 4 1TTE [ Ghange  [] Addilion
HAME 47 NAME
STREF T ATIORESS 43 SIREET ADDRESS
CITY -SF-2IF . 440TY-ST- 20
it [[] DELETE 5 1TME [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
|_cny-syaw o L 540TY-SE-0P _
TILE [T DELETE 6 1TILE [ Change [ Additon
NAME ' 62 NAMD
STREF I ADORESS 3 STREET ALDRESS
oY 512 64 CHTY-S1. 76

14. | do hereby cerify that the information supplhed with this filing is voluntarily fumished and does nat quatify for the exeniption slaled in Section 119.07(3)k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accwrate and that my signature stiall have the same lega! effuct as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustea emipowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 1 lock 13 if changed, or on an attachment with an address.

SIGNATUR dohp Mitchell Y-(9-Fp Zev.[o3-Tegeo

RE AN F SIGNING OFFICER OR DIRECTOR Dayta = Phone &

CR2E034 (12/95)




