SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N Frisy. FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B Mortham
t)
ANNUAL REPORT : / Secretary of Statn FILED
P

1996 : % S DIVISION OF GORPORATIONS Jun 19 1996 8:00 am

DOCUMENT # H52787 (9) Secretary of State
ED MITCHELL ENTERPRISES, INC.

1. Corporation Name

Principa! Place of Business Mailing Address
1814 EAST BUSCH BLVD. P.0. BOX 17818
TAMPA FL 33612-5664 TAMPA FL 33682-7818
3. Date Incorporaled or Quallied Ja. Date of Last Report
04/17/1985 01/25/1995
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applw_e_c“i for
21 26] 650375037 Not Applcabi
Suite, Apt. #, et Suite, Apt #, et i
e AR He wie. e e 6. Certificate of $tatus Desived D $8'75 Add.monal
Z! ;l Fee Required
City & State City & Slate 6. Election Campaign Financing (] $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has labihty for intangibje tgx under s 199.032,
24 25] ?_)—l ﬂ Florida Statutes [:l Ym@fﬂi |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name
MITCHELL, CHARLES E @
1814 EAST BUSCH BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612-8664 .
84| Ciy 85 _Z—wp—Codo

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corperation submits thes staterment for the purposa of changing its registerac
office or registered agent or both, in the State of Flonda Such change was authorizad by the corporation's beard of directars | hereby accepl e appaintment as registeradd
agent. | am famihar with. and accept the obligations cf, Section 607.0505, Florida Statutes

SIGNATURE e R . L

Gignature typed o prnted rani: o g Slered Ageme and tHe it sapheable (NOTE Reaqualosed Agen: Sig1ature (e ined whin remaln g Dals
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIFE P [T oecere 11THLE S LI Change 1] Adation
NAME MITCHELL, CHARLES E. 12 Hame
seevaooress | 9234 OVERLOQK DRIVE 1.3 STREET ADDRESS
CITY-ST-2iF TEMPLE TERRACE FL 33687 14007y 8721
TINE ST [ 1 oecese 2TTILE T T T cnange Addion |
NAME MITCHELL, THELMA S. 27 NAME
sirerracoress | 9234 OVERLOOK DR. 2ASIRELT ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33687 2 4CITy-8I-2IF
e [ ] Detete J1TIE L] Changs [ ] asition
NAME 32NAME
STREET ADDRESS 33 STREET ARORESS
CITY -5 1P 34 CITY-51-21p N |
TLE L] oeere L1TILE [] cnaege [] aasitian
NAME 4 7 HAME
STREET ADDRESS 43 STHEE| ADDRESS
oY -S1-29 L 440ITY-51- 29 o L
TILE 1 oeeere 51TINLE [ ] crange [ ] Adgtion
NAME 52 NAME
STREFT ADIDRESS 53 STREET ADDRESS
GirY-$1- 7P 540Y-SI- P o
nTE L] oecere 61TILE [ ] chawge [_] Addton
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CINY-§1-2IP 54 CHY-5T-2P o
14. | do hereby certily thal the mformation supphed with this filing is volunlarily furnished and does nat gualify for the exernption stated in Scction 119.07(3)(k), Fionda Statutes |

further cerlify thal the information indicated on tis annual report or supplemental annual repart is true and accurate and that my signaturo shalf have the same lega’ effect as it
made under oath that  am an oft.car or director of the corporation of the recelver or trustee empowsred ta esccute this report as required by Ghaptar 617, Flonida Statutes, ano

that my name appears inP_lock 12.0r Biock 13 itetanged, or on an altachment with an address
” ] ' P & 7 J—
: 5/1” /1 946 £73 G448 212

SIGNATURE:<. e

" EIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciite: TTayine Fhwee b

CR2E024 (3/96)



