 FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1097 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # H88852 (g)

1. Corporahon Name

MITCHELL ENGINERING, INC.

Pringcipal Place ol Business Mailing Address Ill“l”m“l‘l |||| I|||||m"|||||m||||| |‘I“ I’"”ll"l'll”“l

2111 & TAMIAMI TRAIL 2011 5. TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 342269668
3. Date Incorporated of Qualiied | 3a, Date of Last Report
) 12/09/1885 04/16/1996
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FElI Number Appliad For
EL 26 59-2616668 Not Applicable
Sue, Apl a1, olc Suite, Apt. #. elg, ;
I v o e ¢ 5. Cenlificate of Status Desired O 50.75HAG(:It:;naI
| Gy & Sale City & State : 8. Elaction Campaign Financing $5.00 May Be
23—1 ;B-I Tryst Fund Contribution Added to Fees
w _, Gounlry —_— Cauntry 8. This corporation has liability for intangitsa lax under s. 199.032,
124] |25 20 [30] Florida Statules W ves [Jno
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LINDA C. MAHONEY 81} Name
2015 TOCOBAGA LANE 82} Street Address (P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34276
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the eppointrent as registered
agent. [ am tamiliar with, and accept the obligations of, Seclien 607.0505, Florida Stalules.

SIGNATURE ) .
Saep atiate | dypaird o prnted nan e ol tegitersd agent and tile 1 appoicable, {NOTE Registered Agent signature required when reinstating) DATE
12 T "OFFICERS AND DIRECTORS 13, ADGTIONSICHANGES 70 OFFIGERS AND DIRECTORG 1N 12
T PT [ 1 peLEve 11TIE Vv (T Change ¢ g Agailion
NN MAHONEY, THOMAS M. 12 NAME Mahoney, Thomas M., Jr.
swien sooress | @015 TOCOBAGA LANE 1asteeeTaooress | 2015 Tocobaga Lane
emv-sr-ze | NOKOMIS FL 34275 14 LY. ST 2P Nokomis, FL 34275
Tne VS [ peLETE 21 E o [ change ] Addition
NAME MAHONEY, LINDA C. 22 NAME
swren anceiss | 2015 TOCOBAGA LANE 23 STREET ADDRESS
ci-si-oe | NOKOMIS FL 34275 2 4 CITY-ST-7P
Tt [_1 DELETE 31TILE [J change [T Addition
LM 32 NAME
STREIT ADTIRESS 3.3 STREET ADDRESS
GRS o ) 34, CITY-8%-21p
[ e 1 DELETE a1 TME [JChange |1 Addition
MAME 4.2 NAME
STREFT ADDRE S5 43 STREET ADDRESS
Clly-SI-7iF 4.4 CITY- 81 2ip
HILE | W RETET 53 TLE Tl ctange LI Addition
HAME 52 NAME
STREE| RIDRESS 53 STREET ADDRESS
LTy - S1- 54GITY-ST- 7P
T ' CT ot BATILE [ Change L asdiiion
NAME 6.2 NAME
STHEET ADCEE S5 6.3 STREET ADDRESS
Ciy-S1-2p 64 CiTY-ST-2P

14. | do herehy cerify that the inforrmation supplied with this filing doas not qualily for the exerplion stated in Section 119,07(3)(i}, Florida Statutes. | further cenily that the
information indicaled 15 ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am a1 oiticer or dyficlon ol the §orporation ar the receiver of trusled empowered to execide this repont as required by Chapter 607, Florida Statutes, and that my name
appears in Block 72 or Block 13 ik changga, or on an attachment with an address

SIGNATURE:

NING OFFICER OR DIRECTOR Daytme Phona »
S A S

" BIGNATURE AND TYPED OR PRINTED NAME

LIE5 ) P s 07

e Apr 17 1997 8:00am

CR2E034 (9/96)




