FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

o 19¢7

‘#-“

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

D

OCUMENT # J84573

. Carporation Name

MITCHELL- JAMES CORPORATION, INC.

(1)

“Principal Plas of Busincss Mailing Address

6 ANSLEY CT € ANSLEY CT
HILTON HEAD $C 29926 Hg.TON HEAD SC 2082¢-2027
us u

AR ARG

3a. Date of Las! Report

05/01/1996

3. Date Incorporated or Qualified

07/28/1987

72 Principa Piace of it 2a. Mailing Addrass 4. FEI Number Applied For
o] 26] 59-2046306 Not Applicablo
Suile, Apt #. oo Suite, Apl. #, eic. it
v e e 5. Cerlificato of Stalus Desired L] $8.75 addiional
27] Fee Required
__ Ciy & Srate 6. Elaction Campaign Financing $5.00 May Bo
z;l Trust Fund Contribution Added 1o Fees
] _ Lountry _dp Country 8. Thig corporation has hability for intangible tax yAdsr 8. 199.032,
[E‘?l . 28] 20] 30 Florida Statutes 3 Yes M
77777 9. Name and Address of Cutrent Reglstared Agent 10. Name and Address of New Reglstered Agent
BOHN, CINDY B 81/ Name
3560 SOUTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 -
B3
84| City FL B5| Zip Code

|11, Pursuant W the provisions of Sechons 607.0502 and 607.1508, Florida Statutes,

SHGMATLRE

ofl.an or registered agent. of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent ban farnchas wilh, and accept 1he obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purposse of changing its registered

Sl e byt 2 printed o o i appicanie (NOTE. Ragisterad Agant signature requitad when reinstaling) DATE
(2. OF ¢ ICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Db ] DELETE 11 TILE [T change [T additon | g5
have KUDLO, KATHLEEN 12 HAME §
swinsooress | 6 ANSLEY GT 1.3 STREET ADDAESS 2
vz HILTON HEAD SC 14CTY-5T-2P &
Ty Ty [T DFLETE 2111LF ] (Change [T adation 1O
HAMH 22 NAME
STIRTEL ADDRESH 2.3 STREET ADDAESS
F.E!!"-_SJ A o 2.4 LITY-ST- 20
T T oeLeTe 31TITLE [J change T Addition
hibtd 32 NAME
SIMEE. ADDRESS 3.3 STREET ADDRESS
| gty st _ ) 34 0TY-§1-2P
me [Jokcete L17MLE T change T Addition
Mt 4.2 NAME
STHEF T ADDHESS 4.3 STREET ADDRESS
Crv sl 44CITY-5T-2P
i [T CELETE 51TALE [T thangs [ Adétion
HEM: 52 NAME
STz L ADTHESS § 3 STREET ADDAESS
pCly-stoak —— 54 CITY-ST- 2P
gy [T oELETE 6.1 TIFLE [J Change  [_J Addition
KM 62 NAME
STHFET DTS 6.3 STREET ADDRESS
64 LITY-ST-21P

thyy

iy thal the ironnation suppliod with this hing does el qualify 1

appears i Biock 12 or Blogk 13 if changed, or on an gtlachmeny with an addre:

SIGNATURE:

o

mformabos: nchcated o this aanual repor! or supplernental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer o direclor of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

55,

4ielg 7

F03-681-2305]

Tt YPEC O PAINTED NAME OF SIGHING OFFIGER DR

DIRECTOR Daylita Phono #

BAYEA 14



