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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . 4’! FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos VSION O CORPORATIONS Secretary of State

DOCUMENT # J8457

1. Corporation Name (1 )

MITCHELL- JAMES CORPORATION, INC.

I 0 A A

Principal Place of Business Mailing Address
€ ANSLEY CT 6 ANSLEY CT
HLTON HEAD SC 29926 HILTON HEAD §C 20826
us LS DO NOT WRITE 1N THIS SPACE
8. Date Incorporaled or Qualified
07/28/1987
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-2846306 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. B . $8.75 Adgitiona!
2—-3]_ -ﬂ 6. Cenificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;a—l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5] —2;] ;1 Personal Property Tax due June 30. Cves Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BOHN, CINDY B 81| Name
3560 SOUTH THIRD STREET 82{ Street Address {P.O. Box Number is Not Acceplabla)
JACKSONVILLE BEACH FL 32250
83
84| City FL |as| Zip Cade

11. Pursuant & the provisions of Sechions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or penled nams of ragaetered agont and iitle it anplcable (NOTE: Ragisterad Agenl sipnalure required when reinstating) DAYE
12 QFFICERS AND DIRECTQORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e “DP [JorcETe 1A TILE [T Crhange L] Addition
NAME Kumo. KATHIEEN 1.2 NAME
steer aponrss | 6 ANSLEY CT 1.3 STREET ADDRESS
Citv-s§- 2 HILTON HEAD SC 14CITY-ST-21P
TILE [ DELETE 21 TITLE [J Change 7 Addition
RAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
e |B R 34 TNLE [Tchange [ Addition
NAMI 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-57-2p
TILE ] DELETE L1TITLE [T Change 1 Agdition
NAME 4,2 RAME
SYREET ADDRESS 4.3 STREET ADDRESS
oly-sr-ze 4ACITY-ST-2p
HLE | B EGT 59 TMLE O change [T Addition
NAME 5.2 NAME
SIREE 1 ADORESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-5T-2IP
NTHE L J DELETE 6.1 TITLE J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2ip

14, | heraby certifK that the information supplied with this fing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(i). Fiorida Stalutes. I further cenify that the information
indicated on this annual report of supplemental ennuat report is irue and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am an
oflicer or director of the corporalion or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changvr on an attachment with an gddress.
SIGNATURE: _ fen 43, Kud/o 4]_1!‘19 723 - & 07

ATURAE AND TYPED DR PRINTED NAME OF BNINING ODEFICER OR NRECTOR

CR2E034 (10/7)



