AMOUNT DUE ON OR BEFORE B/1/96:

{ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

SECOND NOTICE: CORPORAT

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!

Qi1

$225 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

UA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SION OF CORPORATIONS

DOCUMENT # 35995

1. Corporation Name

JOE MITOCK INSURANGE, INC.

(4)

Prncipal Piace of Business

G/0 JOSEPH J. MITOCK. JR.
406t J6TH AVENUE NORTH
$T. PETERSBURG FL 33713

C/0 JOSEPH

Mailing Address

4061 36TH AVENUE NORTH
ST. PETERSBURG FL 33713

RAIGE RN

L

G

J. MITOCK. JR.

3. Date Incorporaled or Qual-fied 3a. Date of Last Reporl T
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For i
21 25 59-2080362 Hat Apphcab
Suile, Apt #. el Suite, Apt #, g1C. . i
wie, Ap © u u 5. Certificate of Status Desred D $8.75 Adq:ttonal
_2—21 ?7—[ Fee Required
City & State Cily & State 6. Clection Campaign Financing [ $5.00 May Be
2_3[ m Trust Fund Contribution Added lo Fees
2p Country Zip Country B. This corporation has hability for ntangible tax under s 199932,
[24] 25| [20] [30] Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITOCK, JOSEPH J., JR.
4061 36TH AVENUE NORTH 82| Strect Address (P.O. Box Mumber is Not Acceptabie}
ST. PETERSBURG FL 33713 5
84| City

FL

le Z.p Code

11, Pursuant 1o the provisions of
office or registered agent or both, in ¢
agent. | am familiar with, an:

Soctions GO7 0502 and 607.1508. Florida Statutes. the above
he State of Fiorida. Such chan
o accepl the abligations of, Section 607

-named corporation submits this statement far the purpasc of changing 1ts registered
& was authorized by the corparabion’'s board of direclors | heraby ancept the appointment 38 ragistercd

%05, Floricla Statutes

8

further cerbify that the information indwcated
made under oath; that | arm an officer of
that my name appears in Bloc j

on this annual repor
director of the corparabion

0on a

1 or supplemen

GIGNATURE ____ . — o _ e e - _
Signatare typed o proded nate ohiegistered agent acd bt e if apphoatile (NOTE Repsterind Agent signature requircet when s esanngt DATE

12, OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 T

TITLE PD DELETE TITILE I [T crange [ Aodiion

NAME MITOCK, JOSEFPH J. JR 1.2 NAME

sinceraooress | 4081 36TH AVE N 12 STREET ADDRESS

CITY-§T-21° ST PETERSBURG FL 14CITy-§T-2P -

WTLE 1D [T DELETE Z1TIME [T cnange [ ] Aodiian

NAME MITOCK, VICTORIA J 22 NAWE

stheer ancress | 4081 36TH AVE N 2 STREET ADDRESS

Ciy-S7-21F ST PETERSBURG FL 2 40T ST 2P B

TITLE T ] oeETe 3TTTLE [T Grange [ Adetion

NAME 3% NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -51- 2P 34 CITV-ST- 2P ]

WILE ] oeere 41 TTLE ] Caange [ ] Aodition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

Y -S1-29 440Y-51- 21 )

TInE [T bewese 51TIILE [T cnang= [ ] Adduion

NAME 52 HAME

STREE! ADDRESS 53 STAEET ADDRESS

Ty -ST- 27 540HY-ST-2IP

TME [ cewete 61Tt o [T crange [ ] Adgiten |

NAME &2 NAME

SIREET ADDAESS 53 STREFT ADDAESS

CITY-ST-21P £ 4 CITY - 5T- P B

14, | do herehy certify thal the information supplied with this filing is voluntarily furmished and does not quatify for the exemplion stated in Soctan 119 07(3)(k}), Florida Statutes |

tal annual report is true and accurate and thet my s gnatu
the receiver or ruslee empowered 1o exgcute Inis repo-t as require

o “hafoe EI3

as if
card

re sha'l have the same logal eff
d by Craptar 617, Flonda Stat

535419/

JAT Fryine

v
OFFICER OF IRECTOR

CR2E(034 {3/96)

o853 FF




