FIL.LE NOW: FILING FEE AIFTER MAY 1ST 3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 35995

1. Corporation Name

JOE MITOCK INSURANCE, INC.

Principal Place of Business

C/O JOSEPH J. MITOCK. JR.
4061 36TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

C/0 JOSERH J. MITOCK, JR.
4061 36TH AVENUE NORTH
ST. PETERSBURG FL 337:3

108

IWMRRIAD AR

DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualifed

01/01/1990
2. Principa Place of Business 2a. Mailing Address 4, FEI NLmber I Apy tied For
m 2_s| 59-2¢80362 [ Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Aot #, etc. ) .
E ;] 5. Certifc ite of Status Desired [ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing s $5.00 tay Be
E} z_s! Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
24 H Ei |—:i-(;| Persor al Property Tax. Oves [JINo
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| Sireet Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 =
84| City FL Lss| Zip Cade

11, Pursuant io the provisions'of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose if changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .1uthorized by the corpor: tron's board of cirectors. 1 hereby accept the appoiniment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Fliida Statutes.

SIGNATURE
Signature. typed or printed na ne of registered agent and bils if appiicable. (NOT :; Registared Agent signature reqt red when reinstating} DATE 8 1
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 =2}
TME PD [ DELETE 1.4 TITLE [T Change [ Addition E
NAME MITOCK, JOSEPH J. JR 12 NAME 3
streeTanoress| 4061 36TH AVE N 13 STREET ADDRESS il
CITY-ST-2P ST PETERSBURG FL 14CITY-5T.2IP &
e i) [ DELETE 24 TIME [JChange [ Additon | O
NAME MITQCK, VICTORIA J 22 NAME
street aooRess| 4061 36TH AVE N 23 STREET ADDRESS
CITY-ST-2ZIP ST PETERSBURG FL 2 4CTY-57-2P
TIME [ DELETE 31TIMLE [OcChange (] Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2P
TE ] DELETE 41¥TLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE CChange T Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
TIMLE [ DELETE 61TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further centify thal the intormation

indicate d on this annual report ¢r supplemental annual report is tr
officer ur director of the corporation or the receiver or trustee e

Block 12 or Btock 13 if changed or on an

SIGNATURE:

chment with an

ue and accurate and that my signatu re shall have th: same legal effect as if made ur der oath; that | am an
owered 10 ¢:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
resg] with alt other like empowered.

127-52.5-419]

FFICET

oseoh T MdockJe. 20Akx99

Craytvne Phone #




