FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # L92895 (6)

1. Comporation Name

MITOCON, INC.

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

AN

Principal Place of Business Maiting Address
1120 FAIRWAY DR 1170 FAIRWAY DR
DUNEDIN FL 346% DUNEDIN FL 3469
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/14/1990 10/06/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 126 59-3024550 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerificata of Status Desied O $8.75 Adc!iliona!
BE] 27 Fee Required
| Ciy & State Ciy & Stale 6. Election Campaign F!nancing O $5.00 may Be
231 ;I Trust Fund Contribution Added to Faes
2Ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] [29] [30] Fiorida Stalues 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MHSON- ROGER A 82| Streat Address {P.0. Bax Number is Not Acceptable)
811 CHESTNUT STREET
CLEARWATER FL 34616 83
84! Ciy F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida, Such chan% was authorized by the corporation's board of directors. 1 heraeby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE | . e e e e e e e e e = s e o e+ e e r e
Signature typac or prnted nama of registered agent and tirle it applizable [NOTE Registerad Agent signature required when rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DSTP (] DELETE 1.1TITLE [ Change  [] Addition

RAME DEBAUCHE, JOHN D 1.2 NAME

siret sooness | 1170 FAIRWAY DR 13 STREET ADDRESS

CIry-s1-2 DUNEDIN FL 34698 14CITY-5T-2P

TILE [[] DELETE 2 1TIE [C) Change  [j Additian

NAME 22 NAME

SIHEET ADDRESS 23 STREET ADDRESS

CTY-S1-2p 24 CY-§1-21P

TiILE [ DELETE 31TLE [ Change [ Addition

KAME 32 NAME

SIREE] ADDRESS 33 STREET ADDRESS

crv-si-ze | 34CNY-S1-7P

TTLE [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NGME

STREET ADDRESS 43 STREET ADDRESS

CINY-§1-21P 44CTY-SI-2IP

TITLE [J DELETE 5 1 THLE [3 Change [ Addition

NAM: 52 KAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITy-S1-21P 54 iTY-ST-2IP

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STHEET ADURESS £.3 STREET ADDRESS

CITY-8T-21° £4CTY-$1-2P

14, | go hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual report or suppiemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under
cath; that | any an afficer or dlrector of the corporation or the receiver or trustee empowerad o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o t 13 if chagd oLon an}gtfq?hmegl with en address. /‘_ ?/‘_ﬂ ?6-
“

SIGNATURE:( ./ A~ _ Dl Sk . BI2=733-70/2

ATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR he: Daytria Phone #

CR2ED34 (12/95)



