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

PROFT 5 $10 FLORIDA DEPARTMENT OF STATE . .
CORPORATION LT Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT g Y aE Secretary of State
1997 GG DIVISION OF CORPORATIONS S ecretal 5’ Of State
DOCUMENT # L92895 (6)
1. Corporahon Name
MITOCON, INC. .
O A
1170 FAIRWAY DR 1170 FAIRWAY DRt
DUNEDIN FL 34698 DUNEDIN FL 34898-2107
3. Date Incorporated or Qualified | 3a. Date of Lasi Repon
08/14/1990 04/22/1096
_2. Principal Place of Busingss 2a. Mailing Addiess 4. FEI Number ‘ Applied For
21] 126] 59-3024550 Not Applicable
SUite, Apt. #, elc. Suite, Apt. #, elc, o . $B.75 Additional
El m 5. Certificate of Status Desired 0 Fos Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
E ;;I Trust Fund Contribution 0 Added to Fess
Zip __ Country Fals Country 8. This corporation has liability for intangible tax under s, 199,032,
124] 25 20] [30) Floride Statutes Oves [no
g, Name and Address of Current Registered Agent 10. Name# and Addroas of New Reglsterad Agent
LAHSON, ROGER A 81} Name
911 CHESTNUT STREET 82| Strest Address (P.0. Box Number is Nol Accaptabia)
CLEARWATER FL 34616
83
84 City FL 85| Zip Code

1. Pursuant 10 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept tha appeiniment as reglistered
agent ¥ am famdiar wilh, and accepl the cbhigations of, Section 807.0505, Florida Stalutes.

SIGNATURE -

Slguatue typed o printod name of registerod sgent and tite it applcable INOTE- Bagistered Agent signature requred when reinstating) DATE
12. OFFIGERS AND DIREGTORS | KE2 ADOITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12|
TILE DSTP [.J DELETE 1.1 TIRE Y Change [ Addition g
MAME DEBAUCHE, JOKN D 1.2 MAME § .
sieeet aoonsss | 1170 FAIRWAY DR 1.3 STHEET ADDRESS 9
erv-si-z» | DUNEDIN FL 34808 VACTY-ST-2IP &
TITLE T perete 21 TME [Tthange  [] Addition | ©
NAME 22 KANE
STHEEY ADDRESS 23 $TREET ADDRESS
oTy-51- P 2.4 CITY-5T-21P
i || DELETE 31 TILE L) Change [ ] Aodition
NAME 42 NAME
STAEET ADDRESS 3.3STREET ADDRESS
Ty -ST- 2P 3.4, CITY- 5T- 2P
L [J oEceTe I 41TNLE TdChange L] Acdifion
NAME ' 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-51-21P 44 GITY-ST-2IP
me T perete 51TILE [J change  TJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
ary-51- 2P 5.4 OTY- ST 2P
TMLE [J ocete 6.1 TILE [J change [ Addition
NAME 6.2 NAME
SIRLET ADDRESS 63 STREET ADDRESS
CITv-§1- 7P 64 5I1Y-5T1- 7P

14, 1 do hereby cerlity hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on 1his annual reporl or suppemental annua! report is true and acourate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corparabon or the receiver or truslee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changad, or gg an chmenjayith an adtiress,
SIGNATURE: C “%ﬁ ' »_b-F771 BIFITT-TAL

TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR bt Dare Dayme Fhone §

’ o




