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FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortiilim

N Secretary of State

DHVISION OF CORPOAITIONS

DOCUMENT # L9557 (0)

1. Corporation Name

MITURN, INC.

O
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¥
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¥

Principal Place of Business Mailing Address
314 GARMEL 34 CARMEL
FT. WALTON BEAGH FL 32547 FT. WALTON BEACH FL 32547
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 59"'3016280 Not Applicable
Sulte, Apt. #, atc Suita. Apt. #, etc, "
" 3 " 5. Certificate of Status Desirad D $3.75 Additional
22 a Fes Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added o Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 28 E;l Personal Properly Tax due June 30. -N.Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
HANSON, D. GAIL 81| Name
237 COUNTRY CLUB ROAD 82| Streel Address (P.O. Box Number is Not Acceptablg)
SHALIMAR FL 32549
83
84| City

FL sﬂ Zip Code -

11. Purguant 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submiig this staterment for the purpose of changing its Tegistered
office or registered agont, or bolh, n Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE e e
Stgaature typod oF phinted name ol regrslered agon! and Hle o appicabic (NO1E Regislered Agent signature requited when reinslating) DATE
12. OF [ ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME U [T oeLEte 11TTLE [T change 1| Addition
HAME HANSON, D. GAIL 12 NaME
smeer acoress | £37 GOUNTRY CLUB RD. 1.3 STREET ADDRESS
CiTY- ST-21P SHALIMAR FL 14 G{TY-5T- 2P
TLE [T pecete Z1TILE [ Tthange [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2IP
TITLE [ DELETE 3.4 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-210 34.CITY-5T-21p
TINE [ DELETE 41 TLE I Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.5 GTREFY ADDRESS
CITY-$T-2IF 44 CTY-S1-2IP
TITLE [T oeLere 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2IP 54 Ly-51-2IP
THLE ] peeTe 61 TILE [T change ] Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-SI-2P

14, | hereby centify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3}(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual ropon or supplemental annual reporl is true and accurate and that my stgnalure shall have the same logal effect as if made under path; that § am an

officer or draclor of the corn(ﬁon of the roceiver of lrustae empowered to execule this 1eporl as required by Chapter 607, Flonda Slatutes; and that my name appears in

Biock 12 or Black 13 if chang mz?n anachrwim an address.
L]
1 . ﬂ ll’.- L /

ISR ATI I . /

FLORIDA DEPARTMENTIE STATE May 1 1 1998 8 Ooam

CR2E(34 (10/97)



