FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comrormTon ek O o e Jan 17 1997 8:00am
"eer Secretary of State
DOCUMENT # M85065 (4)

1997
B & F MITCHELL, INC.
T AU AN LRGSR~

% BARBARA MITGHELL % BARBARA MITCHELL g
9550 GALT OCEAN DR.. APT #1110 3550 GALT OCEAN DR.. APT #110

A, o
Sy

L 33308 FT. LAUDERDALE FL 33308-68H
3. Date Incorporafed or Qualified | 3a. Date of Last Report
06/10/1868 01/24/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEl Number Applied For
2 26) 65-0058289 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, et i
__l ¥ P B. Certificate of Status Desired & $B'75 Add.'ﬂo"a' .
22 ) (27] Fes Required
City & State: | Ciy& Siale 6. Election Campaign Financing $5.00 May Bs
23 o I 23] Trust Fund Contribution Added to Fees
Zip | County | e Country 8. This corporation has liabiliy for intangible tax under 5. 190.032,
[24] 25| 20] 20] Florisa Stattes Cves Dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MITCHELL, BARBARA 81 Name
1:5151%&” OCEAN DR. B2| Street Addrass {P.0O. Box Numbar is Not Acceptable}
FT. LAUDERDALE FL 33308 83
B4| City FL 85| Zip Code

11, Pursuant [o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
otfice or reg stered agent, or both, 1 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE R

SIgoitate Tgpsl or prnlad manie oF e et o ¢l atle i apphcahle (MCTE: Rogistered Agent signature requitad when reinstating) DATE
1. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
U D ) [ oFcete T1TINE [T Change 7 Addiicn | &5,
NAME MITCHELL, BARBARA 1.2 NAME §
sreeraonness | 9990 GALT OCEAN DR #110 1 S STREET ADDRESS 8
CITY-S1-2p FT. LAUDERDALE FL {4 CITY-ST-2IP &2
mE D (1 oELeTE 21 1ML [JCrange L] Addition | O
NAME MITCHELL, FRANCIS 22 NAME
streer aoneess | 9550 GALT OCEAN DR #110 2.3 STREET ADORESS
CTY-S1-2p FT. LAUDERDALE FL 2 4GIV-5T-2Ip
TILE [ 3 peLETE IHTILE [ Ghange LI Addition
NAME 32 NAME
STHEET ADURESS 33 STREET ADDAESS
CTy-5T-2F 34 CIFY-S1-2P
TILE ] DELETE S1TITLE [T Change (] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 2 44 CIFY-51- 2P
TILE T petene s1T0LE T 1change [T Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADRESS
LIy - S1- 21 o - - SACITY-ST-7IP
e [T orwere 6.1 TITLE [J Change  {_| Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTy -ST- 2P 6.4 CITY - 5T- 2P
14. | do hereby cerlfy that the information sappliod with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corparaton oF tne receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 o Blocl i c:har%a chment with an address.
SIGNATURE: \/Zf;(?fé/f ) JEHEL I~ o /= 7 =77 GsHs45/31

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frase #




