FILE NOW: FILING FEE IS $61.25

HOMPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MITTEE, INC.

N93000003789 (5)

PALM BEACH COUNTY EXTENSION OVERALL ADVISORY COM

Principal Place of Business

Mailing Adciress

FILED
Jan 30 1998 8:00am
Secretary of State

RN T AT

G/C AGRIGULTURAL SERVICES CENTER GJO AGRICULTURAL SERVICES CENTER 3. Date Incorporated or Qualified
559 N. MILITARY TRAIL 559 N. MILITARY TRALL 08/18/1993
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 1 - .
4. FEl Nurnber Applied For
| _ _ _NOT APPLIGABLE ot dopicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
21] E] ] _ Fae Reguired
Buite, Apt. #, sitc, Suite, Apt. #, ete. 6. Clection Campaign Financing $5.00 May e
El ;[ Trust Fund Contribution ___Added to Fees

City & State

L—I City & State
28

7. Is this nonprofit co}pofélion a homeowners_;sédcfaition?

559 N, MILITARY TRAIL

HUTCHESON, CLAYTON E
WEST PALM BEACH FL 33415

a Yes [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_EI E a —3;‘ Personal Property Tax dus June 30, [ Yes [ Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o )

82 Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL

ﬂ Zip Cade

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of G
offlce or registered agent, or both, in the State of Flarida, Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

harging its registered

agent. | am [amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printad neme of registerec agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE

12! OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TITLE D i DELETE 11 THLE - C1cChange [ Addition
NAME PERDOMQ, RAUL DR 1.2 NAME
smeeTaooress | P.O. BOX 86  NA 13 STREET ADDRESS
CITY-5T-7IP SOUTH BAY FL 33943 1.4 CITY-ST-2P
WLE D [ DeLETE 21 THLE ) [ Change LT Addition
NAME SCHOECH, CHARLES ESQ 22 NAME
smreeraporess | P.O. BOX 2775 NrA 2.3 STREET AGORESS
CITY-§1-2IP PALM BEACH FL 33480-2775 2.4 CITY-51-2IP
TiTLE D LT eLEe 3.1 TINLE ] Change . Additicn
NAME GLAZ, BARRY DR 32 NAME
smeeTanoRess { STAR ROUTE, BOX 8 3.3 STREET ADDRESS
CIFY-53-79 CANAL POINT FL 33438 34, CTY-§T-217
mE D LI DELETE 417ME " LI Change [ Addition
NAME DURANDQ, ROSA 4,2 HAME
smeeTaDDAESS | 10308 HERITAGE FARMS RD. 4,3 STREET ADDRESS
GITY-ST-21® LAKE WORTH FL 33467-6720 44 CITY-ST-21P
TITLE D [T GELETE 51TITLE “[IChange I Addition
HAME MOLARES, RUTH 5.2 NAME
smeeTADpRess | 19601 W. SYCAMORE DR. 5.3 STREET ADDRESS
CITY+ST-2P LOXAHATCHEE FL 33470 54 CITY-ST-2P
TME B [ pELETE 61 TITLE B T [ Change L Addition
NAME LAGIN, NEIL 52 NAME
swmeer aooress | 17730 MAPLEWOOD DR. .3 STREET ADDRESS
CITY-$7-7P B80OCA RATON FL 33487-2171 6.4 CITY-§T-7P

indicated an

ls annual report or supp

emantal annual repart is true and accurgte and t!
officer or director of the corporation or the recelver or trustea empowereg to ex@eute this,
Block 12 or Block 13 if changed, & an an attaghment with 2 7

- dh o I -,
Davtime PRore # o amam

14. | hereby certify that the Informatien suplplied with this filing daes net qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
U¥| at my signature shall have the same legat effect as if made under oath; that [ gm an
eport as required by Chapter 617, Florida Statutes; and that my name appears in

CReE037 (10/07)



