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

FROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000001865 (4)

1. Corporation Name

B. AND A. MITCHELL ENTERPRISES, INC.

L T

Principa! Place of Business Mailing Addrass
1810 SE FIRST §Y 1810 $E FIRST ST
CARE CORAL FL 83830 CAPE CORAL FL 338%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/28/1992
2. Piinclpal Place of Business _Zu. Mailing Addross 4. FEI Number Applied For
21] 26 650372621 Not Applicable
Sutte, Apt. #, eic. Suite. Apl. #, etc. A i
P a 5. Certificate of Status Desired | $8 75 Addtlonal
22 27] Fee Requlred
City & Siate City & Slate 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip | Country | Zip Counlry 8. This corporation pwes or has paid the currept year Intangible
?ﬂ zE] R 29] ?lﬂ Personal Property Tax due June 30. Yes [INo
0, Name and Address of Current Registersed Agent 10. Nams and Address of New Registered Agant
MITCHELL, BRYAN D 81| Name
1810 SE FIRST ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980
a3
84| City FL ]ssl Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was guthorized by the corparation’s board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar wilh, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE R .. .
Sighature. typod or prntad name of registered et ad tile il opphicable (NOTE: Rogatared Ageat signalure reauired when reinstating) DATE
12, OFFICERS AND DIRI C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - “ T DECETE LATTLE [J Change [ Addition
HAME MITCHELL, BRYAN D 1.2 NAME
smeetaporess | 1810 SE FIRST ST 1.3 STREET ADDRESS
EITY-$T-21P CAPE CORAL FL 33990 14 GitY-5T- 2
i D T oeLee 21TILE [T Crange [ Addition
HAME MITCHELL, ANGELA M 2.2 NAME
smeeraopess | 1810 SE FIRST ST 23 STREFT AODRESS
CITY-§1- 2P CAPE CORAL FL 33990 2,4 CITY - §T-2P
TITLE [T oeLeTe A1TME [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 3 34.CTY-ST-2P
TLE [ ofLeTE 41TILE L1 Change 1] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2P 44 CITY-ST-2IP
THLE [ orwete 51TIE [ change”  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TILE T oeLete 61TILE ] Change ] Addition
MAME . 5.2 NAME
STREET ADDRESS . ) 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-51-21P
14, | hereby certify thal the information supplied with 1his Tiling does not qualify Tor the exemption staled in Seclion 119.07(3Xi}, Florida Statutes. § further certity that tha information

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diactor of the corporation or the receiver of frusloc empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmaont with an address.
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- FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2EC34 (10/97)



