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

PROFIT FLORIDA DEPARTMENT OF STATE
SN, woo— | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # P93000032574 (4)

1. Corporation Name

MITCKESS CONSTRUCTION INC.

LT

DO NOT WRITE IN THIS SPACE

Principar Place of Business Mailing Address
18550 DOGWOOD ROAD 18550 DOGWOOD ROAD
FORT MYERS FL 33912 FORT MYERS FL 33812

3. Dats Incorporated or Qualified

(5/04/1993 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;I 26 651386043 Net Applicabla
Suite, Apt. #, ete.. Suite, Apt. #, etc. . iti
——] P —| P 5. Certificate of Status Desired a $8.75 Adc%monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;[ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
.27[ E‘ El ;a Personal Property Tax due June 30. [1ves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MITCKESS, DAVID 811 Name
18550 DOGWOOCD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 e

83

a4| Ciy 85| Zp Code
FL |*

11. Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the coligations of, Section 607.0505, Florida Statutes,

SIGNATURE - o
Signature, typed or printed nama of registered agent and title i applicable. (NQTE, Registered Agent signature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12

TITLE PD L] DELETE 11 TILE [ ¢hange [T Addition

HAME ENSIGN, CINDY 12 NAME

smeevapofess | 18550 DOGWOOD ROAD 1.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33912 ) 1.4 CITY-$T-ZP

TITLE STD ] DELETE 21TITLE [ change LT Addition

NAME MITCKESS, DAVID 2.2 NAME

sreer aporess | 18550 DOGWOOD ROAD 2.3 STREET ADDRESS -

CITY-5T 2P FORT MYERS FL 33912 2 4 CITY-5%-21P ] L

TITLE 1 DELETE 21 TMLE [T change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.2 STREET ADDRESS

CITY-ST-2IF . 34, CITY-§T-ZP

TILE [T CELETE 41TILE [Tchange [ Addition

NAME 4,2 NAME

STREET ADDAISS 4.3 STAEET ADDRESS

CINY-ST- 4P o 44 CITY-S1-ZP ) L

THLE [T DELETE 5,1 TTLE [T Change L] Agdition

NAME 5.2 NAME

STREET ADDRIISS 5.3 STREET ADDRESS

CITY-ST-21F . 5.4 CITY-5T- 2P . A

TITLE L] DELETE 8.1 TILE [T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§1-2IP §.4 CITY-ST-2IP .

14. | heredy cerldy that the informatiop-Supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation

indicated an thls annual repert g supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corpgrition £r the recelvet or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, oon an aitachfient with an agdresa.

SIGNATURE:

CR2ED34 (10/97)



