FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MITCKESS CONSTRUCTION INC.

P93000032574

Principal

18550 DOGWOOD ROAD
FORT MYERS FL 33912

Place of Business Maiiing Address

18550 DOGWOOD ROAD
FORT MYERS FL 33912

DO NOT WRITE IN THIS SPACE

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90012 019 ***150.00

AN O

3. Date Incorporated or Qualifed
05/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 650386043 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 7 5. Certifcate of Status Desired [ $8.75 Additional
22 El Fee Required
__City & State e ] _City & State - _|_8. Election Campaign Financi_ng“Eﬁ_k $5.00.May B ..
E] a - Tiist Fund Conftribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;\ E;l 29 Personal Property Tax. ﬁYes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCKESS' DAV 82! Street Address (P.O. Box Number is Not Acceplable)
18550 DOGWOQOD RCAD et Addr 0.
FORT MYERS FL 33912 =247 e . ne_
g4| Cit 85| .Zip Code
N Myers FL |*{ 2287

Ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[ 7 CFE-KR

4 ”_J;_‘_aggg.,_l\am farfy th ations gf, Section 607.0505, Florida Statutes. .
SIGNATURE = A\ W My 'I"‘(,k:g <SS /—13-99
T nted name of registared agen! and fille if apblicabie. TNOTE. Registered Agent signalure required when reinstatng) ~ DATE
12, 7 | =4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD (] DELETE 1ATNE {JChange ] Addition
NAME MITCKESS, DAVID 12NAME
streeTanoress| 18550 DOGWOOD ROAD 13 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 14 CITY-ST-ZP
TITLE STD M DELETE ZATIME Vice Preardent (JChange  JSAdiion
A MITCKESS, DAVID 22N Kenneth e
swreetanoress| 18550 DOGWOOD ROAD pasmeETADoREss| L9 TE S Dirds A¢
CITY-S1-2P FORT MYERS FL 33912 2 4CITY-5T-2P Fovt Myere, F£L 3392
TLE O DELETE 31 TILE Lec. \ Treos . [ Change Fﬂ\dd‘mun
NAME 37 NAME el }
STREET ADDRESS 33 STREET ASDRESS Qo 9 X382 and 57—- T T
CITY-ST. 2P 34, CITY-ST-2ZIP o ~t My s pZ- 23¢9 04
TILE O DELETE 41TME o []Change” (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-3T-2P
TIMLE [J DELETE 51 TMLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TILE (1 DELETE 6.1 TMLE ClChange [ Addiion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

4. | hereby certify that the informal 3
indicated on this annual repo
officer or director of the corpgpé

——

ING DFFICER OR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“Aupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
tioryor the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Qﬂb?f“; F89-34/3&

CR2E034 (11/98)

PIW MITCKESS (/3-99

Dajtime Phone #



