4

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

CORPORATION - Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ;{f;‘g#% FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooam

st ““t.

CUMENT #%P93000034513 (0) .
MITTYS ENTERPRISES, .

A A

Principal Place of Business Mailing Address
: 12644 SAN JOSE BLVD 12644 SAN JOSE BLVD
k4 JACKBONVILLE FL 32228 JACKSONVILLE FL 32223
' us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Grualified
: 05/10/1993
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied Far
m 28 59"3‘84168 Not Applicabla
Sulte, Apt. ¥, elc, Sulle, Apt. #, elc. I
Ap P 6. Certificate of Status Desired [ $8.75 Aadtional
22 ;;l Fee Required
City & State City & State 8. Flsction Campaign Financing $5.00 may Bo
;ﬂ Tiust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;I 20 m Personat Property Tax due June 30. [ Yes [ No
i %, Name and Address of Current Reglstered Agant 10. Name and Address of Noew Registered Agent
: SMITH, BENJAMIN V. 81| Nams

1185 WMDS PI'AGE 82| Streel Address (P.O. Box Number is Not Acceptable)
: JACKSONVILLE FL 32250
¥ 3
84| City FL 85| Zip Code

11, Pursuanti to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and eccepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

.
-
-8
)

SIGNATURE
Stgnature, typed or prinlad neme of regisiared agent and titis it anplicable {NOTE Regisiared Agenl s.gnalura required when reinstaling} DATE

12. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

Tl P ] DELETE l T TIE CT change L] Addtion

NAME SMITH, BENJAMIN V 1.2 NAME

STREET ADDRESS 1185 WARDS PL 1.3 STREET ACDRESS

CITY-ST- 2P JACKSONVILLE FL 32259 14 CITY-ST-2P

e w T DELETE 21 TILE [J Change L Addition

NAME DECKARD, KATHLEEN M. 22 NAME

smeerappacss | 1185 WARDS PLACE 23 STREE ADDRESS

CTY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2IP

me | SID T oELEeTe 34T T Grange L] Addition

NAME EPHREM, HEIEN J 32 NAME

STREET ADORESS ‘4827 mm m 3.3 STREET ADDRESS

CiTY-ST-2P JACKSONWILLE FL 24,7y 5T-20

TME L] DELETE 41 TILE [_J change  {_I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 440IY-5T- 2

T ] ofLere 51 TILE [T Ghange [T Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-§1-20 54 CITY-5T. 2IP

TMLE I oeLete 6.1 TITLE [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS £ 3 STREET ACDRESS

CITY-ST- 1P 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal raport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the recelver of truslep empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachmaent with an address.

R [l) - '/// v d./ I_- ,f_“ 0.&1/‘7/_') r' v A




