.

DOCUMENT #

1. Corporation Mamie

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Secretary of State
DIVISION OF CORPORATIONS

MITCHDAN, INC.

Piincipal Place of Busingss

RT 1 HILLTOP
THOMASVILLE GA 31792

'P93000064447 (4)

Maling Adclress

PO BOX 876
THOMASVILLE GA 31782

O A

|3, Date Incorporated or Qualified | 3a. Date of Last Reporl
L 09/15/1993 03/26/1995
2. Fringipal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
|21] 26| 59-3216526 Not Applicatio
i . IR .t S ——
Sailer L H, ite, LA, . . iti
i il Aptog et Suite, Apl. #, etc 5. Cerificate of Status Desired O $875 Adqltlonal
[22\ - 27} e Fee Required
City & Staler City & Suate 6. Election Campaign Financing a $5.00 may Be
23] o e Trust Fund Contribution Added to Feos
A ~_ Country L& - Country B. This gorporation has liability for intangible tax under s 199.032,
l2al ol o] 30] Foriga Statutes _ [J Yes [INo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81 Name
PENNINGTON, CARLR JR 82{ Street Address [P.O. Box Number is Not Acceptable)
3375-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 8
84! City FL 85| Zip Code
11, Fursianl (o the provisions of Sections 607.0502 and 607 1508, Florda Statutas, 1he above named corporation submits this statement for the purpose of changing its registered ofice

O redislered agont, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad agent. | am

fernibar with, arvi accept tne obligations of, Section 607.0505,

SIGNATURE

-1 aed Ve i appdcatie.

larida Statules

T INOTE Rsterad Agont sgratine requred when rereratng) DATE
12. AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Wi [JDELETE 11 TIILE [1 Change [ Addition
Hak MITCHELL, LELA MCCARTY 1.2 NAME
srertarcicss | RT 1 BOX 445 1.3 STREE | ADORESS
CHY-5T 28 THOMASVILLEGA K acavsiae
i VP [) DELETE 2 1TILE [ Change [ Addifion
Nat DANIEL, JOHN N. i 22NAME
swiniaortss | RT 1 BOX 445 2 3 STRLET ADDRESS
| coly-s1-7¢ THOMASVILEGA 24CITY-5T.2P
TILF S [ OELETE 31TITLE [ Change  [] Addition
HAL DURRANCE, PATRICIA B. 2.2 NAME
swtiaoortis [ RT 1 BOX 286-A 373 SIREET ADCRESS
RENRIBS THOMASVILLE GA 340 -5T-2F
T {1 OELETE 4 1TINE [J Change [} Addilion
Lo 4.2 NAME
STHIEL ADIRESS 4.3 STREET ADDRESS
| owvesiae e o 44CITY-51-21P
THLF [] DELETE 5.1 TTLE [ Change [ Addilion
BNt 5.2 NAME
TR AHESS 5.3 STREEI ADDRESS
Cv-SF o o 54CITY-S1-1P
HILE [ DELETE & 1 TILE [ Change [ Addition
KA, 62 NAME
STHEL) ADLRESS £3 STREFT AUDRESS
| v s §4C0Y-S1-2P

14. | do hierehy certify that the infenmation suppl ed with this fing is volantarily furished and does nol qualfy for the exempbon staled in Section 119.07{31K), Flonida Slatutes. | further

Gerlly that the mloamation indhcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath that Lam an officer or director of the corparation or the receiver of trustee smpawered to execute this report as required by Ghapter BO7, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AND TYPED OR FRI

appears in Block 12 or Block 13 cha'!qed or on an attachmen] with an address

z e

A

NTED NAME OF S1

.
- - t e L v —————
NG GFFICER OR DIRECTOR

M2 ot (112) 2 257 VI8Y

ytie Prong &

CR2E034 (12/95)



