Rl T I RS U R NS

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

PROFIT .. s FLORIDA DEPARTMENT OF STATE | Apr 24 1998 gooam
L

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000064447 (4)

1. Corporation Name

MITCHDAN, INC.

A NG

Principal Place of Business - Mailing Address
RT 1 HILLTOP PO BOX 976
THOMASVILLE GA 91792 THOMASVILLE GA 31792
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Husinoss ’ ‘2. Mailing Acldress 4. FEI Number Applied Far
n350 Old Bostod Road |xl 59-3216526 Not Applicable
Suite, Apl. #. atc. Suile, Apl. #, elc. iti
P — P 5. Cenificate of Status Desired O $8'75 Adc!atnonal
E 2';| Fee Required
City & Stale \ (\ __ Ciy&Stalo 8. Elaction Campaign Financing $5.00 May Bo
23| ‘ '\&h\ a5V, lle. .__G__' . 28-1 Trust Fund Coentribution [l Added to Fees
Zip Counlry | e Country 8. This corporation owes or has paid the current year Intangible
24| 3 | A 3 a.. E‘ ] ?_le m Personal Property Tax due June 30. Oves [COnNo
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENNINGTON, CARL R JR Bt[ Name
337“ CAP"AL CIHGLE NE 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation sUbmits this slalement for the purpase of changing its registered
office ar registercd agent. or both, in Ihe State of Flerida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wall, and accopt the abhigations of, Section 607 0505, Florida Statules.
SIGNATURE e e e s e
Slgadlure, typced o prnteEd Famg of rege: b agert ang Weaf anpl {NO'E Registered Agant s.gnatute retpired when reinstating) DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T bitee 1AL T Change . L1 Acdiion
NAME MITCHELL, LELA MCCARTY 1.7 NAME
sreeraponess | RT 1 BOX 445 1.3 STREET ADDRESS
OITY-§T-2P THOMASVILLE GA o 14 T0Y-5T-2P
TIILE " ] [Toriere 217I1LE [Jchangs [ Addition
NAME DANIEL, JOHN N. ll 22 NAME
smeetaooness | AT 1 BOX 445 23 STHEET ADDRESS
CITY-$1-2P THOMASVILLE GA o 2 4GTY-51-7P
TITLE [ | BRI 31TLE [J change T aadition
NAME DURRANCE, PATRICIA B. 32 NAME
smeeraooress | RT 1 BOX 286-A 3.3 STAEET ADCAESS
GITY-$T-29 THOMASVILLE GA 34.0ITY- 5121
TITLE ] peLete 41TME [Jchange [ Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ABORESS
CITY- §T-2IP e 44 CNY-5T-2IP
TITLE ] DELETE 51TILE Tdchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-§1-2p o 54 IY-5T-2P
TITLE [T oeiete 6.17TNIE “change  [J Addition
. RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-si-29 ) B.4 GITY-ST-2IP
14. [ hareby cerlify that the informalion supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accuraie and thal my signature shall have 1he same legal efiect as it made under oath; Lhat I am an
officer or diragtor of tha corporation or the receiver o rustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 134 % or on an atlachment with an address.
R e ,Z..’. o ﬂn I T} 1Y ST ™ ™ '\‘\n#anq’

CR2EC34 (10/97)



