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

; PROFYY =
! CORPORATION :
! ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORFORATIONS

. | DOCUMENT #

1. Corporation Narne

A & D MITCHELL CONSTRUCTION, INC.

wr T

P94000076441 (2)

Mailing Address

540 S CRESCENT DR
HOLLYWGOD FL 33019

Principal Place of Business

540 S CRESCENT DR
§ HOLLYWOOD FL 33019

FILED
Jan 29 1998 8:00am
Secretary of State

TR NEAR ML

DO NQT WRITE [N THiS SPACE

3. Date Incorperated or Qualified
10/18/1994
2. Principal Place of Business” 2a. Mailing Address 4, FEI Number Applied For
. ] 28] 650554128 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. \ it
P P 5. Cerificate of Status Desired [ $8-75 Aaditional
- El ;l Fee Required
City & State City & State 6. Flection Campalgn Financing $5.00 May Be
q ;3—| Trust Fund Contribution Added to Fees
Ly Country Zp Cauriry 8. This corporation owes or has paid the current year Intangible
E] E a Personat Property Tax due June 30, 73 es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KABOT, ERIC 81[ Name
% TRIP SCOTT CONKLIN & SMITH 82| Street Address (P.Q, Box Number is Not Acceptable)
. 110 SE SIXTH ST 28TH FLOOR
' FT LAUDERDALE FL 33301 a3
: 84| City FL as| Zip Code
: 11, Pursuant lo the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, tha above-named corporation submits his slatement for the purpose of changing fis reglstered
\ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directers, | hereby accept the appointment as registered
: agent. [ am familiar with, and accept the obligations of, Sectien 607.0505, Flarida Statutes,
; SIGNATURE
: Sigrature, typed or printed name of registerad agent and title if agplicable. {NOTE. Registered Agent signature requirad when reinstating) BATE L
f 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE P I_J DELETE 11 THLE [T Change 1 Acdition
-' NAME MITCHELL, ALAN 1.2 NAME
: smeer aporess | 940 S CRESCENT DR. 1.4 STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-2IP
TITLE [T DELETE 21 TILE [_TcChange 1J Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST-ZIP 2.4 CITY-ST-2IP )
' TIMLE 1 DELETE 31 TIME T 1Tchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S87-ZIF 34, CITY - ST-ZP A
TITLE 1 DELETE 41 THLE [J Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4.4 CITY-ST-21P -
TIE ] peLeTe 51 TITLE Ll change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IF s4coy-st-2p | OO
TILE T 1 peLETE 6.1 TITLE U change [T Addition
i NAME 6.2 NAME
7 STREET ACDRESS 6.3 STREET ADDAESS
It CITY-5T-2IP 6.4 CITY-ST-2iP e
! 14. | hereby certify that the informatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
“— indicated on this annual repont or supplemental anaual 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 corporation or the recgivef or trfjiee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
g Block 12 or Block 13 if changegl, gr on an gitathitent an address. Y \
i . F A ET D 2 Q& g
' | *IGNATIHRE- TR tE REQUIRED 1in3s

CR2EQ34 (10/97)



