FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
POCUMENT # PQ5000001019 (5)

CLAUDE H. MIXDORF, INC.

Mailing Address

#10 PENNSYLVANIA AVE
LYNN HAVEN FL 32444

Principal Place of Busingss

410 PENNSYLVANIA AVE
LYNN HAVEN FL 32444

FILED
Jan 22 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-32687188 Not Applicable
Sulte, Apt. #, ete. Suite, Apl #, etc. i
? P §. Certificate of Status Desired O] $8.75 Adc!monal
22 m Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 ey Bo
23 E Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corporation owes ar has paid the currenl year intangible
rzﬂ ;S.I g] —3?[ Parsonal Property Tax due June 30 Yes [ No
9. Name and Agdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIXDORF, CLAUDE H 81} Name
410 PENNSYLVANIA AVE 82| Strae! Address (P.0. Box Number is Not Acceplabic)
LYNN HAVEN FL 32444
| 83
FL 85| Zip Code

office or registered pe
agent. | am farme

#med corporation submits this slaterment for the purpose of changing ils registerad
1y the corporalion’s board of directors. | hereby accepl the appointmend as registered

/5 -5

" lyped or ponled nane of rugx:;lmz-:i a

DATE

2. i OFFICERS AND DIRECTORS [] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oeidie 11 TILE [T cnange ] Addition
NAME MIXDORF, CLAUDE H 1.2 NAME

srreet aponiss | 490 PENNSYLVANIA AVE 1.3 STREET ADDRESS .

CITY-5- 2P LYNN HAVEN FL 32444 140iEY-ST-2F

TIRE D T oeLete 20 TILE U] Change 11 Addition
NAME MIXDORF, PATRICIA 22 NAME

staeerrooness | 410 PENNSYLVANIA AVE 23 STREET ADDRESS

£A1Y-51-2IP LYNN HAVEN FL 32444 2 4 CITY-ST-2F

TE T petete 3130LE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CHTY-ST-2IP

TLE [T DECETE 41TILE [ Jcrange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 57-21P 44Ty -5T-2IP

TITLE T DECETE ‘ 51 TTLE [T change ] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-51- 2P

TITLE T J DELETE B1TLE [CF Change [T Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-5T- 2P §.4 CITY- 51-2IP

14. | hareby cerlify that the information supplicd wi
indicated on this annual report or suppio
officer ar director of the corporation
Block 12 or Block 13 if change

iver of trustee gmpowored 1o ex
ddrass.

L, Ry

B

ling does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

Lal repon is truge and accutale and that my signature shall have the same legal effecl as if made under oath; that | am an
g':ute this reparLas required by Chapler 607, Florida Stafutes: and that my namo appears in

VA N ey

CR2E034 (10/97)



