FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT gl

CORPORATION ¥
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENY OF STATE

\ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Namao

MITCHELL & GRAHAM, INC.

0

Principal Place of Husiness Mailing Address

6120 CONGRESS ST 1450 59TH STREET, W.
NEWPORT RICHEY FL 34653 SUITE 101
us lB‘gADENTON FL 342054607

3. Date Incorporated or Qualified | 3s. Data of Last Repont

May 05 1997 8:00am

N 03/02/1895 05/01/1996
EA Principal Place of Business 28. Mailing Address 4, FEt Number Applied For
el 26] 450 67TH STREET, WEST 53-3314974 [ Not Appiicable
Sule, Apl. #, elc Suite. Apt. #, elc. i
wie. AL 8 oK ute. At 1. el 6. Certificate of Status Desired O $8.75 Additonal
E_ﬂ 27] Fee Required
Gity & Stale City & Gtate 8. Election Campalgn Financing $5.00 may Bs
23] l2a] BRADENTON, FL Trust Fund Contribution Added o Feos
S __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 26| 20] 34209 |30] MANATEE Florida Statutes Dves LNo
#. Name and Address of Current Regisiered Agani 10, Name and Address of New Registerad Agent
GRAHAM, JAMES E 8%, Name
2148 SADLER ROAD B2| Strest Address (P.O. Box Number is Nol Acceptable)
AMELIA ISLAND FL 32034
[%]
84 City FL 85| Zip Code

agonl | am famifiar w.h, and accep! the obligations of, Section 807.(0505, Florida Statutes.
SIGNATURE

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the pur :
ofhce or regislerecl agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

e of changing its registerad

attachment with an address.

i AL IRE T £

SIGNATURE:

Slgialars, lyped of 4 Fad mamn of regelored sgont and Hiie 1 applicable (NOTE: Reqistored Agenl signalure réquired when reinalating) DATE
‘-TE-— ........... - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) T GeLETE 1ATIE [T Change™ [ Addition
NAME GRAHAM, JAMES E 12 NAME
sieeranoniss | 2148 SADLER ROAD 1.2 STRIET ADDRESS
CiTy-S1- 210 _A!'@:M ISLAND FL 32034 14 ClTY-ST-2IP
[Tie | D AT DELFTE 21TMF [T change  {_J Addition
NAME JONES, DAVID G 22 NAME
e anoness | 1450 S9TH STREET, W. SUITE 101 23 STREET ADDRESS
arv-s 2w | BRADENTON FL 34200 2.4CI1V-§7-2P
E D I DeLeTe 31T [JChange L] Asdition
et KOLLAR, WILUAM R 32 HAME
stheer noriss | 1450 S9TH 8TR., W, SUITE 101 3.8 STR:ET ADDRESS
crv-s1 70 | BRADENTON FL 34209 34,037 $1-2P
me | D I DELETE 11 TeE [T Change  [J Addition
HAME MITCHELL, URBAN G 1.2 NAME
sireet anoness | 2840 W BAY DRIVE, #110 43 STREFT ADDRESS
Cy-S0-200 BELLENR BLUFFS FL 34640 44 CITY-ST-2IP
I [V T.] DELETE 53 TILE " | Change L] Addition
NAME GRAHAM, BARDARA D 5.2 NAME '
swecraoneiss | 2148 SADLER ROAD 5.3 STREFT ADDRESS
crr-si-ze | AMELLA FSLAND FL 32034 54 CITY-51-21P
me | D [T pecere 63 1L [T change [ ] Addition
NAME MITCHELL, JANET M 6.2 NaM:
s anoniss | 2840 W BAY DRIVE, #110 5.3 STREET ADDRESS
cv-sioe | BELLEAIRE BLUFFS FL 34640 BACHY 3119
W. 10 hereby corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cortify that the

information indicate:d on 1his annual report or supplemental annuat report Is true and acourate and that my signature shall have the same logal effact as if made under oath: that
~aiver of trustee empowsered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

BIGNATURE ANPYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ysfs7  ow-2¢y.5457

Daytmo Phdaa

CR2E034 (9/56)




