~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996
DOCUMENT #

- Carparahion Name

MITA, INC.

Fiincipal Plaze of Business
11246 TAMIAMI TRAIL NORTH

SUITE 105
NAPLES FL 33963

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION Of CORPORATIONS

* P95000032050 (3)

Maing Address ”l || " I' IIII ”I"I“m Ill
11216 TAMIAMI TRALL NORTH
SUITE 106
NAPLES FL 33963

[ 3 Dato Incsrﬁoralad or Qualified | 3a. Date of Lasl Report

-
[ 2. .fld;ral Place ol Bus ness o 1 2a|‘.&nl[n§Aﬁ?hes"-7 B 4. FEt Number Appliad For
£ - b63-0574419 Not Appicable
Saite:, Ant &, elo sile, Apt. #, et . . iti
et At 8 e | Suile, At ¥ el 8. Certificate of Status Desired 3 $8.75 Additionat
|22] 7 27 Fee Reguired
L Gy & State | Cnry & State 6. Election Campalgn Financing $5_00 May Be
Lg;ﬂi 23J Trust Fund Gontribution Added to Fees
I8! Counlry _Zp | Country 8. This corporation has liability for intangible tax under s 193.032,
|2a] 25} 20| 30| Florida Statutes X ves [INo
8. Name and Address of Current neg|stared Agent 10. Name and Address of New Registered Agent
81| Name
A ! MILTON C B2| Street Address (P.O. Box Number is Not Acceplable)
11216 TAMIAMI TRAIL NORTH
SUITE 105 83
NAPLES FL 33983
B4 Cny FL 85| Zip Code
11, Pursuant 1o the prows«)m of Saclions Bu{ Qs03 and 607508, Fionida Statutes, the ahove -named carporation subimits this statement for the purpose of changing its registered office
o r(L;M» «agent, or both, in tht %t w e oFO- s Buch change was adthorized by the corporation's board of directors. | hereby accept the appomtmanl as regstered agont. | am
frarniitar = ggent the o o L5805, Flonda Statutes P
SHENATURE . . o e e B ’ . e
£y o yd oo ok At & el b g @i atbie {NDTE Respstarad At s grature rad s when renistdbngs BATE ’
12. O AHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hlf D [ DELETE 11TILE (7] Change  [] Aadition
b TAFT, MILTON C 12 NAME
amnaous | 11218 TAMIAMI TRAIL NORTH #105 125IRE | ADORESS
OTy-5T-a NAI _LE___§_FL 33963 e . 14CITY-51-29
niF {] DELETE 21TILE [7] Cnange [T Addition
HN 22 HAME
SIRLE T AZOHE 35 2 3STREET ADDRESS
Cliy 5T 20 - e 240TY-81-21P
Tk [ DELETE 3 1TILE [ Crange  [C] Addition
LG 32 NAME
STHELAD RTINS 33 SIHCET AUDRESS
0051 28 S 34C1Y-ST-7IP
.t ) DELFIE 4 1TILE (O Change ] Addition
Kk 4 2 NAME
SHEET ADLRESS 4 3 STREET ADDRESS
Ly sl A ) o o A4 CITY-51-2IP
1f [ DELETE 5 1TINE {7] Crange [ Addilion
Rl 5 2 MAME
G et | ALRES 53 SIREET ADDRESS
| btk - o - . RsACTY-s1-7P
IE [T DECETE B 1TIRE [ Change  [] Addilion
kL 5 2 NAME
RN A RVERS £ 3STREET ADDRESS
Gify S1-41F 64CITY-51-2IP

14, 1 do hereby certify that the information supplied witn s fing is voluntarily furnished and does not gualily for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. | further
cerlty that the inforrmabion indicated on this ainual report or supglemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an officer oelirector of the comporation or the receiver or trustee empowered 10 execute this repor as required by Cnapter 607, Florida Statutes; and that my nama

sppears i Block 12 o Blooey 13 if changed. or on an attachment with an address
SIGNATURE: oN /. /Zé’/f% P P
¥PED OA PRINTED NAM 1o

" Dagtme Phone ¥

NG OFFICER DR DIRECTOR

CR2E034 (12/95)




