FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B  PROFIT S FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 0 Secretary of State
1997 R DIVISION OF CORPORATIONS S 6Cl’etaI S/ Of State
DOCUMENT # P95000032050 (3)
MITA, INC. .
hmfﬂ\:'ir|(‘l[‘l<'\| Prace of BUSINGSS Mailing Address “II||||”|| II'I""H |I|||I|||I II'" IIIII |||||||IHI|||| I"" Il“ ||I‘
1216 TAMIAMI TRAIL NORTH 112146 TAMIAMI TRAIL NORTH
SUITE 109 SUNE 105
NAPLES FL 33863 NAPLES FL 34410-1640
3. Date Incorparated of Qualified 3a. Date of Last Report
8 o 04/24/1995 08/06/1996
? Prinzipal Place of Husiness | 2a. Mailing Address _ 4. FEf Number Applied For
Ell___.... e 'Aﬂ 650574419 Not Applicable
Suite:, Apt #, et Suile, Apt. #, etc. o ) $8.75 Additionat
=l 2] 5. Certiicato of Staws Desiad [ Fas Roquirad
~ Cily & Stalc | City& State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Gontribution =] Added to Fees
| | Counlry I Country 8. This corporation has Habifity for intangible tax under s. 180.032,
2{1 e 25[ 2_9—| m Florida Statutes Blyes Mo
| 9. Name snd Address of Current Registersd Agent 10, Name and Address of New Registered Agent
TAFT, MILTON C 81| Name
11218 TAMIAMI TRAIL NORTH 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
NAPLES FL 33983 83
84| City FL 85| Zip Code

11, Purstiani to the provisions of Sections 607.0502 and 607.1508, Fiorida Stawsies, the above-named corporation submits this statement for the purpose of changing its repistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

o ‘-E‘ii;{u.v e, Iyt o0 pet 1o T of tegislared agant fnd it 4 appicabi {NOTE Registerad Ageni slgnature required when reinstating) DATE
12. o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ peLere 1ATITLE ] Change L] Adddtion
franst TAFT, MILTON C 1.2 AME
steertaponess | 11216 TAMIAMI TRAIL NORTH #105 1.3 STREET ADDRESS
| covsior | NAPLES FL 33963 14Ty -ST- 2P
nir [T DELETE 21 TME [Tchange ] Additon
HAML 2.2 NAME
STAEHT ADURESS 2.3 STREET ADORESS
Y- Si- e ] 2, 4 CITY-ST-2IP
_1Tll_‘_ R D DELETE 3.1 TINLE D Change [:] Addition
KAY: 3.2 NAME
STRIE | ADIRESS 3.3 STREET ADDAESS
RIS LA SR 34.CITy-ST-21P
i LJ DELETE A1TLE [ ) Change  [_J Adattien
HAME 4, 2 NAME
SIREES ADIRE S5 43 STREET ADDRESS
CIry-51-2 4.4 CITY- ST~ 2IP
TILE T oeLETE 51TITLE [JChange  EJ Aduition
NAKE 5.2 NAME
SIHEFT ADDRESS 53 STREE? ADDRESS
ovstzr | . 54 CITY-57-21P
11 L] DELETE B1TILE [J Change™ ] Addition
NARE 62 NAME '
SIRET ADORESS 63 STAEET ADDRESS
| CeesTam 64CITY-S1-2P
14. | da hereby cerbly that the information supphied with this Tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infonnaton indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
I'arn an othcer or director of the carporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name
appears i Block 12 or Bigek 13 changed, or, *hment withyan address.

SIGNATURE: i CHAERE ] ?O/’O//Uiﬂ 24 47 790

CR2E034 (9/96)




