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

wogmrmeneone | Mar 19 1998 8:00am

" PROFIT
Socreatary of State

CORPORATION
OMSION O GOMPORATIONS Secretary of State

ANNUAL REPORT

1998

DOGCUMENT # P95000058916 (4)
MITCHELL PROJECT MANAGEMENT, INC.

I ORI N

Principal Place of Busincss Mailing Address
4500 140TH AVE N 4500 140TH AVE N
STE 1A STE 12t
GLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
S . 07/28/1935
2. Pringipal Place of Ausiness 2a. Muiling Address 4, FEI Number Applied For
21] - R - 59-3235190 Not Applcabie
Suila. Apl ¥ cic Bliiter, ApL ¥, 6lo - . $8.75 Additional
E , 27] , 6. Certificate of Stalus Desired ] Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
’2__31__ L gi_;J__ o Trust Fund Contribution 0 Added to Fees
Zp . Gountry e Country 8. This corporation owas or has paid the current year Intangible
24 25 0 0] Personat Properly Tax due June 30, (YL ves [ No
9. Name and Addrass o( Curronl Reglatered Agent 10, Name and Address of New Reglstered Agent
MITCHELL, MICHAEL § 81| Name
125 ARBOR MVE WEST B2] Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL FL346-83
B3
84| City Zip Code

FL [®

11, Pursuant 1o the provisions of Soclions 607 0502 and BOT. 1508, Florida Stalules, the above-named corporalion submits. this slatement for the purpose of changing its registered
olfice or registered agont. of bath, in the State of | |mcin Such chango was aulhorized by tho corporation's board of direciors. | hereby accept the appointment as registered
ageont | arn farmiiar wilh, and accept the abhgatans ol, Section 607 0505, Florida Statutes.

SIGNATURE _ . L
, H ¢ ‘t PR ":“,’ naas (fn et n et andl e Wit n;m| able . (NDI L Arpsiared Aganl gignature required whon reinstating) DATE
12. OGNS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ ek TITE [J Chaage ] Addition
NAME MITCHELL, MICHAEL §. 12 NAME
steeeraonress | 125 ARBOR DR WEST 1.3 STREET ADDRESS
ITY-ST- 2IF PALM HARBORFL o 1A CITY-S1-2IP
L U1 oElETE Z1TITLE [T change ™ [ Addition
HAME 22 HAME
STREET ADURESS 23 STREET ADDRESS
CY-5T-28 e 2.400Y-51-zp
TIME [ petere 3 TIILE . “ T changs™ ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-5T- 2 o o 34.CITV-$1-2P
L it A1TILE CJ Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 o 44 iTY-§t-2p
TIE T DEvETE 51 THILE [J Change [ Asdition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIY-5T- 2P e . o . 54 CITY-ST-21p
LE [Jpeiei §1TI0LE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAIESS 6.3 SIREET ADDRESS
CiTy-S1-2p o 64 LITY-5T-7P

14, | horeby corlity that the ntonmation su |;|h[)(| 1 waith this flllng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repor or supplementat annual repart is true and aecurate and that my signature shall have the same lagal efiect as i made under oath; that | am an
ofhicor or director of the corporabon or the recever of bustee ompowerod Lo execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 17 or Block 13 it changod, or on gn attachment with an address
EHLL_XQ/ n/aé 3 )52 ~of(d

SIGNATURE: e et o

BIGNATURE AND 1¥PED OR PRINTED NAME OFf SIGNING OFFICER OR DIHECEL

CR2ED34 (10/97)



