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DOCUMENT # 95000059028

1. Corporation Name

MITEC CORPORATION

SECR

TALLAR LSS

HASSEE

Principal Place of Business Mailing Address

4309 Salisbury Avenue

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
- DIVISION OF CORPORATIONS
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1004 7961111
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Jacksonville, FL 32216
3. Date Incorporated or Qualified 3a. Date of Lasl Report
7/28/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 59-3326447 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. it
Suite. Apt ¥, et e, Aol 7. eie 5. Cerlficale of Status Desired [ $8.75 additonal
;;] |27] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
m 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] E;{ L;Q—l ?0] Florida Stalules {Cves [)no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
82 P.O. i A |
Bateh , Raymond 7. Street Address (P.O. Box r_\!umber is Not r..:vceptatie) e
Pl W Ml il M T P
637 Park Street 83 - ;ﬁ?ﬁ?mﬂhll LS
Jacksonville, FL 32204 , FelfdbetUaE-—(15_
84| City ¥, Fil_ “T: pds, 5

office or registered agenl, or both. in the State of Florida Suc

SIGNATURE

1. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the abave-named carporation submits this staterment for the purpose of changing its registered
h change was authorized by the corporalion’s board of direclars. | hereby accepl the appointment as registered

agen!. | am familiar with, and accept the obf gations of, Saction 607.0505, Florida Stalutes.

Sigralare. typed or printed name o registered agent and Itle o apphcate (NOTE Aegsiered Agent sighalyre required when renstalng} DATE

12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TGO OFFICERS AND QIRECTORS IN 12 §

TLE C L TOELETE 11TTLE DPT Plchange [l Addton |5

NAME GRAINGER, FARLEY J. 12 NAME GRAINGER, FARLEY J. 3

sweeTanoress | 4309 SALISBURY AVENUE 1.3 STREET ADDRESS i

QITY - §T- 2P JACKSONVILLE, FL_32216 1ACITY-51- 7P &

TITLE v I TOELETE 211IMLE DVS Wl Change [ JAddition |O
22 NAME

e ?gggYéAggggEgY AVENUE sasisrionnss | RONALD K. MOODY

CITY-ST-7IP IR AL AT LT T T I0 TT P 2. 4 CIFY-5T- 2P

e onCRoOUNY I Ohlyy Yy It et 31 IIHE [Tchange [ ] Acdition

NAME D . : 12 NAME

swer aoness | Richard E. Reed 33 STRELT ADDRESS

cIY-St- 2P 4309 SALISBURY AVENUE 34 OITY-ST- 2P

TOLE JACKSONVILLE, FL. 32210kt 41 TLE [ change T ]Addition

NAME PD X DELETE ¢ 2nawe JERRY SHARPE x DELETE

simeraoniess | JERRY SHARPE 43 STREET ADDRESS

CITY - S7-2P 4309 SALISBURY AVENUE 44CITY-51-2P --

TIFLE JACKSONVILLE, FL 3 221 g] DELETE 51TITLE [ JChange  []Additon

NAME 52 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST-2P 5.4 CITY-§T-2P

TITLE [ TDELETE 61 1IILE [Jchange  [_TAgdion

NAME 6.2 NAME

STREET ADDRESS € 3 STREE! ADDRESS

CIFY-ST-2IP 64 CITY-S1- 7P

14. | do hereby certify that the informalion suppled with

made under oath; that | am an offic
that my name appears in Black 1

SIGNATURE: _.

director of the cor
- ®an

further cerbiy thal the information indicated on this annual report or supplementat annuat
ration or ihe receiver ar rustee empowered ta execute

tachment w

GNING $FFICER OR DIRECTOR

this filing is voluntarily furnished and does not qualify for the exermption staled

report is true and accurate and that my s

an address.

-

this reporl as required by Chapter 617, Florida Stalules, and

in Section 119.07(3)(k), Florida Statutes. |
gnature shall have the same legal eflect as if

9o ¥
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!!Yhf-:ﬁab _



