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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 . OO am
CORPORATION gy Sanda . Martham Yy :
ANNUAL REPORT LY Y Secrelary of State S t f St t
1998 ' DIVISIGN OF CORPORATIONS ceretiar S/ O alc
DOCUMENT # P97000008845 (4)
MITCHELL'S MUSTANGS INC.
Principal Place of Businass Mailing Address “II”IIHII |||H IlI“llmllm II“IIIm ||||| ’III‘ mlmlll "“ Im
164 N. FLORIDA AVE 164 N. FLORIDA AVE
INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
T 01/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 L 26] 59-3427849 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. i, etc. i
& P ? 5. Cerlificate of Status Desired ] $8.75 Acdtional
2 22 —zﬂ Fee Requirsd
i City & State City & State 8. Election Campaign Financing $5.00 May Be
¢ las 28] Trust Fund Canribution Added to Fees
E - r
£ Zip Country Zip Country 8. This corporation owses or has paid the current year Intangitle
1 m ?;l ?Q_I m Personal Property Tax due June 30. Yes [JNa
! 9. Name and Address of Gurrenl Registered Agent 10, Name and Address of New Registered Agent
MITCHELL, WILLIAM C 81 Namo
1485 8. HILLOCK TERRACE 82| Stresl Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34452
138 a3
% *
1 84| City 85| Zip Code
| FL
i 11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submite this slalement for the purpose of changing ils registered
: office or registered agent, or both, in the State of [lorida, Such change was aulhorized by the corperation’s board of diractors. | hereby accept the appointment as ragistered
. agent. | am Iamitiar with, and accopl the obligations of, Saclion 607.0505, Florida Statutes.
o | sieNATURE o
k Slgnaturo, typed o printed name of reg stered agent end tile 1f appicabie (NQOTE: Registerad Agant signatura required when reinstating) DATE p
Po[e, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
B[ e P T BELETE LATE [T Change [T Additon |
1 e MITCHELL, WILLIAM C 12MAME 3
| smeraoohess | 1485 S. HILLOCK TERRACE 1.3 SEREET ADDAESS g
£ITY-51-2P {NVERNESS FL 34452 14CITY-ST- 2P &
THLE [T DELETE 21TME L) change T[] Addifion |C
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADIDRESS
1 CITY-ST1-2IP 2.4 CHTY-ST-2IP
i THLE [T DELETE 31THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-87-2IP 3.4. GITY-51-21P
TMLE [T DELETE 41 WILE [T crange [ Additian
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-81- 21 4.4 G1Y-§1- 2P
TME ' LI peceTe 51TILE T Change ~ [J Aadition
-] e 5.2 NAME !
| STREET ADDRESS 5.3 STREET ADDRESS
B | onr-sr-ze §.4CITY-51- 2IP
TMLE 7 oELETe B1TITLE [ change [ Addition
NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDAESS
1 CIY- 51-2IP 6.4 CITY-S7-2IP
14. | hereby certify thal the information supplied with this tiling doos not gualify for the exemplion stated in Section 119.07{3)}), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
; officer or director of the corporation af the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in
: Block 12 or Block 13 il changod. or on an atlachment with an addrass,
ng B | l"l. o ﬂ TP _J_/n Y i N 4//-‘,-1‘30. PR B YT P




