SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-14-1999 90013 003 ***150.00
DIVISION OF CORPORATIONS .

4999 :
DOCUMENT # pg7000032109 /"
MITCHELL'S FAVORITE MUFFIN, INC.

: ~ i

° fharf . oobish 5 ¢

(AT

Principal Place of Business Mailing Address
11401 PINES BLVD 11682 NW, 20TH DRIVE
FEMBHURE PINES FL 33026 GORAL SPRINGS FL 33071
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1997
2. Principal Place of Business 2a. Mailing Addre 4. FE{ Number : Applied For
8 [/69) Pires (Avd 650784921 Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] O $8.75 Additional
E _ a1 . S~ A? L _ 5. Certificate of Status Desired Fen Requirsd ..
City & State & State 6. Election Campaign Financing $5.00 may Be
23 28] (:lm imy/& }E(f""ﬁ's ﬁe Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ E‘ El 3 30 )"‘-’ ;l L{J; n’ Intangible Personal Property. [:l Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MITCHELL, WILLIAM D

82| Street Address (P.Q. Box Number is Not Acceptable)

11682 N.W. 20TH DRIVE

CORAL SPRINGS FL 33071 53 T

Zip Code

84| City FL 85

11. Pursuam to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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. | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

SIGNATURE

|

CRZ2E034 (5/99)

Signature, typed or printad name of registered agent and title if applicatle (NOTE: Registerad Agent signaturs required whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P [ ] peLETE 11TME ‘ ] change [} addtion
NAME MITCHELL, WILLIAM D 1.2 NAME
streeTapokess | 11682 N.W. 20TH DRIVE 1.3 STREET ADDRESS
CRY.ST-ZIP CORAL SPRINGS FL 33071 14 CITY-STZR
TITLE VP [ 1oecere 21TME [ ] change 1 Addition
NAME MITCHELL, CHRISTOPHER $ Z2NAME
streetAnDress | 142 PASADENA PLACE ‘ 23 §TREET ADDRESS :
CITY-ST-ZIP PEMBROKE PINES FL.33026 . . 2cmestaP L L
TLE ' (] oetere 3ATITE [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.8T-ZIP 34 CITY-ST-ZIP
TITLE [ oeLeme 417TE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP 44 CITY-ST-ZP
TMLE Ul oeiere 51TTLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIf 5.4 CITY-ST-ZIP
Tme (] oeLere 81Tme [ change  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY.STZP 8.4 CITY-STZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am
an officer or director of the corporation or the receiyar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gn an att P/ ?2-
‘)'/_z'/fs Y 3%

iwk!ha dresg.
SIGNATURE: HEAE: M&(gf =

—

LT

——




July 7, 1999

To: Division of Corporations

_Fm: Bill Mitchell _

T TN TR ey S e

SFE11-100) 33
P 110000 34 0%

W.D. Mitchell
11682 NW 20 Dr. -
Coral Springs, Fl. 33071
954/344-8114

S_] ﬁdﬁ-feceipt of 1" 1999 Profit Corporation Annual Report

Asl dld not receive the referenced (initial) Report, please accept the attached $150.00 check as payment in
full of the filing fee, per my conversation with your office today.

R




