SECOND NOTICE; CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,
AMOUNT DUE ON OR BEFORE 09/30/95: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary (;Ly
DIVISION OF C ORATIONS

DOCUMENT #

1. Corporation Name

MIXON & MARKHAM INC.

Principal Place of Busingss

1545 SW 18TH TERR
OKEEGHOBEE FL 34974

Mailing Address

1545 SW 18TH TERR
OKEECHOBEE FL 34974

FILED
Oct 01 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ....._M _2a. Maiting Address 4. FE| Number Appliad For
21] |2l 2y '-575 3 7@? Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. - i
o Sutte. Apt. #, etc L, Suie. AeL B ele 5. Certficato of Status Desired | $8.75 addilonal
22 L e ___4?'1'1_. Fee Required
City & State | _ City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trus! Fund Contribution D Added to Feas
Zip Country | Zip | __ Country B. This corparation owes or has pald the cyrrept year intangible
;\ 25 e __2_;] 30 Personal Propery Tax due June 30. &es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MIXON, LORI 81| Name
1545 SW 16TH TERR 82| Strent Address (P.0. Box Number is Not Accepiabie)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sections 6070602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoinkment as ragistered
agent. | arn familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typod or printed nama of registorad egenl and 1o f appicable (NOTE- Rogisterad Agent signalure required when reinsiating) DATE

12, L OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ Joecere 11TME L crange [] Addiion
NAME MIXON, LORI 1.2 NAME

streetaporess | 1545 SW 18TH TERR 13 STREET ADDRESS

CITYST2ZIP OKEECHOBEE FL 34874 o 14 GTYSLP :

TITLE D ﬂ"DELETE 21TITLE /?o A & /(.{ A,m qcmmge [ Adaiton
NAME MARKHAM, LEE A 22 NAME /SYS S / e ; :

streeTaporess | 208 SE 7TH ST 2.3 STREET ADDRESS :

orestze | OKEECHOBEE FL 34974 S ZACITYST-2IP Ol cearobee / F/ sYgr4

TLE [ Joeere BATITLE L] change [ addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-ZP S 34 CITY-5T.2IP

e [ Joecere 41TTLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CITYST.2P o 14 GITY-ST2P

TITLE [Joeiere SATLE [L] change [ ] Addition
NAME 52 NAME

STREET ADDRESS §3STREET ADDRESS

CITY-57-2IP 54 QITY-ST-2IP :

ime [ Joecete 85 TITLE Change | Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.ST-ZP 8.4 CITY-ST-ZIP

14, | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 If changed, or onan attachmentwih a dress, .
CICMATIIDE. %wﬁ‘%:ﬂﬂ bt s 10 G Ferasa.Cries

CR2E034 (5/08)



