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

PROFIT AT F1 ORIDA DEPARTMENT OF STATE May 06 1998 Sooam

mpoTyen

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93 oot 0o 0 |

1. Corporation Name

nAmpRe oWt M

DEE JAY MITCHELL, INC.

Principal Place of Business ' - Kz;uhr-g; Aoddiess
2090 Bayshore Blvd. same
Dunedin’ FL. 34698 same DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
7/16/97
| 2 Principal Place of Busmess 2a. Maling Address 4. FEI Number Applied For
2 26 < /AL T ES Nol Applicable
i # Suile. Apt #, elc. W4 T j i
i Suite. Apt. #, etc i e, Apt 4, ele 5 Corlfioate of Stalus Desred 0 $8.75 Additional
i E ] ?;l Fee Required
¥ City & State Cry & Stale = | ®. Election Campaign Financing $5.00 May Be
7 23 _2_9_| Trust Fund Conlribution Addad 10 Fees
{‘ Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 * ;S—J 2;} ’;6] Personal Property Tax due June 30. Ovws QOwo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
hLY 81, Name
Jncorporate Florida, Inc.
7190 Seminole Blvd. 82| Sreet Address (P.O. Box Number is Not Acceptable)
Seminole, FL. 33772 %
84| City FL 55| Zip Code

[ 11. Pursuant 1o the provisions of Secunns 607 0502 i 607 1506, F lorida Statules, the above-named corparation submits this slatement for the purpose of changing its regislered
' office or registered agent, or both i the Stale of Tonda, Such change was authorized by 1he corparalion’s board of directors . | bereby accepl the appointment as registered
agent | am famihar wilh, aad accept the onligatons o, Section 607 0505, Florida Statutes

[ |SGNATURE ____

SIGRRIUn Ty 1 el sl e s bl L pcabic (ROTE RRgIRe s AGEnL aghaiie eaaud wher e sianag) DATE

: 12, OFLICEHS AND DIRECTONS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME ot ere LUTITLE P/D L change  Daddition | 2
NAME
Pl e 12 David Hogg §
¢ | STREET ADDRESS rssmeiaonss | 20900 Bayshore Blvd. &
[ .| cirv-st-ap R 14 G- §1- 2P n'mEdiIh-—ELaA—JAEQE——D—_D._— &
¥ TILE I onee 21T Change Addiion | ©
“r} NAME 27 NAME
5
i STREET ADDRESS 2 3STREE] AUDRLSS
f LTy -S1- 2P o 2 4CAY-5T- 2P
Too) e L pHeE 1L [ change — T Addion
fq NAME 32 HAME
B | STREETADDRISS 33 SIRTE T ADDAESS
GITY-5T- 2P - 34 CIY-8T- 2P
TILE O et IERTIE: [ change [ Addition
NAME 4.2 haMl
STREET ADORLSS 43STRET® ADDRESS
CITY-ST- 7P e 445V ST 2P
TILE O verre S1TNLE L charge T Adadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS L/g \b
CITY-ST- 2IF L . . 9.4 5IY-S7- AP . )
o[ O eete 6.TILE 20000251 S2o0Eee T adiion
] e 52 M ~05/06/98--01051--022
. | swreer avoress 63 STRHTT ADDRESS *#% 150, 00
CITY-ST- 2P G4CIY-ST- 710

14. [ hereby cerlily that Ihe infarrahon sopphed wil thes Tiing dodces rat qualify for the exemption slated in Section 118 07(3)0), Frorida Statules. | further certify thal the information
indicaled on this annaal report or cupplemmental anonal report s iae and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
aflicer or director o e corpotaian o the e cver o trusice ermpowered to execale th s report as required by Coapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 it On an At inent walt an address,

SIGNATURE:

.
AND ’T‘zin QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date



