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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

b FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPDRATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # S0998

1. Corporation Name

MIXON AND ASSOCIATES, INC.

(4)

SRR

Mailing Address

104 WEST JEFFERSON $T
TALLAHASSEE FL 32301

Principal Place of Business

104 WEST JEFFERSON 57
TALLAHASSEE FL 92001

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

10/31/1890

27]

&

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26] 59-3117515 Not Applicable
Suite, Apl ¥, 6lc, Suito, Apt. ¥, elc. $8.75 Additional

&, Corlificale of Status Desired

O

Fee Required

City & State City 8 State

28]

6. Election Campaign Financing $5.0D May Be
Trust Fund Contribution Added to Fees

Zip Counlry Zipy Country

30]

29)]

REE

[25]

8. This corporalion oweas or has paid the currenf year Intangible
Personal Property Tax due June 30, Yes D No

10. Name and Address of New Regstered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
MIXON, M. JUHAN 8
2038 80. MONROE ST 82
TALLAHASSEE FL 32301
83
B4

City 85| Zip Code

FL

agent. | am familiar wilh, and accept the abhgations of, Section B07.0505, Florida Statules.

SIGNATURE

13. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agemt, ar both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as regisiered

Signature, byped of printe.d namo of mgls‘r—wd‘é;--r[( andd 't‘—ll-v—;l-m'\[;ial)ln [NOTE: Registered Agent signature required when rainstaling) DATE p
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [ OELETE TITME [ change T Addiion |2
NAME MIXON, M. JUHAN 1.2 NAME §
steeraporess | 2630 NOBLE DR. 1.3 STREET ADDRESS &
Ty - 5T-21P TALLAHASSEE FL 14 GITY-5T- 2P &
TE '} T DELETE 23 TITLE T [ Change L] Addilion O
HAME MIXON, PAT C 2.2 NAME
seerapprzss | 2630 NOBEL DRIVE 2.3 STREET ADDRESS
oiTY-§1-26 TALLAHASSEE FL 2.4CITY-51-2P
TIE ] oEceTe 31 TIMLE [Jchange [ Addition
NAME - 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 4 CIFY-51-20
TINE O pewete 4170 [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
GITY-§T-2P 44 CIIY-ST-2IP
TITLE [ DELeTE 51TME [J Change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GTY-ST- 2P
TITLE TJ DELETE 6.1 THLE [J Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITV-§T- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

SO0 N W

14. | hereby cenT_lhal the information supplied wilh this fiing does not qualiify for the exemption stated in Section 119.02(3)(}}, Fiorida Stalutes. | further certify that the information
Indicated on this annua! reporl or supplemental annual reporl is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar ol the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A2 OF  GAna. e/



