SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #

MITCHELL LAW GROUP, P.A.

Principat Place of Business

Maiting Address

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90009 034 ***150.00

MG SR R

FL

201 E. KENNEDY P.0. BOX 16855
SUITE 600 TAMPA FL 33601-1655
TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/29/1990
2. Principal Place of Business 2a, Mailing Address 4, FE! Numjb_grh }_ Agpplied For
2] 10l E. Rewvedy 6] - = —~ - ] 59-306307 1 Not Applicable
Suite, Apt. Bnc. Suite, Apt. #, etc. 5. Certificate of Status Desited | $8.75 Additional
E! 1 —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
F{ﬂ TamA P FL . ;;l Trust Fund Contribution D Added to Fees
Zi Country Zip Country 8. This corporation owaes the current year
_z:-l 'fg(-b o z‘ ?_r;l - —2;\ 3_0\ Intangible Personal Property. fes D No
) g9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
’ 81| Name
MITCHELL, WILLIAM D. .
117068 PLUMOSA RD. 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33618 23
B4l City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/99)

SIGNATURE
Signature, typed or printsd name of reglsterad agent and titke if applicable. (NOTE: Registared Agent signature reqguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 [l oetere 1ATIME ] change [ Addition
NAME MITCHELL, WILLIAM D. 12 NAME
swreetanoress | 11708 PLUMOSA RD. 1.3 STREET ADDRESS
CITY.ST-2IP TAMPA FL 14 CITY-ST-2IP
TITLE ] oeLeTe 21TME [ crangs | Addition
NAME 22NAME
STREET ADDRESS _ 2.3 STREET ADDRESS - —_
CITY-8T-ZIP 2.4 CITY.ST-ZIP
TME [JoeLeme 3ATITLE [ ] change {1 addition
NAME 39 NAME
STREET ADDRESS 13ISTREETADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME [ JoeLere 41TmEe [ crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP )
me [ Jorere 51TITLE [ change (] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
THLE [ Jorem BATILE (] crange || Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
cmysTe 64 CITY-ST-ZP

SIGNATURE:

Lo

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify 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 1 am
an officer or director of the corporation ar the receiver 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 on an attachment with an address,

KT AN o !rmu“fc‘rl'r;{;':; TR
M%J@; e 350 A e e B 0

B3 -223-1959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOg

7/20 /99

Daytime Phone #

g
§




59G¢72-F0007~ 5S¢
S1 7624

MITCHELL LAW GROUP

10f E. KENNEDY BOULEVARD
SUITE 3010
P. 0. BOX 1655
TAMPA, FLORIDA 33601-1655

TELEPHONE 813-223-1959

FACSIMILE 813-221-2517
mitchlaw{@gte.net

July 20, 1999

Certified Mail-Return Receipt Requested
Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed is our 1999 Annual Report along with a check for $150.00.

We hereby request a one time waiver of the $400.00 late fee. Although the mailing
address is correct, we did not receive the annual report packet or if we did it was never put in line
for payment (we had sudden and unexpected staff turnover during part of the critical time and it is
possible that the departing manager never bothered to put the report in line for payment).

We have been a Florida corporation for eight years and have never been late in paying

before.

Sincerely yours,

%\J o W Lk‘——"—
William D. Mitchell

FAWPS1\FIRM\LETTERS\DIV.COR



