FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.

BE $F,
g,
o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAT ONS

DOCUMENT # S68784

1. Corporation Name

()

A. J. MITCHELL, INC.

Prin

14507 ARBOR HILLS ROAD
TAMPA FL 33625

cipal Piace of Business Maiting Address

TAMPA FL 33625

21

2. Prngipal Place of Business

Suite, Apl. #, etc.

14507 ARBOR HILLS ROAD

AR A

3. Date Incorporated or Qualified

07/25/1991

3a. Date of Last Report

05/01/1995

S

o)

T 4, FEI Number Applied For
59'3‘%315 Not Applicable
Suite, Apt £, etc .
e, ApL E. et 5. Cartihcate of Status Desired O $8.75 Additiona!
Fee Required
Ciy & State 6. Elcction Campaign Financing 0 $5_00 May Be

Trust Fund Contribution Added to Faes

2ip Cc-)-untry ‘ i o __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
;l 2—5] EI 30] Florida Statutes M oves [INo
9. Name and Address of Cuirent Registered Agent _ T 10. Name and Address of New Ragisterad Agent
81| Name
MITCHELL. ALBERT J |82] Strest Address (P.0. Box Number is Not Acceptable)
14507 ARBOR HILLS ROAD |
TAMPA FL 33625 8
(827 City FL as| Zp Code

11. Pursuant to the provisions of Seclans 607.0607 and ECE}’.]S[JE%, Florida Statutes, the above Tamed corporalon submits this statement for the purpose of changing its registered office

ar registered agent. or both, in the State of Florda Such chando vaas autharized by the corporabon’s board of drectors. | horeby accept the appointmient as registered agent. | am
faminar with, and accept the oblgabons of. Sectior 627.0505, Flonda Statutes.

SIGNATURE _ . I e L e e
S giatré, fyied G0 Pl Ra O et oge v @ b g e PR R AT Ag 1T S At e b RS Al LaTk
| 12. OFFICERS AND DIH_FC:TUOBSV o R _ ADDITIONSCHANGES 10 OFFIGERS AND DIRFCTORS IN 17
HTLE D [ DELETE 1.4 TUILE [ Change {7 Addition
NAME MITCHELL, ALBERT J. 1.2 NAME
seeraporess | 14507 ARBOR HILLS ROAD 15 SIREE * ADDRESS
CITY-§T-2P TAMPA FL - LACIY-31-2P
TITE ] DeLETE 2 1TIE [] Crange [ Additan
NAME 22 NAME
STREET ADDRESS ?3SIREE" AJDRESS
CiTY-§T-2iP o 240y -31-21 o
TITLE [ peckre 31NTLE [J Change [ Additon
NAME 32 NAME
SIREET ALIDRESS 33 SIRENT ADDRESS
CITY-§1- 7 o N LT o
TITLE [] DELETE 4 LTITLE [J Change  [] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 SIREE [ ADDRESS
CITY-S1- 2 o 44 0¥ -37- 2P
TiILE [J OELRIE 51 TILE [ Change [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 STHEEL ADDRESS
Ly -§T. 2P S4CIv-31-2IF
THLE [[] DELETE & 1TITLE [] Change  [] Addition
NAME £ 7 hAME
STAEET ADDAESS € 3 STREE| ADZKESS
CiTy-s1- 2P L B4 CITY-5T-21F

14. 1 do haraby certify that the information supphed with this filng 1S voiuntarity furishe.d and does not guality for the exemption statad n Sachon 1 19.07(3)iK], Florda Statutes. [ further

certify that the information indicated on this annual report or supplemental annual repart is troe and accurate and that my sgnature shall have the same legal effect as it made under
oath; that | am an officer or direclor 0 tne corporalion or the receiver or tuslee empowered to executo 1is repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biack 13 if changed, or on an attacamen? with an address

sinaTure: (koA L It puaser 3 murepes.

qhasle  gi3-v63-3004

Crae e Prene b

CR2E034 (12/95)




