FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #868784

. Corporation Narme

A. J. MITCHELL, INC.

(5)

Principal Place of Business

14507 ARBOR HILLS ROAD
TAMPA FL 33625

Mailing Address

14507 ARBOR HILLS ROAD
TAMPA FL 336253309

AR SN

3. Date Incorporated or Qualifiad

07/25/1991

3a. Dale of Last Reporl

04/20/1996

2. Principa’ Place of Husiness

2a. Mailing Address

4. FEi Number

Applied For

21] 26’ 59‘31%315 Not Applicable
Suite At #clc Suile, Apt. #, ete. iti
_, e Ant el - Hie: Apt. %, glo B. Certificate of Status Desired 0 $B'75 Additional
22} 27[ Fee Required
. Cily & State: | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
~__ Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
) zﬂ EI ?o_] Florida Statutes Yes []No
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, ALBERT J. 81| Namo
14507 ARBOR HILLS ROAD 82| Street Address (F.O. Box Mumber is Not Acceplable)
TAMPA FL 33625

a3

84 Ciy

FL |*

Zip Code

[ 13, Pursuant 1o the provisions of Secbons 607.0502 and 607. 1508, Florida Statuies, he above-named oo,
ollize or regslered agent, or both, in the State of Florida Such change was authorized b
agenl | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

paration submits this statemant for the purpose of changing its reg:stered
y tho carporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE e oo e e et
f”f'f: .l',li)f‘(l o prnlecd namice of regeterud agers and tee it apglcable (NOTE: Registerad Agant eignature required when reinslatng) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
B D T DELETE T1TITE [T Change ] Addition
Nt MITCHELL, ALBERT J. 1.2 NAME
sieerraooress | 14507 ARBOR HILLS ROAD 1.3 STREET ADDRESS
crv-si-ze | TAMPAFL 14 CITY-§F-2P
e | T [T oELETE 21 TLE [T Change T Addtion
Nt 2.2 NAME
SIKEFT ALORESS 2.3 STREFT AGDRESS
| CITy-ST 2P _ 2 4CiTY-ST- 2
e T DeLETE 31 TLE [ Change [ Addition
haML 32 NAME
STREFT ANDRESS 3 STREET ADDRESS
LA LA 34.CITY-ST-2P
e T DELETE 4.1 TILE L] change [T addition
NEAME 47 NAME
STHEE! ADIDRESS 43 STREET ADDRESS
CIIY -5t 2 B 44 CITY-5T- 2P
e [ DELETE 51 TMLE OO change . [ Addition
NAME 5.2 HAME
SIRFET ANDRESS 53 STREET ADDRESS
i1 540ITY-ST- 2P
ymilfii o D DELETE 6.1 THTLE ] Change D Addition
AT 6.2 NAME
STREE| AGDRESS 6.3 STREET ADDRESS
Ciry-51- 21 6.4 CITY-ST-2IP

SIGNATURE: WEW

Arcic (3,197

813-%%3- 3014

14. 1 do hereby cerlify that the infarmation supphied with this filing does not qualify for the exemption statad in Saction 139.07(3)}, Flofida Statutes. 1 furihar certity that the
inforration indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
am an oflicer or drector of the: corporation or the receiver or trustee empowered to exacute this re
appears in Block 12 or Biock 13 4 changed, or on an atachment with an address.

1 Aak'd SiITEIA

port as required by Chapter 607, Florida Statutes; and that my name

ND TYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dale Caytme Fhone ¥

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



