FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporaiion Name

A. J. MITCHELL, INC.

S68784

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 001 ***150.00

A AR AR RGO

15403-225 LAKESHORE VILLA RD P. O. BOX 270512
TAMPA FL 33613 TAMPA FL 33688
us us DO NOT WRITE IN TH S SPACE
. Date Incorporated or Qualifed
07/25/1991
2. Principal Placa of Business T 2a. Mailing Address . FEI Nunber Appied For
21] 26] 59-3106315 Not Applicable
ite, Apt. #, etc. Suite, ApL. #, etc. . iti
-—] suite. ¢ o e, AP e . Certifcate of Status Desired | $8.75 Ac@ltional
29 27 Fee Req sired
City & State City & State - Edectior Gampaign Financing $5.00 vayBe
Eﬂ ?51 Trust Fiind Contribution Added to Fees
Zip Country Zip Country . This co. poration owes the current year Intangible
;I lEl 2_9] 30 Personal Property Tax. W ves [ INa
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81 Name
MITCHELL, ALBERT .
82) Street Add P.0O. Box Number is Not A tabl
15403-225 LAKESHORE VILLA RD ree dress { ox Numbper is Not Acceplable)
TANMPA FL 33613 83
84| City 85 Zip Code

Fl.

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutis, the above-named cor joration submits this statement for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as regictered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Flotida Statutes.

SIGNATURE -
Slgnatura, typed or printed nam 1 of registered agent a i title if applicable (NOTE" Registered Agant signature réquir »f when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (T oeLETE 13 TME (OChange [ Addition
NAME MITCHELL, ALBERT J. 1.2 NAME
smeeTanoress| 15403 LAKESHORE VILLA RD, #225 13 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33613 14 CITY-5T-2P
TLE [] DELETE 21 TITLE [Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 219 2.4 GITY-ST-2IP
TIMLE O DELETE 31TILE []Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-sT-2P 34.CITY-ST-2P
TE [ DELETE 41TIME (1 Change ~] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-sT-2P 44 CITY-ST-ZP
TIMLE [ DELETE 51 TITLE Ochange | ] Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CTY-ST-2P
©TME [J DELETE 61TITLE M Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 8.3 STREET ADDRESS
CITY-ST-ZP l 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tae exemption staled in Section 119.07(3 (j), Flonda Statutes. | further cerify that the infornation
indicated Jn this annual report or s upplemental annual report is true and accur:te and that my signature shall have the : ame legal effect as if made undér oath; that 1 ar an
officer or Jirector of the corporation of the receiver or trustee empowered 1o exacute this report as requiled by Chapter €07, Florida Statutes; and that m name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all <.ther like empowered.

e 23 Di‘?‘i‘i

SIGNATURE: M% [ AT T MITLHEL
SIGNATU ND TYPED ITED NAME OF SIGNING OFFICER Q ¥ DIRECTOR

3(3-763-3019

Dz ytime Phone #

CRZ2E034 (11/98)

my

Il

=

1




