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

PROF(T . FLORIDA DEPARTMENT OF STATE Sgp 099 1 999 8 . 00 am
C

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siato cretary of State
09-09-1999 90005 025 ***550.00

- 1999 / DIVISION OF CORPORATIONS
QCUMENT # V33690 V'
MM MITCHELL CREATIONS, INC.

LT

cipal Place of Business Mailing Address
i KINGMAN STREET 7718 KINGMAN STREET
AMA CITY BEACH FL 32408 PANAKMA CITY BEACH FL 32408
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/05/1992
’rincipal Place of Business ~ ~ - --. 2a. Mailing Address .- | 4.-FEi Number - Apnlied For
, 26] 59-3125960 Not Appicable
iuite, Apt. # etc. Suite, Apt. #, elc. iti
wulle. ApL T, & r—zﬂ ulle, Apt. #, el 5. Certificate of Status Desired D $8F‘;5R3§jiznal
ity & State City & Stale 6. Election Campaign Financing $5.00 may Be
331 Trust Fund Contribution [ Added to Fees
ip Couniry Zip Country 8. This corporation owes the current year
25 Eﬂ 3_1)] Intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ISLER, CHARLES S. Ml
4234 MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402 &3
84| city F LTas Zip Code

Pursuant o the provisions of sactions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
1gent. | am familiar with, and accept the obligations of, section 607.0505, Flonida Statutes.

ATURE Slgnatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
D [ JoeLere 117MLE [ change [_] Addition
MITCHELL, TIMOTHY D, 1.2 NAME
woress | 7718 KINGMAN STREET 1.3 STREETADORESS
7P PANAMA CITY BEACH FL . 14 CITY.ST-ZP
0 [ oLete 24TmE [ change ] Addition
MITCHELL, PATRICIA L. 2.2 NAME
woress | 7718 KINGMAN STREET 23 STREET ADDRESS , - -
P PANAMA CITY BEACH FL 24 CITVST-ZIP
[J oetete 31TIMLE (] change [ ] Addition
3.2 NAME
DDRESS 3.3 STREET ADDRESS
P 34 CITY-ST-2P
[ peLere 41 TIMLE [ ] change [ Acdition
2 NAHE
YORESS 43STREET ADDRESS
P 44 TITY-5T7-2\P
(] oetete 5.1TME [ change [ addition
57NAME
DRESS 5.3 STREET ADDRESS
2 6.6 CITY-ST-IIP
[ Jbetere §1TTE I 7 change [ Addition
. o 5.2 NAME
DRESS | %, . 6.3 STREET ADORESS
! ST c 64 CITY-ST-ZIP

eby cartify that the information supplied Yith this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ated on this anhual report or suppiémeyital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
fficar or director of the corparagidn ar e recelver or trustea empowered to exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears
ock 12 or Block 13 if changgd, or onén attachment with an address. -

Iy : , ' 005’0
IATURE: ___ (eI R o hece A e I 1 L ik 1499 235235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima PRone

CR2E034 (5/99)



