FILE NOW: FILING FEE IS $61.25

NONPROFIT & %‘-% . FLORIDA DEPARTMENT OF STATE
CORPORATION ; 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS

DOCUMENT # 3)
HIGHWAY MISSIONARIES INCORPORATED

. Corporation Name
Principal Piace of Business Mailing Address ”II"I I"“ "mllml'm ||m II" Ilm I‘I“Imll'l” IlI“ I‘Il”lll

109 N. 2ND STREET 109 N. 2ND STREET
P. 0. BOX 1488 P. 0. BOX 1488
PALATKA FL 321773705 PALATKA FL 32177-3705 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEJ Number Applied For
1] |26] 596166270 Not Applicabie
ite, Apl. #, etc. Suite, Apt. #, etc. o
Suite, Apl. #, etc Lite, Apt &, et 5. Gertificate of Status Desired 0O $8.75 Adqmonar
m ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;l r2—0:] Trust Fund Conlribution 0 Agded to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20] [30] Floricia Statutes O ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
”IU.ER. ™LAC 82| Stect Address (P.O. Box Number is Not Acceptable)
802 § 15TH ST
PALATKA FL 32177 83
B4| City FL 85| Zip Ccde

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Slalutes, the ahove -named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE . e . e ——
Sigrat w2, typed or prntes] nama of reg swered agent and Tt if anoicable INOTE Hogistansd Agent signdhurs regunso whe reinstahng! DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORS IN 12

JITLE D X&oeLete T1TITLE [JChange  [7] Addilion

NAME UNDERWOOD, FLORENCE 12 KAME

STREET ADDRESS UNDERWOOD DRIVE 1.3 STREET ADDRESS

CITY-5T-2F PALATKA, FL 00000 1.4 5ITY-5T-2P

TTLE VD [)DELETE 21 TITLE [JChange [ Addition

NAE CONWAY, FLORENCE 22 NAME

STREET ADDRESS 1521 PRESIDENT 2.3 STREET ADORESS

CITY-ST- 2P PALATKA, FL 00000 2 4CTY-ST-2IP

TITE PD CIDELETE 31TILE [OChange ] Additien

NAME MILLER, ERNEST T 32 NAME

sreeet aooress | 802 SOUTH 15TH ST. 33 SIREET ADDRESS

CITY-S1-21P PALATKA, FL 00000 34 CHY-5T- 2P

TITLE DsT [CDELETE 41 TIILE Clchange [ Additon

NAME MILLER, TWILA 4.2 NAME

staeeT anpress | 802 SOUTH 15TH ST. 43 STAEET ADDRESS

CITY-ST-2IP PALATKA, FL 00000 440TY-8T-2P

TITLE [CIDELETE 51TTLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-51-2IF

THLE [ IDELETE 61TIILE [Fcnange  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADORESS

CITY-8T-21P B4 CITY-ST-21F

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not gualify for the exemplion stated in Section 119 O713)k), Florida Statutas. | further
certify that the information indicated on this annua! 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 | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ﬁ%ﬁ%ﬁ%ﬁomm OFFICER OR DIRECTOR T ’y‘— 3! g 7 é (?ﬂy)ti/7y7y

Diate Caytume Praoe 4
—t ] A s

CR2E037 (12/95}




