FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPAF TMENT OF STATE Apr 26, 1999 8:00 am ;

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 o A DIVISION OF GORPORATIONS 04-26-1999 90285 045 7000

DOCUMENT # N94000005123

1. Corporation Name

THE DAY STAR MISSION, INC.

—11._Pursuant to the provisions of. Sections 617.0502 and. £17.1508, Florida Staiutes, the above-named. cirporation-submiis this statement for-the purpose of changing-ite 1 egistered —
office cr registared agent, or both, in the State of Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apg oiniment as registered -
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Principal Place of Business Mailing Address
9331 OLD CCEAN CITY BLVD. 9331 OLD OCEAN CITY ELVD.
BERLIN MD 218111141 BERLIN MD 21811-1141
2. Principal Place of Business T 2a. Mailing Address ) 3. Date Incorporated or Quaiifed .
Bl * ) 10/14/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
7 m 650520411 et
Clty & State City & State 5. Cenlifcete of Status Desired $8.75 Acdional
EI ;{l Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O v $5.00 wiay Be
24 l;s—\ EI 30 Trust F und Contribution Added 10 Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name I
DIPASGUALE, ERNEST J 82| Sirest Addross (P.O. Box Number is Not Accaptatle) 4
4465 NW 65TH ST :
COCOMUT CREEK FL 33073 8 :
84] City FL 351 Zip Code
1

SIGNATUFRE

Signature, typed or printad ns mia of ragistered agent and tie if applicabte, {NOTZ: Registérad Agant sighature reqiired when reinstating} DATE 6‘
1z, OFFICERS AND DIREGTORS 13. ADDITI INSICHANGES TO OFFIGERS AND DIRECTOFS IN 12 e
TME PDT [ DELETE 1.1 TIME ‘ [CJChange  [JAddition | == § ":
NAME DIPASQUALE, CRAIG J 12 NAME N ’
streeTaoore ss| 9931 OLD OCEAN CITY BLVD. 13 STREET ADDRESS o ’
CITY-5T-2F BERLIN MD 21811 14CITY-§T-2F i
TME VPTD [ DELETE 21 TMLE [JChange  [JAdditlon} © o
A DIPASQUALE, PATRICIA r2nAvE !
streavaporess| 9931 OLD OCEAN CITY BLVD. 23 STREET ADDRESS '
oITY-5T-2P BERLIN MD 21811 2 4 CITY-ST-2P
TILE 5D [ DELETE 31TME [ClChange [ Addition
NAME DIPASQUALE, EMILY 32 NAME
streey apprzss| 9831 OLD OCEAN CITY BLVD. 33 STREET ADDRESS |
arv.stze | BERLIN MD 21811 34,GITv-8T-2P ;
™ T7 GELETE A TTE CiChangs  [lAddlon] 4
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 44 CITY-§T-2P
TME [J DELETE 517ITLE [lChange [} Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
aTy-st-z 5.4 CITY-8T-Zp
TIMLE [ DELETE B4 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDFESS §.3 STREET ADDRESS
CITY-87-ZIP 64 CITY-3T-ZIP

14, } here by certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicz ted on this annual report or supplemental annual report is true and ac curate and that my signzdure shall have 1he same legal effect as if made under oath; that | am an
officer o diractor of the corporation or the receiver or frustea empeWaTad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment With an agtiress Avith all of ike @ wered.

SIGNATURE: (ﬁé%"' '“-\‘ () jbpég%%MM

TURE AND TYPED QR PR Daytime Phong #




