n s e

FILED
May 21 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MISSION CONTROLS, INC.

AR 00

Principal Place of Businoss Mailing Address

244 5W 159 WAY 244 SW 158 WAY
SUNRISE FL 33326 SUNRISE FL 33326

: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

SRR L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/08/1996

2a. Mailing Address 4, FEI Number
26] 65-0699675

Suite, Apl #, etc - .
5. Certificate of Stalus Desired |

Applied For
Not Applicable
$8.75 additional

Fee Required

2. Principal Place of Busingss
21]
Suita, Apt. H, eic,

22] [

) /(",'\lyﬁﬁ Stale

City & State . 6. Election Campaign Financing $5.00 May Be
Eg-l L ) 2§lv 7 Trust Fund Coniribution Added to Fees
Zip | Counlry | 1 Country B. This corporation owes or has paid the currenl year Intangible
24] ) ?(;l Personal Property Tax dus June 30.  [ClYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, DAVID B Il 81| Name
244 SW 159 WAY B2 Sirect Address (P.O. Box Number is Not Acceptable)
- SUNRISE FL 33326
: B3
B4 City 85| Zip Cods

FL

11, Pursuanl to the provisians of Seclions 60705072 and 6071608, Floride Stalutes, the abovenamod corporation submits 1his statement for the purpose of changing its registered
office or registared ageal, or both. i the Slale of Flonids, Such chango was adthorized by the corporation’s board of directors. ! hereby accept the appointrment as registered
agent | am familar with, and accept 1he obhgations of, Section 607.0505, Tlorida Statules.

SIGNATURE __ e e e e e e e
Sigrallre, by e on s B aaenn of gl e agent i e f aplcat INCHTE Registored Agant s gralure requred when renstaling] DATE -
12. T GIOCERS AND DIREG0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [T DELETE 1HINLE [T Change L1 Addition | &
NAME MURPHY, DAVID B. 12 NAME §
- | sweeraconess | 844 SW 159TH WAY 13 STREET ADDRESS o
o emestar SUNRISE FL ] 14CIY-ST- 2P o
R T T DELETE 2.1 TTLE [J Change L] Addition {O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P B 7 60IY-ST-2P
S T T bRere 54 TILE [J Change ] Acdition
: NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-57- 2P - 34 CTY- §T-2IP
HILE ' ’ T GeCEE L1TME [T change L] Addition
o name 4.2 NEWE
o1 sTeer aobhess 4.3 STRECT ADGRESS
CAY-S1-2P o 440TY-ST-2F
TILE [ DELETE I 61 TIILE [ change 1] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T. 2P e 5.4 CITY-ST-ZP
: TITLE 1] DeLETE 6.1 1MLE [Jchange T[] Addilion
NAME B.2 NAME
.| smeer apoRess £.3 STREET ADDRESS
o | omyostae 645TY-51-2IP

14. | hareby certity that the informalion supphed vt this lling dogs not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicatad on this annual repan or supplemental annual repor is ttue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer ar diregtor of ihe corporation or the recoivor o trusleo empowared Lo execute this reporl as roquired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 m of on an gtashment with an address
N I Y £\ (\(\ri: /‘Jﬁ/f




