FILE NOW: FILING FEE IS $61.25 FILED

-NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A DEPARTMENT O Apr 08,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90056 045 ****5] 25
DOCUMENT # 701410
1. Corporation Name
HIGHWAY MISSIONARIES INCORPORATED '
307151 - 50056 - 45
- J
Principal Place of Business Mailing Addrass
o ro T
P. 0. BOX 1488 P. 0. BOX 1488
PALATKA FL 32177-9 PALATKA FL 31177-119 '
us : us ] !
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporsted or Qualifed
L7y D - S B N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For [
|22] : 27] 536166270 Not Applicable | 1
. City & State o City & State 5. Certifcato of Status Desred [ $8F.;5R :‘;ﬁirt:;nal
Zip Country ] Zip Country 6. Election Campaign Financing $5.00 may Be
124) fs) 29} {30} Trust Fund Contribution - acided o Fres
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
81] Name .
MILLER, TWILA C 82| Street Address (P.0. Box Number is Not Acceptable) :
802 S 15TH ST
PALATKA FL 32177 83 .
34| City FL 85] Zip Cade . ,

T1. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and,accept thg obligations of, Section 617. 593, Florida Statutes.
of a2 412 /99
Ignature, typed of of ragietered sgent Endkitid If appiicable. (NOTE: Regi a Agent s required when v/ l L DATE

17 OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e vD - [] DELETE 1.1 TME [JChange  [JAddiion [ =
Nave GAFFNEY, VIRGINIA 12V N
sreeraporess| RT 1 BOX 310 BASS TRAIL 1.3 STREET ADDRESS e
CTY-ST-ZP CRESCENT FL 32112 14 CITY-ST-ZP B
e e P s s e o) DR ETE s . T e o e oom o ] L ... [JChange [ Addition .—..S
NAME MILLER, ERNEST T 22 NAME

sTreeT appRess| 802 SOUTH 15TH ST. 2.3 STREET ADDRESS

CITY-ST-2P PALATKA, FL 00000 2 4 CITY-ST.ZP

e DST O oELETE 31 TME [IChangs [ ]Addition
NAME MILLER, TWILA 32 NAME

streeT aporess| 802 SOUTH 15TH ST. 33 STREET ADDRESS

arv.st.ze | PALATKA, FL 00000 34.CITY-5T-2P ‘
TME [ DELETE 417NE [IChange  [JAddtion |
NAME ] 4.2 HANE |
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-2P . 44 CITY-5T-2P

me - [J DELETE 5.1 TITLE OcChange  [JAddiion |
NAME 5.2 NAME

STREET ARORESS 5.3 STREET ADDRESS

CITY-ST-ZP T 54 CITY-5T-2P |
TME [J DELETE 6.17TLE CJChange [ Addition
NAME ‘ 8.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-5T-2P 84 CITV-5T-ZP

4.7 hareby certify that the imformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

... =Block 12 or.Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

T E N T e S s e

SIGNATURE: : G .;7',@1.23,;@. Lot Ger [Teag s amtsss o-:_«l
g owe W

] At
AMELOF SIGNING OFFICER OR DIRECTOR Daytime Phone #



