Ao

FILE NOW: FILING FEE IS $61.25 * ' . FILED
NONPROFIT b FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secraary of Sialo Secretary of State

1997 DIVISION OF CORPORATIONS

WE

DOCUMENT # 71929

1.

Corporation Name (8)
INTERNATIONAL MISSIONS INC.

o VAT ERAR

Principat Place of Business Mailing Address
6594 COUNTY ROAD 18 PO BOX 46
HAMPTON FL 32044 mMPTON FL 32044-0048
us
3. Date Incorporated or Qualified | 3a. D& 1{. bB%oort
. Bafajisr il
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbel Applisd For
21 28] 466015709 [ Not Appiicable
Stiic, Apt. #, olc, Sufte, AL, ¥, Blc., : . . $8.75 Additional
El ;\ 8. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] ;a-l Trust Funda Contribution Added to Fees
Zip Country Zp Country 8. This corporation hag liabllity for intangibla tax under 5. 199.032,
24 28] 29] [30] Fiorida Statutes [(Tves [INo
. Name and Address of Current Registersd Agent 10. Namae and Address of New Reglstersd Agent
81| Name
MLSON.JANE B 82| Sirest Address (P.C. Box Number is Not Acceptable)
625 SE 25TH ST.
GAINESVILLE FL 32602 b3
84| City FL 851 Zip Code
11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as replistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE ___
Signarse typed or printed name of ragisleres agent and title il apphcatds, (NOTE: Registarsd Agent signalurg required when reinetating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD L_J DELETE 11 T01LE L) change  [_J Acdition &
NAME WILSON,RONALD D 1.2 RAME g
streer aooness | PO BOX 48 859 CR 18 : 1.3 STREET ADDRESS
CITY-S1-7P HAMPTON FL 14 CITY- §T-2P 5
; D LT ceLee 20T . [JChange ] Addition {&
NAME GINGRICH,JACOB C 22 NAME
- sweeet apokess | 230 CHATHAM STREET 2.3 STREET ADDRESS
CITy-S1- 2P SAVANNAH GA 2.4CITY-ST- P
TILE D L} DELETE 21 TITLE [ change  [J Addition
NAME WILSON,JAN P 32 NAME
smeet aporess | 8594 CR 18 33 STREET ADDRESS
CiTY-ST- 2P HAMPTON FL 34.CITY-ST-2P
TInE D L_J DELETE 41 THILE [J Change [T Addition
NAME WILSON, STEPHEN P. 4.2 NAME
streer poress | 6594 CR 18 4.3 STREET ADDRESS
oiTy -1 2P HAMPTON FL 44 CITY-5T-21P
TInE D [T oELeTe SATITLE [J change [T Addition
NAME CARSWELL, BETTINA J. 52 NAME
sraeeT Aooress | 8584 CR 18 53 STREET ADDRESS
CITY- 51 2P HAMPTON FL SATTY-ST- 2P
TILE L) DELETE 61 TLE T Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51-2IP .
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statites. | further certity that the
information ingicaled on this annual report or suﬁplementai annual repert is irue and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the corporation or the raceiver or truslee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment [vilh an address. q F)
e V. ¥ gt s Fa”, W1 g
SIGNATURE: . o n il lsepireD , S-28=97 214~1614
BIGNATORE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOH L Date Deyfime Phione ¢ 0001728




