FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT # 74135 (4)

1. Corporalion Name

MISSIONS UNLIMITED, INC.

vl > FLORIDA DEPARTMENT OF STATE
'y \ Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

D

Frincipal Place of Business Mailing Address
906 W. CANDLEWOOD BOX 8203
BOX 8203 TAMPA.FL 33604 TAMPA FL 336748200
TAMPA FL 33603 us
3. Date Inomgo:ated or Qualified 3a. Date of LEStSng
01/16/1978 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’Fl El 59' 1 81 8279 Not Applicable
ite, Apt. #, etc ite, Apt. ¥, atc. i
Suite. Apt. #. et Stite. Apt. 4. oic 5. Gertificate of Status Desired O $8.75 additional
22 ) 27 Fes Required
__ Oty & State City & State 6. Election Campaign Financing 0 $5.00 May B
23] 28 Trust Fund Contribution Added to Foes
Zip | Counlry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25| 29 30] Florida Statutes 0 ves ONe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOORE' WAYLON B" LLD 82| Stree! Address (P.O. Box Number is Not Acceptable)
906 W CANDLEWOOD
TAMPA FL 33803 83
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____ __ e .
Elgature. typed or pricted nan e o registared agent ard (e | apphcatse INQOTE: Regetered Agent Bgratur requinad when ranataing) CATE &
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS N 12_ g
ILE VD [JDELETE 11TMLE ClGhange [ Addilion | &~
HALE CHADWELL, LARRY 12 HAME ’
sireer aconess | 1803 CAPRI RD. 1.3 STREET ADDRESS &
Civ-s1-2p VALRICO FL ) 14 CITY-5T-2IP &
THLE PD CIDELETE 21 TILE Ochange  [] Addition | O
HAME MOCRE, DR. WAYLON B 22 NAMEE
steer anpress | 906 W CANDLEWOOD 23 STREET ADDRESS
CiTY-8T. 71 TAMPA, FL 00000 2 4 CITY-5T- 2P P
TITLE D [JDELETE 31 TLE Bhhange [ Addilion
NAME MOORE, REV. W BRUCE 372 NAME
stite: AvDhess | +-BO0-GANIOBE-BIYE-APF-207—~ 33STRELT ADDRESS | 1 . A3
CiTY-§7-2 JACKSONVILLE FL 34, CITY-S§T-2P 24 W. Ashley Street
TILE SD [CJDELETE L1TIME [cChange [ Addition
NAME SNAPP, GREGORY 4 2 NAME
sieerannaess | 104A NORTH EVERS STREET 43 STREET ADDRESS
CTY-T- 2P PLANT CITY FL S4CITY-ST-2IF -
TITLE CIDELETE 51TITLE OChange [ Addition
HAME 5.2 NAME
STREEI ADDRFSS 5.3 STREET ADDRESS
| onv-sT-2 5.4 CITY-ST-2F
TITLF [LJDELEYE 6.1 TITLE [OcChange  [J Addition
NAME £.2 NAME
SIREET ADBRESS £3 STREET ADDRESS
| cTv-s1-zw 54 CITY-ST-2F

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doaes not gualfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation ¢r the rgQbiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or an an attach with an addres:

?Q"{;'D o Herien on birdcTo - — &‘D/:r—?‘ (S’IB)J-BZ’-&EL

Deytime Phona #




