IS $61.25

NONPROFIT

FILE NOW: FILING FEE

%3

FLORIDA DEPARTMENT OF STATE

FILED

CORPDRATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Sale

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 741 339

1. Corporation Name

MISSIONS UNLIMITED, ING.

(4)

Principal Place of Business

Mailing Addross

MW REIATA R

906 W, CANDLEWOOD BOX 8203
3 | BOX 8200 YAMPAFL 33604 TAMPA FL 336748203
i TTAMPA FL 33803 us
e 3. Dalg Incorporated or Qualied | 3a. Dato of Last Regorl
01/16/1978 02/21/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 591818279 Nol Applicable
lte, Apl. #, elc. Suile, Apl. ¥, etc. |
i Sulte, Apt. #, el | Swie ARl E et 5. Cerlificate of Status Destred O $8'75 Addiltional
o |22 27 Feo Required
: Cily & State City & State 6. Eioction Campaign Financing $5.00 May Bo
P|es m Trust Fund Conlribution Added to Feos
i Zip Country Zip Counlry 8. This corporation has liability far inlangiblo tax under . 199.032,
A m ;;l Zl ;ﬂ Fiorida Statules Yes @ No
. 9, Name and Address of Current Repgistored Agent 10. Name and Address of New Reglistered Agent
81| Name
MOOHE: WAYLON B, LD 82| Strect Address (P.O. Box Number is Not Acceptabls)
808 W CANDLEWOOD
TAMPA FL 33503 &3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or regisierad agent, or bolh, in the State of Floriga Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aocepl the ebligalions of, Soclion 617.0503, Florida Stattes.

CR2E037 (9/96)

SIGNATURE
Elgnalurg, fyped o prinlag name of ragisierad agent and lite If applcable {NOTE: Rogietered Agent signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLATORS IN 12
TILE VD T oetETE SATLE [FThange [ Addition
U e CHADWELL, LARRY 12 NAME
£ [ sweeeraooness | 1803 CAPRI RD. raseeeranoress | 2 g™ Pal rtee Forest Drive
D cnv-srap VALRICO FL 14CITY-81- 27 Vol frres . FL A 349L
o[ me 1] [T oeLete 21TME i 4 [T change [ Adgition
o T MOORE, DR. WAYLON B 22 NANE
| smeeraporess | 908 W CANDLEWOOD 23 STREET ADDRESS
© 1 onystoze TAMPA, FL 00000 2 ¢ QITY-81-2P
oo e D [T DELETE B1TNLE U Crange [T Adition
| nave MOORE, REV. W BRUCE 32 NAME
1 smmeevaoress | 124 W, ASHLEY STREET 33 STREET ADDRESS
< [ _omy-st-2e JACKSONWVILLE FL 34 CTY-ST-2P
TITLE 3] [T oruete 41 TIE [ Change T adation
NAME SNAPP, GREGORY 4 2 NAME
seerapaess | 104A NORTH EVERS STREET 43 STAEET ADDRESS
CITY-5T-2P PLANT CITY FL 0 44CITY-5T-2IP _D - %
TITLE DELETE 5.11TLE ' ‘ Change ddition
MME 5.2 NAME Govi M) R.o MQ& /4\‘-
STREEY ADDRESS s oonss | [0 OrilUa Dal TRip Flace
£iTY- 5T-2 saonr-size | T eample. Térvaee, L. 33477
TE [T DELETE 6.1TI0LE 4 [T change [ Addition
| HAME 6.2 NAME
= | STREET ADDRESS 63 STRET ADDRESS
eIY-S1-2P 64 CTY-S1- 29

appears in Block 12 or Block 13 1f ¢

STy & VPR

Y

SIEMATIIDE.

14. | do hersby certify that the information supplicd with this filing does not quality f

2 Mo ©

ar the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the

Information indicated on this annual reparl or supplemental annua! report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

| arm an officer or director of tho cor?orallon ar the receiver or Lrustee empowered to execute this report as required by Chapler 617, Fiorida Stalules; and thal my name
hanged, or on an aﬂ?mm wilh an eddress.

Ll g _agn  foin) o2 as



