FILE NOW: FILING FEE IS $61.2% FILED

(LY-YTE R

Cg gPNcp)g_g‘[ﬁgN FLORIDA DEPARTMENT OF STATE Apr 27 R 1999 8 : 00 am
Katherine Harris
ANNUAL REPORT Secretary of State ecreta ry 0 f State
1999 DIVISION OF CORPORATIONS 04-27-1999 90034 032 ****51.25
DOCUMENT # 741359
1. Corporation Name
MISSICNS UNLIMITED, INC.
Principal Plz ce of Business Mailing Address
906 W. CANJLEWOOD BOX 8203
BOX 8203 TAMPA FL 33604 TAMPA FL 33674-8203
TAMPA FL 33603 us
. Principal Place of Business a. Mailing Address 3. Date Insorporated or Qualifed
21 [26] 01/16/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Nunber App ied For
22] (7] 59-1818279 Not Applicable ]
" City & State ' . City & State — = == _ $8.75 Acditional |
—2;! r;l S. Certifcate of Status Desired [ Fee Required B
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
;i EI ;;‘ J}_ol Trust Fund Contribution - Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name |
MOORE, WAYLON B., LLD 82| Street Address {P.0. Box Number is Not Acceptable) .
906 W CANDLEWOOD .
TAMPA FL 33603 8 :
84| City 85| Zip Code
FL | 1
1. 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 ragistered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ciirectors, | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE —_—
Signature, typed or printed namne of registered agent and bibe if applicabls. (NOTEZ. Registerad Agent signature reqy ired when reinstating) DATE oo |
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFR.S IN 12 %
TITLE VD (] DELETE 14 TIMLE [JChange [T Addiion |
NAME CHADWELL, LARRY 12NAE 51
stReeT noress| 2425 VALRICO FOREST DRIVE 13 STREET ADDRESS il |
onv-stzp__ | VALRICO FL 14 CITY-5T-2P & 1
TME PD [ DELETE 24 TME ClChange [} Addiion | O {
NAME MOORE, DR. WAYLON B 22NAME 1
street aporess| 906 W CANDLEWOOD 23 STREETADDRESS ]
arv-st-z2¢ | TAMPA, FL 00000 2.4CITY-ST-2P
me  __|D—_ . . _ __Opelere_ . Fatme — ] Change _ - [1] Additon. k._.]
NAME MOORE, REV. W BRUCE 32 NAME J
streeTaporess| 37511 CHURCH AVE 3.3 STREET ADDRESS I
CITY-ST-2IP DADE CITY FL 33325 34.CITY-ST-ZP
me SD [ DELETE A TIE D) Change [ Addition |
NAME SNAPP, GREGORY 4 2NAME |
sreeTanoress| 104A NORTH EVERS STREET 43 STREET ADDRESS ‘
orv.st.2¢__ | PLANT CITY FL £4CITY-ST-2ZIP . |
TmE 1] [ bELETE 51TME [WChange [ Addition |
e GOVIN, RONALD A s2vE ‘ R ;
sweeTaoone ss| 6821 BLUFFS BLVD sssmezmaooness| ] 6} Bluffs TBLVD, 1
cmv-st-ze | TEMPLE TERRACE FL 33617 54ITY-ST-2P |
ME CJ DELETE B4 TILE OcChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-210 6.4 CITY-ST-ZP

T4 T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the irformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or ditector of the corporation or the receiver or justee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachmel ith an addrass, with all other like empowered.

SIGNATURE: ___ “ B\l MBRIDR_ thosa_99 (913) 238-2363

SIGNATURE AND TYPED OR P !NFD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
'Y + < b " o g~y AN - T




