FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION i ; b .
Katherine Harris
ANMNUAL REPORT Secrelery of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90052 032 ****6] .25
1. Corporation Name
MISSION FLYING SERVICE AND MOBILE MINISTRIES, IN s - w0052 32
Principal Place of Business Mailing Address
22 DANIEL 0AD 22 DANIEL ROAD
SEBRING FL. 33870 SEBRING FL 33870
2. Principal Place of Business 2a_ Mailing Address 3. Date Incorporated or Qualifed
1] 26 12/0€/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number App ied For
z2] 7] 50-2¢81671 Not Applicable
City & State City & State iti
hd R4 5. Cerlifeate of Status Desired O $8.75 Actditional
E] ;El Fee Required
Zip Coun:ry Zip Country §. Election Campaign Financing $5.00 nay Be
124] [2s] [20] [30] Trust Fund Gontribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKAM, GLENN L 82| Street Address (P.O. Box Number is Not Acceptable}
22 DANIEL ROAD =
SEBRING FL 33870
84| City F |_ 85| Zip Code
11 Pursua-t to the provisions of Sections 617 0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was zuthorized by the corporation's board of girectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature. typed or printad nar 18 of registared agent ind title if applicadle, (NGTE © Registered Agent signature requ red when reinstating) DATE a
12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS +\ND DIRECTORS IN 12 g’.__
TME PD ] DELETE 11TILE [JChange  []Addtion { —
NAME AKAM, GLENN L 12 NAME 5
streeTaporess| 22 DANIEL RD 13 STREET ADDRESS o
TY-$1-218 SEBRING FL 33879 14 CITY-§T-2F &
TmE VSD (O DELETE 21TME OChange [ Addition | O
NAME AKAM, DOROTHY 22NAME
strReeTaoress| 22 DANIEL RD 23 STREET ADDRESS
“omvisrze 1 SEBRING FL 33879 - Y 24cmv-st-zp - -
TME D [J DELETE 3ATITLE [JChange  []Addition
NAVE AKAM, DAVID sznae
streevaporess| W125 N 6862 RUBY LANE 33 STREET ADDRESS
CITY-ST-2ZIP MENOMONEE FALLS Wi 53051 34.CITY-5T-2P
TIME L] DELETE 4.1 TITLE [iChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4,35TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ 1 DELETE 51TITLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-ST-2IP
TITLE O DELETE B1TIME [IChange  [JAddition
NAME B 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14." [ hereby certify that the informat.on supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is frue and accivate and that my signatire shall have
officer or director of the corporalion or the receivar or frustee empowered to ¢xecute t
Block 12 or Block 13 if changed,)rr on an attach nent wi

é;! G582 1%

SIGNATURE AND TYPED CR FRIN

SIGNATURE:

JAME OF SIGNING OFFICEF. OR DIRECTOR

Section 118.07 ‘3)(i), Florida Statutes. t further ¢artify thal the infarmation

Y -2 - 99

thid same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appezrs in
any address, with a | other like empowered.

€ BEGRRABED A

7 ~3tb-BFY ]

kAt o/

Date

Daytme Phona #

0058376




