SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. : FILED
AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au 2 5 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham g i
ANNUAL REPORT Secrelary of State ry f
1997 o DIVISION OF CORPORATIONS S C Creta 0 State
DOCUMENT # (7)
1. Corporation Name F1 8936 7
MISSION SANTA CRUZ, INC.
N RO A
% THOMAS LINE % THOMAS LINE
HWY 18 AND 48 HWY 19 AND 48
HOWEY IN THE HILLS FL 32737 HOWEY IN THE HILLS FL 32737 DO NOT WRITE IN THS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
02/10/1981 05/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20] 36-2085479 Nol Applcable |
Sufte, Apt. #. eic. Sutte, Apt #, etc. » . $8.75 Aaditional
EI ;ﬂ b. Certificate of Status Desired 0 Fee Required
City & State | Gity 8 Stale 6. Eleclion Campaign Financing $5.00 May Bs
23 28] Trus! Fund Contribution - Added to Fees
Zip Country | in Country .| 8. This corporation owes or has paid the current year Intangible
24 FE’?I 29-1 _:TDJ Personal Property Tax due June 30. [:] Yos E] No
9. Name and Address of Current Reglstered Agenl 10. Name and Addross of New Reglstered Agent
LINE, THOMAS 81| Namo :
HWYS ’9 AND ‘8 B2| Strest Address {P.Q. Box Number is Nol Acceplabio)
HOWEY IN THE HILLS FL 32737
a3
84; City 85| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corpoeration submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _
Signature, iypaed of privied name of fegistered agert and tille d Bpplicable (NOTE: Rogistered Agent signatare requiced when relnslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF [T oecete 11TLE Kl change L] Addition
NAME LINE, THOMAS 12 NAME LINE, THOMAS
seeeer appress | 1000 N LAKESHORE BLVD 13 STREET ADDRESS 1130 PENINSULA DR.
eov-si-ze | HOWEV-IN-THE-HILLS FL 14Ty -ST-2P TAVARES, FL 32778
TITLE D [T okeere 21MILE [T Change LT Addition
RAME BEUCHER, ROBERT N 2.2 NAME
staeer aooress | HWY 19 AND 48 23 STREET ADDRESS
orv-st-ze | HOWEY IN HILLS, FL 00000 B ocnvsia
TITLE D [J oELETE 31T BZH Ghange ™ ] Addition
NAME LINE, DONNA B 32 NAME LINE, DONNA B,
sweeraporess | 1000 N LAKESHORE BLVD 33 SIREET ADORESS 1130 PENINSULA DR.
erv-sr-2e | HOWEY-IN-THE-HILLS FL 34.CllY-5T-2P TAVARES, FL 32778
T [J pEETe 41701 [JChange ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440Iy-57-2P
TILE L] DELETE 51 TILE [Tcrange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$T-21F 5.4 CITY-51-2IP
TITLE [T OELETE B1TIME [T change ] Agditicn
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 6.4 CITY-§1-2IP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an officer of diraclor of the corporalion or the receiver or trustee empowerad tg execule this report as ra by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changod, or on an atlachmenl &tnh-an-a'd ;

CIANATI IRE. GIHENATUR. B OL

B/18/97 (352) 3242086



