FILE I‘:IOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Seniea . Hortrar Jan 28 1998 8:00am

1998 ; DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F1 8956 (7)
L

1. Corporation Name

MISSION SANTA CRUZ, INC.

11. Pursuant lo the provisions of Sactions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submiits this staterment for the purpcse of changing its. registered
office or registered agent, ar both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. _

SIGNATURE - .

Signaturs. typed or prinled name of registerad agent and title if applicabte, {MOTE: Reglsterad Agent signalure requirect when reinstating) CATE . s
12, ) QFFICERS AND DIRECTORS 13. ADDITiOiNS/CHANGESlQOFF[CEF\S AND DIRECTORS IN 12
TILE DP T ToELETE 11TITLE [T Crange LT Addition
NAME LINE, THOMAS 1.2 NAME
sreeetaporess | $130 PENINSULA DRIVE 1.3 STREET ADDRESS
CITY-ST-21P TAVARES FL 1.4 CITY-5T-21P o .
TMLE D 1 DELETE N BT [T change LI Addition
HAME BEUCHER, ROBERT N 22 NAME
stReet appRess | HWY 19 AND 48 2.3 STREET ADDRESS
CTY-5T-Zf HOWEY iN HILLS, FL 00000 2.4 CITY-5T-71P
THTLE D I DELeTE 31TITLE [T change ] Addition
NAME LINE, DONNA B 32 NAME
streer aooress | 1130 PENINSULA DRIVE 33 STREET ADDAESS
CTY-8T- 28 TAVARES FL 34, CITY-5T-21P .
TINE [T DELETE 41TILE L1 Change LI Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
LY -ST- 2P 44 CITY-5T- 2P ) L
e [ GELETE 51TIE [T Change ] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2IP o
TITLE LT DELETE 61 TLE [T change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 1P 6.4 CITY-5T- 2P

14. | hereby cerlily that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true,amgd accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
officer or direclor of the corporaligr or the racelver or trustee empaofverg( 14 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block #8-kebangessad aegn alachment with an addrg

At MRED 1—orRe 357220708

SIGNATURE:

Principal Flace of Business Mailing Address
% THOMAS LINE % THOMAS LINE
RWY 19 AND 48 HWY 19 AND 48
HOWEY IN THE HILLS FL 32737 HOWEY IN THE HILLS FL 32737 DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified
02/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ 26 3682085479 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc, - i
I P I P 5. Certificate of Status Desired | — $8.75 Addtional
E' —2}—] X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _2_8_| Trust Fund Confributicn | Added to Fees
Zip Cauntry Zip Country 8. This corporation: owes or has paid the current vear Intangibla
m 25 E?I 5‘ Personal Property Tax due June 30. Cves. [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINE, THOMAS 81| Name )
HWYS 19 AND 48 82| Street Address (P.Q. Box Number is Not Acceplable)
HOWEY IN THE HILLS FL 32737
83
84| City FL |35| Zip Cede

CR2E034 (10/97)



