FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secret: ry of
DIVISION GF COR

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State
PORATIONS

DOCUMENT #

1. Corpora ion Name

MISSION SANTA CRUZ, INC.

F18936

% THOMAS LINE
HWY 19 ANL 48

Principal Place of Business

HOWEY IN THE HILLS FL 32737

Mailing Address

% THOMAS LINE
HWY 19 AND 48

HOWEY IN THE HILLS FL 32737

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 047 ***150.00

NS WG

DO NOT WRITE IN TH & SPACE

3. Date Ircorporated or Qualifed

02/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 36-2085479 Nt Applicable

$8.75 Aciditional

Suite, Ajt. ¥, etc. Suite, Apt. #, elc. . )
——I P - - - o I L |. 5._Certifcate of Status Desirec | .
22 ;T-I Fee Recuired
City & Srate City & State 6. Election Campaign Financing O $5.00 ray Be
vzﬂ ?8_] Trusi Fund Contribulion Agdded to Fees
Zip Counry Zip Country 8. This cerporation owes the current year Intangible
2—4] lEl L;;I W Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LINE, THOMAS
B2| Street Address (P.O. Box Number is Not Acceptable)
HWYS 13 AND 48 ( P
HOWEY IN THE HILLS FL 32737 83
84| City

' Zip Code

FL[®

SIGNATURE

11. Pursua t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed nai e of registersd agent i title if appiicable. (NCTI > Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME DP (3 DELETE 1A TILE [JChange  [J Addition
NAME LINE, THOMAS 12 NAME
sTreeT a0DRe 33| 1130 PENINSULA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P TAVARES FL 14 CITY- ST-2IP
TIMLE D [ DELETE 21 TITLE [lChange [ Addition
NAME BEUCHER, ROBERT N 22NAME
|_STREETADGRESS _H(V!Y 19 AND 48 23 STREETADDRESS
cmv.stze | HOWEY IN HILLS, FL 00000 T zaemvsize - - -~ -
TME D [ DELETE 34 TIMLE [JChange [ Addition
NAME LINE, DONNA B 32 NAME
streeTapDress| 1130 PENINSULA DRIVE 1.3 STREET ADDRESS
CITY-S1-2P TAVARES FL 34, CITY-ST-21P
TIME [J DELETE 41TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE"IS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE [ DELETE 51TTLE [OcChange ] Addition
NAME 5.2 NAME
$TREET ADORE 33 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST. 2IP
TME [ DELETE 6.1TITLE CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-21P _A4cmy.sr-zp

14. | hereb certify that the infg
indicated on this annual report ¥[ su

Rat on sppplied with this filing does not q

o e Y
AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

ify for the fexemption stated ir Section 115.07 :3Xi). Florida Statutes. | further c3niify that the infarmation
| report is true And accuratefand that my signattre shall have thiz same legal effect as if made urder oath; that | am an
wered to exaglie this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

P~

U

CR2E034 (11/98)

Daytme Phons #

,,/éz/ﬁ;zs;/:jy—ﬁ/




