FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
EORPORATION T atheraa taree Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 90051 001 ****70.00

1999
DOCUMENT # F97000004467

. Corporation Name

BREAKTHROUGH MISSIONS, iNC.

Principal Place of Business Mailing Address
4512 N. 34TH STREET 4512 N. 34TH STREET
TAMPA FL 33810 TAMPA FL 33610
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 (8/25/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
_l El 95'4428464 Not Applicable
& Sta ity & S iti
City te City & State 5. Gertifcate of Status Desired w $8.75 Additional
_2;| E‘ Fee Required
. Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_—I [E] EI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) S s ’ 81| Name
JOSEPH ERlCA - . 82| Street Address (P.O. Box Number is Not Acceptable}
4512 N. 34TH STREEI' 5
TAMPA FL 33610
84{ City Zip Code
 FL[

f F'ursuant to the prowswns of Sections 617.0502 and 617. 1508 Florida Statutas the above-named corporation submits this stalement,for the _purpase of changing its registered
'~ office of registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | heraby accept the appomlmenl as; reg;slered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. Lo

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Regi Agent i required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] OELETE 11 TLE . [OcChange [ Addition
NAME JOSEPH, ERICA 12NAME
streeT aonress| 805 E. NORTHBAY STREET 13 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33603 14 CTY-ST-ZP
TLE S CJ DELETE 21TME OChange [ Addition
NAME WILSON, JURLINE 22 NAME
sreeTaporess| 316 W. STROTHER 23 STREET ADORESS
crv-st.zp | FRESNO CA 93706 . - : 2.4CMY-5T-2P
] DELETE 3ATME [DcChange [ Addition
3ZNAME
3.3 STREET ADDRESS
3.4.CAY-ST-ZP
[] DELETE L1TITLE [MChange  [7] Addition
e L - 4. 2NAME
STREETADORESS| - - 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-$T-2P
TME [J DELETE 5.4 TITLE [ClChange ] Addition
\AE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 54CTY.ST.2P
TME it ] DELETE 81TME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§V-ZP o 64 CITY-ST-ZP

T4." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleman alannual report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that 1 am an
officer or director of the corporation or the e pa empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if thanged, or on an an address, with alt cther like empowered.

SIGNATURE: ___

PN o

Daytima Phone #

CR2E037 (11/98)




