PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # GO3800

1. Corporation Name

MISSION MOUNTAIN, INC.

(1)

Ma:rlvwng Address;

Principal Placs of Business

P.O. BOX 1321 P.O. BOX 1321
TAMPA FL 3301 TAMPA FL 33601
3. Dato Incorporated or Qualified | 3a. Dale of Last Report
10/06/1982 2411995
2. Principal Place of Business o "2a. Maiing Address 4. FEI Number Applied For
21 ) EEL, e 59‘2226692 Not Applicable
Suite, Apt. #, etc. Suile, Aqt. . elc. 5. Cerlificate of Status Desired [l $8'75 Additiong!
22 27] Fee Raquired
City & State . City & Stale e 6. Election Carnpaign Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Countlry - L_ T7p ~ Gountry 8. This corporation has liabfity for intangibie tax under s 199.032,
24] 25] R ) J30] Floida Statutes [ Yes [TNo
g, Name and Address of Current Repistered Agent 10. Name and Address of Now Registered Agent
ol T
UlTERWYK. STEVEN A. 82| Streat Address (P.O. Box Number is Not Acceptable)
1307 W KENNEDY BLVD
TAMPA FL 33606 &3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctons 607.0502 ana €07.1508, Fiorida Stalutes, the above named corparation subnits this stalement for the pUrpOse of changing its registered ofice
or registered agemt, or both, in the State of Florida. Such change was adalhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamitar with, and accept the oblgations of, Section 627.0605, Florida Statutes.

SBIGNATURE _ | . e . . IS ) R e e e er et e
Sgnane, lyped or piec ra e of reg stercd agonl and e i wnicable INTTE: Rogsterad Aganat signature requined when feinstatng DATE
12, T OFFICLAS ANDDFIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TILE PD [} DECETE LATMLE [ Changs™ [T Addition
NAME PICKETT, WILLIAM A 1.2 NAME
sweeraooress | 2475 TRAGE AVE. 1.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL o ] 14 CTY-51- 2P
TLE VD T __GDHEfE“— 21 TMTLE D Change D Addilion
NAME FERMAN, JAMES L, JR 72 NAME
sweeraooress | 1814 RIGHARDSON PLAGE 2.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 24 CiTY-S1-21F N
BT 11 o T T ok R T [} Change [ Addilion
NAME CARR, LARRY A 32 NAME
sireeranoress | 932 GUISANDO DE AVILA 3.3, STREFT ADDRESS
CITY-S1-2F TAMPA FL o Rt
TILE [} DELETE 4 1 TITLE [[) Changs [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cITy-S1-2P ~ L4 CTY-SI- 2P
TTLE [] DELETE 5 1 TITLE [ Changs  [] Addilion
NAME ' 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
GITY-§1-2IP e sacTy-stne L )
TILE [ DELETE £ TITLE [X Change  [] Addition
NAME 5.2 KAMF
STREET ADDRESS 6.3 STREET ADBRESS
GITY-§1- 2P 6.4 CTY-ST- 2P

14. | do hereby certify that the information supplied with th s filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the inforrnation inghcated on This annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or dreclor of the corporation or the receiver or trustes ernpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 15 if changed, ¢r on an attachment with an address.

TN
SIGNATURE X/VALA . Q’m nes L. Retman, J2. 4696
SIOHATURE AND TYPED OR PRINTED NAME OF SIGNING OMRELE OB DFIRECTOR Dite

(82)281-2165

aytine Brione #

CR2E034 (12/95)



