FILE NOW: FiLIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO MISSIONS, INC.

N04945

(4)

Principal Place of Business

Maiting Address

FILED
Feb 16 1998 8:00am
Secretary of State

M AR R A

CfO W.C. JONES C/0 WL, JONES 3. Date Incorporated or Qualified
619 EIGHTH AVENUE 619 EWGHTH AVENUE 03/3;"934 "
CRESTVIEW FL 32536- 2101 CRESTVIEW FL 325%-2101
4. FEI Number Applied For
59-2447465 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cenificate of Status Desired 0 $8.75 Addltional
2_1[ 26 . Fes Required
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Efection Campaign Financing $5.00 may Bs
El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ig this nonprofit corporation & homeowners association?
23] 28] Oves [ONo
Zip Country ap Country 8. This corporation owes or has palid the current year Intanglble
;] 2_51 m m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, W.C. 82 Streat Address (P.0. Box Numbar 15 Not Accepiabia)
5859 FRIENDSH® LANE
CRESTVIEW FL 32538 63
84| City

FL ]sﬂ Zip Code

agent. | am famitiar wi

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered a?ont. o1 both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
th, and accepl the obligations of, Section 617.

3, Florida Statutes,

bove-named corporation submits this statement for the pur,

se of changing its registerad

SIGNATURE Signatuwrs, typed or prinlad nama Of repistared agonl and 1o 4 applicable {NOJE- RoQisterad AQent signaiure requingd when relnstating) DATE

1Z. OF7 ICEAS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] DELETE 1ATIILE [Jchangs [T Additlon
NAME ERVIN, JIMMY, (DR) 12 NAME

steer apphess | 8351 STAVENGELD 1.3 STREET ADDRESS

ciry-s1-2P CORDOVA TN 14 CATY-S1-2

TE c ] OELETE l 21 11LE [ chenge T Aadition
KAME JONES, W.C. 22 NAME

staeeT aporess | 5859 FREIDNSHIP LANE 2.3 STREET ADDRESS

CITY-S1- 2P CRESTVIEW FL 2 4CITY-5T- 2P

THLE D [T DELETE 31TNLE 3 Crange [ J Acdition
HAME PHILLIPS, HARRY (DR.) 32 NAME

streeT aporess | 8264 BARBERRY PLACE 33 STREET ADDRESS

oy-§1-2P SOUTHAVEN MS 34.CITY-ST-2P

TILE D O oecete L1T1LE [ change 1T Addition
NAME SKELTON, BILL (REV) 4.2 HAME

sieerappress | 2041 KATE BOND ROAD 4.3 STREET ADDRESS

Y- 51 2P MEMPHIS TN 38133 A4 CITY-ST-2IP

TLE ] T neLete 51 TILE [T change £ J Addition
NAME VINCENT, ROBERT (DR] 5.2 NAMF

streer aophess | 7388 WEST DESOTO RD. 5.3 STAEET ADDAESS

CITY-57-29 WALLS MS 54 CITY-ST-2F

THLE 1] [Joecere B.1 THLE [T change L] Acdition
RAgE MCNEAL, LARRY 6.2 RAME

smreerapbress | 1797 RUSSELL PKWY 6.3 STREET ADDRESS

CITY-ST-7P WARNER ROBBINS GA 64 CITY-ST-2IP

14. 1 hereby certily that the Information supplied with

officer or diractor of tha corporatig
Block 12 or Biock 13 It changod

SIGNATURE: . |

indicated on this annual report or supplemontial annual report is true and accurate and t
A\ tho receivor or trustee empowar
an attachment with a regy

this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Information

al my signature shall have the same legal effect as If made under cath; that | am an
to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

—2/_7/?8

R/F221150

CR2E037 (10/97)



