FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B Moriharmn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1166

OUTPOST MISSION, INC.

(6)

10 OO

Principal Place of Business

311 ELUNGTON STREET
C/O DONALD T. CLARKE. SA.
PORT CHARLOTTE FL 335%3

Mailing Address

311 ELLINGTON STREET
C/Q DONALD 7. CLARKE. SR.
PORT CHARLOTTE FL 33530

3. Data Incorporated or Qualified 3a. Date of Last Report

01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21 ?g! 59-26%270 Not Applicable
Suite. Apt. #, etc Sulte, Ant. #, elc. 5. Cerificate of Status Desired a $8.75 Adq‘nional
zl m Fee Requirad
City & State City & State 6. BElaction Campaign Financing $5.00 may Be
23 EI Trust Fund Conlribution t Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
Ed—l a a Ea] Florida Statutes O ves [iNa
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B} Name
CLARKE, DONALD T, SR 82| Strool Acchess [B.0. BoxX Number & Not Acceptabie)
311 ELLINGTON ST
PORT CHARLOTTE FL 33593 83
84| City 85] Zp Code
FL

familar with, and accept the obhgations of, Sechon 617.0503,
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was gulhorized by the carparation’s board of directors. | hereby accept tha appointment as registered agent. | am
lorida Statutes.

Sgnature. typed or prnted name of registersd agent and btk il apphatio

(NCTE" Hegislered Agent signature rogquired when rens|ating! DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONG CHANGES 10 GFFICE S AND DIRE GTONS 1N 12
TIILF PD CIDELETE 11TITLE [JChange [ Addition
NAME CLARKE, DONALD T 1.2 NAME

stweetaooress | 311 ELLINGTON ST 1.3 STREET ADDRESS

Cirv-§1-2 PORT CHARLOTTE FL 1A CITY-5T-2IP

TILE TD |DELETE 21 TILE Cchange [T Addition
NAME CLARKE, FAY L 22 NAME

stager sooress | 318 ELLINGTON ST 23 STAEET ADDRESS

CITY-S1-2p PORT CHARLOTTE FL 2 4CTY-ST-29

TIrE ] C]DELETE 31TINE [JChange  [] Addilion
NAME FIKE, CAROLINE 32 NAME

srmeeraooress | 183 S CHRISTMAS RD. 33 STREET ADORESS

1Y -ST-2P CHRISTMAS FL 34, CITY-S1-21P

TITLE VD CIDELETE 41 TMLE change [ Addition
Nave BATDORF, KURVIN | R

sreer aaoness | POTTSVILLE STREEET 43 STREET ADDRESS

QIY-ST-2P HERNDON PA 44TY-ST-2I

TITLE [CIDELETE 51 THLE C3cCnange  [T] Addition
NAME 52 NAME

STREET ADCRESS §3 STREET ADDAESS

CITY-ST-2F 54CTY-51-2P

TITLE CICELETE B1TILE Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CIry-ST-2P 6.4 OITY-5T-2IP

appears in Biock 12 ar 13 if ch or
SIGNATURE: _ ﬁ@x&?@

an
.
“ T SIGHATURE @wp‘sn DR PRINTED NAME OF SIGHI

% ‘i mkscroa _\A\f‘k(’_ "U\D_(L& T l—\O‘QL—

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)K). Fiorida Statutes. ) further
certify that the information indicated on this annual report or suppemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 1o execute this repcrt as required by Chapter 617, Florida Stalutes; and that my name

1 an attachrgent with an address.

Q- oA -H5 !

Daytme Fnoce #

CR2E037 (12/95)



