FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N21836  (4)

orporation Name

SHIELD A CHILD MISSION, INC.

Principal Place of Business Mailing Address ”Il"ll,lll ""I IIII} mll ‘Illl |||| I’I" II""“"I"H 'ml Iml ‘Ill

5159 5 WASHINGTON AVE PO BOX 8697
TITUSVILLE FL 32780 TITYSVILLE FL 827826697
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I,;Z,o 24 Cheney M lov 2—6| 59-2864337 Not Applicable
Sule, Apt. #, efc. - 7/ Suite, Apt. #, elc. ;
j e 4 e neL R e 6. Cortificata of Status Desired O 58.75 Addttional
22 ;} ‘ Fee Required
City & Sale City & State 6. Election Campaign Finanging $5.00 may 8e
2 ﬁ lusiile f/ 28] Trust Fund Centribution 0 Added to Fess
T
2ip Country e vam Zp Country 8. This corporation has liability for intangible tax under . 199.032,
2] Yl77v1 25 - |29 m Florida Statutes Oves [ANo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
DRULEY. E. ALCE 82| Street Address (P.O. Box Number is Not Acceptable)
3543 BREVARD RD. .
MIMS FL 32754 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-hamed corporation submits this statement for the purpose of chanping s registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or prinled name of registerad agant and Wtle if applicable {NOTE: Reglstered Agant signature ragukrad whan ralnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T VR (] DELETE 1ATITE [ Change ] Addition
NAME DRULEY, DONALD W 1.2 NAME
street acoress | 3543 BREVARD ROAD 1.3 STREET ADDRAESS
om-st-ze | MIMS FL 14 GITY.ST-2P
T PR N 21 THILE [T Change L] Addition
NAME DRULEY, ALICE 2.2 NAME
stheer aporess | 3543 BREVARD ROAD 2.3 STREET ADDRESS
CITY -S1- 2P MiMS FL 2.4TITY-S1-2P
e D [J DELETE EXRIT: [TChange [ Addition
MAME MOATS, LINDA 2.2 NAME
stREeT A0DRESS | 10918 ALVINE STREET 2.3 STREET ADDRESS
oIStz PORT ST JOHN FL 34 CITY-5T-2IF
TME D LT orLere 41TTE ] Change ] Addition
v MOATS, FRED + 20N
strett A0oREss | 1018 ALBINE ST 43 STREET ADDRESS
CITY-§1-2IP PORT ST. JOHN FL 4.4 CiTY-57-2IP
TILE D Td DELETE SIME 0. |31 W Change ] Addition
e MORRIS, MITCHELL 520 JeAn NolAN
stheet anpress | 4012 HOLDEN PARK DRIVE SISTREETADDRESS | /_re=  QAC o v S,
oiTY-S1- 2@ MIMS FL 54CAY-ST-2P ek d, =/
e [ bELeTe 6.1 TITLE Change Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-§1-2 B4 EITY-§T- 2P

14. | do hereby certify thal the information supplico with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signatwe shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: £, Z£.£ Daads, - - gl d Bl el) 2-y-g7 [(HoD)3F3-Yots

SIoi TED NAME OF SIGNING DFFICER OR DIRECYON Daytime Phone ¥ e ( wany

ngggggﬁgi\l § ,_ > FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CR2E037 (9/96)



