/6./

Js2T

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
1997 CIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MAXIMUM IMPACT MISSION INC.

N42560

(5)

Principal Place of Business

65 SOUTH MILL ST,
LEXINGTON OH 44904

Mailing Address

65 SOUTH MILL ST.
LEXINGTON OH #4804-1228

D0 A

3. Dale Incorporated or Qualified

. Date of Last Ra
™ 6128158

MORELAND, DONALD REV.
4914 GRANLAC AVE.
ORLANDO FL 32812

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. W, etc. Suite, Apt. #, elc. ;
F P 5. Certificate of Status Deslred g $8.75 Additional
2—2] ;ﬂ - Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Colirdry 8. This corporation has liabllity for intangible tax under s. 199.032,
24) 25 29] 30) Florida Statutes Yes _J No
9. Name and Address of Currant Reglistered Agent . 10. Name and Addross of New Registered Agent
B1| Name ‘

B2} Street Address (P.O. Box Number is Not Acceptable)

| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the pur)
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 817,

03, Florida Statutes.

%gse of changing ite registered

appointment as registered

Signature, typed or printed nama of registered agent and tite if applicablke

{NOTE: Registered Agant signaturs requirad when rainslating)

DATE

anged, or on an attachmeni

information indicated on this annual report or supplemental annual raport is true and dccurate and that my signature shall have the same leg:
| am an ofticer or director of the cor%oration or the recalver or trustes empowerad 16 gxecute this repont as required by Chaptler 617, Florida Statutas; and thal my name
appears in Block 12 or Block 13 if ¢ d .

SIGNATURE:

/-253“:77

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD [T DELETE IR pb . Change [ Addition
NAME HAHN, TIMOTHY 12NN HAHN, TimoThHY -
stmeeTaooress | 7188 ST, RT. 42 SOUTH vasmreer aooess [lo 1 7 WALNUT DR. N.

CiTY-51-2P MT. GILEAD OH 43338 wor-sr-ze LEXING TON, DH  Y4FoH

TITLE VD ] DELETE 21 TM1LE vp . P Change T adaition
NAME SiSSON, VINCE 22 NAME ISISSON | VINCE

streer aooress | 11538 WHEELER RD. F pssmit aoress |/ S 3B OMHEELER RD

CAY-S1-7P GARRETSVILLE OH 44904 vaom-se | @ARRETS ville , OH Y43/

Tt SD BRGECETE sITmE Change L] Addition
NAME DURBIN, BRIAN 3.2 HAME

steeraporess | 7488 ST. RT. 42 SOUTH 3.3 STREET ADDRESS

Y- S1- 2P MT. GILEAD OH 43338 34.GTY-$T-2P "

TiiE Ts [T DELETE 41 TLE bT S P8 Change L1 Addition
NAME BARTHOLOMEW, CONNIE 4 2NAME BARTHOLOMEW, QONNIE

smeeraooress | 334 SOUTH DIAMOND sseaos | 234 SouTH  Dlamowns

CITY-ST- 7 MANSFIELD OH 44905 woir-siae | IMANSELELD, DHi o Y4902

TIE {1 DELETE 51 TMLE . [ Crange ] Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 2P 5.4 CITY - ST-2P

MLE {3 DELETE 6.1 TILE L1 Change L] Addition
HAME £.2 KAME

STREET ADDRESS .5 STREET ADDRESS

GITY-ST- 2P BA CITY-$T-21P

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

8| affect &s if made under oath; that

&19)774-1711

Dadflma Phone # AnTaAtd

Feb 04 1997 8:00am
Secretary of State

CR2E037 (9/96)




