FILE NOW: FILING FEE IS $61.25

FILED |

| NONPROFIT
CORPORATION

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

0082145

Mar 24, 1999 8:00 am } |
Secretary of State

ANNUAL REPORT

. 1999

DIVISION OF CORPORATIONS

03-24-1999 90038 031 ****61.25

DOCUMENT # N45348

1. Corporation Nams

MISSIONS INTERNATIONAL, INC.
!

Principal Place of Business Mailing Address

|
Il

6720-2 121 AVE PO BOX 63
LARGO FL 33773 COLLINS GA 304210063
us us

GGV

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

n 26 09/26/1991
Suita,'Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
|2 ' I . o 59-3000991 Not Appiicabls |
- Tty & Stat - ty & State - = it )
City & © City e 5. Certifcate of Status Desired a $875 Adcfillonal
.E' 2_B| Faa Required |
Zp ! Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24 [2s] (28] [30] Trust Fund Contribution Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|..|NDISEY, MILDRED 82| Street Address (P.O. Box Number is Not Acceptable)
6720:2 121 AVE
LARGO FL 33773 83
84| City FL 85| Zip Code :

s

LEN Purs:uant to the,provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am fami!iar with; and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATPRE Sigrature, fyped of printed name of registerad agsnt and title if applicabls. (NOTE: Rogistered Agent signature required when reinsiating) DATE 8

12. i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TTLE VD [1 DELETE 11 TINLE [JChange  [JAddiion{ T

NAME LINDSEY, MILDRED 1.2 NAME 5

smezTanoress| 6720-2 121ST AVE N 13 STREET ADDRESS O

CITY-5T-28 LARGO FL 14 CIIY-5T-2ZP &

me DP CJ DELETE 21TME [JChange  [JAddion | ©

we | LINDSEY, JOHN 220t |

streeT aooeess| 6720-2 121ST AVE N 2.3 STREET ADDRESS I
—|-emv:sroze - |- LARGO-FL »~ — ~— - T ™ = - 2,4 CITY-ST.2P - - - - - - - - R . !

mE ! DST [ DELETE 3,4 TILE [Change [ Addition

NAVE BURRELL, LAURA A 3.2 NAME

streeTaocress| 604 NW MAIN ST 3.3 STREET ADDRESS

CITY-ST.ZF COLLINS GA 34.CITY-ST-2P

me | D [ DELETE 41TME [iChange [ Addition

NAME BURRELL, DAVID 0. 4 2NAME

sreeTacoress| 604 NW MAIN ST 4.3 STREET ADDRESS

CTY-ST.ZP COLLINS GA ALY ST-2P |

ME D [] DELETE 5.4 TITLE [Change [ Addition

NAME SHAW, MARTHA L. 52 NAME

seeT aoiwess| “2660 GRADUATE CT 53 STREET ADDRESS

CITY-ST-2PP QRLANDO FL 54 CITY-ST-2P

TME [ DELETE 6.1 TME [OChange [} Addition

NE 6.2 NAME

s*mssuof:gess W T 63 STREET ADDRESS

rvstzpt L] 64 CITY-8T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

\\SIGNATUR

i

Ha

Al .
SIGNATURE AND TYPE

NG Q55

anged, or on an attachment with an address, with all other like empowered.

Ql2-(A3-9819

__Maach\ [A%9

Daytime Fhore &



