L]

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State
1997 N DAISION OF CORPORATIONS Secretal S/ Of State
!
DOCUMENT # N94000005218 (2)
1. Corporation Name
MISSIONS, INC.
AR
7 E US PALMAS WAY PO BOX 422715
KISSIMMEE FL 34743 KISSIMMEE FL 34742215
3. Date Incorporated or Qualified | 3a. Date of Last Re
10721/1994 107241906
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 |26] 7752 7 | |Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc.
- Sute, Apt. #, etc —2;—| uite. Apt. 4, etc §. Cerlificate of Status Desired IQ/ $t::';5n: ::!Iirtlznal
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
24 25] |20] [30] Florica Statutes OvYes CINo
©. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
81| Name
KEENE, LOIS M 82| Streel Address (P.O. Box Number 1s Not Acceptable)
7 E. LAS PALMAS WAY
KISSIMMEE FL 34743 83
84| City 85| Zip Code
FL

11. Pursuant to tho provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing its registerad
olfice or registered ageni, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed of prnled name of registered agent and tilk il applicable (NOTE: Aogistered Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T DELETE 14 TITLE [ Chenge L] Addition
NAME KEENE, LOIS M 12 NAME
sieeranoness | 7 E. LAS PALMAS WAY 1.3 STREET ADDRESS
CI-§1-2F KISSIMMEE FL 34743 VACITY -SI-2P
TME D [ DELETE 21 TTLE [T change [T Addition
NAME PAPPAS, NICK 22 NAME
STREET ADDHESS 503 N. CAUSEWAY #708 23 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA FL 32169 2 4GIY-S1-2p
e D [ pecere 31THLE T Cnange LJ Adaftion
HAME CHASE, PAUL 32 NAME
seeranoress | 92 ANGELES ST ALABANG HILLS VILLAGE 34 STREET ADDRESS
¢y -S1- 2P PHILIPPINES 34, MY~ ST-2P
TTE D 3 DELETE 41 TAILE L] Change ] Addition
NAME CHASE, SHODDY 4 2 NAME
srreer aooress | 92 ANGELES ST ALABANG HILLS VILLAGE 43 STREET ADDRESS
CITY-S1- 2 PHILIPPINES 44 CITY-ST-2P
TIE (] DELETE 51 TITLE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-S1- 2P 54 CITY-ST-2IP
TISLE [ DELETE 6.1 TILE LI Change LT Addition
NAME 6.2 NAME ’ :
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-ST-21

14. | do hereby cerbify that the information supplied with.this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repon or supplgnental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I.am an officer or director of tho corporation or 1he r&:eiver of trusteée empowered 10 exscute this report as requived by Ghapter Fleyida Statutes; and that my name

appears in Block 1. or on aff attachment with an address,

SIGNATUR

CR2E037 {9/96)



