FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION _
ANNUAL REPORT B i

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

ON A MISSION, INC.

N97000003187 (8)

Principal Place of Businoss

1240 STRATTON CT, W.

Mailing Address

1240 STRATTON CT. W.

FILED
B N R T

. fI.;I'{ : P _l_\!IA-“,
L ERATRE ELORIDA

]

3. Date iIncorporated or Qualified

LAKELAND FL 33813 LAKELAND FL 33813 7
4. FEE Number Applied For
9- 3 Ysoo Y72 Not Applicable
. Princlpal Pl 1 Busi 2a, Mailing Address i
2. Piinclpal Fiacs of Business . Maling Acdre 5. Certicate of Stetus Desred [ $8.75 Additional
;‘ﬂ ;l Fee Required
Suite, Apl. #, sic, Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Fees

2] 3] |8

[26]

City & State City & State 7. Is this nonprofit corporation a homaownars association?
m Cves [One
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

20] 30]

Personal Property Tax due June 30. D Yos O no

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registered Agent

CHRITTON, CHARLES P
5300 5. FLA. AVE.
LAKELAND FL 33813

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |

11, Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florioa Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered

office or raglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoinimant as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typod o printed aume of registerod agent and Iivo it applicabls {NOTE: Ragistarad Agenl signalura required when relnstating) DATE f:
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE D ] DELETE 11ILE [T change [ Addition =
NAME BRONSON, DOUGLAS 1.2 NAME
streer anoatss | 1240 STRATTON CT. W, 1.3 STREET ADDRESS %
CTY-S1-2p LAKELAND FL 33813 14 CITY-SI- TP 8
TITLE D [ DELETE 25 TMILE [T change  LJ Addition |©
NAME STRAWBRIDGE, VINCE F SR 2.2 NAME 1 O3CIDEE PJT il -8
steer aopeess | 5203 SORRENTO 23 STREET ADDRESS —05/03ran=-011 3--021)
CATY-ST- 21P LAKELAND FL 33813 2. 45ITY-ST-29 EekkRE] . 2% bbbl 25
TLE D CTOELETE ATILE [T Change L] Addition
NAME BUCKMAN, WINFIELD 32 NAME
smeeraporess | 1315 FOREST PARK 3.3 STREET ADDAESS
GITY-51-2P LAKELAND FL 33802 34.CITY-ST-ZP
TITLE T oecere L1 TM1LE [T Change ] Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.6 C0V-5T-2IP
TLE [ DeLETe 5171 T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S§1- 2P 54 GITY-ST-2IP L
TITLE [ DEeETE 61TNLE [ Change @mﬁlim
NAME 6.2 NAME ' /L pd‘b
STREET ADDRESS 6.3 STREET ADDRESS )6
LiTY-S1-7P 6.4 GITY-5T- 1P W

14. | hareby ce

officer or director of the corporation
Black 12 or Block 13 if changod

CIAEAMATIIDE.

that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reaorl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
yivar or rusteggmpowerad 1o execule this raport as required by Chapter €17, Florida Statutes; and that my name appears in

S Yo QU ir it s



