S FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90028 044 ****61 .25

DOCUMENT # N97000003187

1. Corporation Name

ON A MISSION, INC.

LINEIN LW R0 LRI R i
* *

10b38e” 90828 . Ba
y,

Principa! Place of Business

1240 STRATTON CT. W.
LAKELAND FL 33813

Mailing Address

1240 STRATTON CT. W.
LAKELAND FL 33813

(T R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] [20] [30]

21] 28] 05/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For
22| 27| 59-3450054 Not Applicable
ity & Stat City & Stats H i it
City & State tty © 5. Certifcate of Status Desired 1] $8.75-Aditonal
El ;’ Fee Required
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

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

9. Name and Address of Current Registered Agent
81| Name
CHRITTON, CHARLES P 82
5300 S. FLA. AVE.
LAKELAND FL 33813 8
84| City

1 Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agen signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND £|RECTORS IN 12
TMLE D [ DELETE e O Posk Change  []Addiiion
N BRONSON, DOUGLAS e T Oranson, % 2 w?:/?){ w
sTReeT apDRess| 1240 STRATTON CT. W. vasmeeraoress | 1 & o O 5 Fra )l grv 3’\3(’:
cmv-stze__ | LAKELAND FL 33813 14 CITY-ST-2IP Lo /C\’ fens . F-\ e / ) _
TTLE D T DELETE amE Treah, T ay for ) 3 A ori L. [IChange X Addition
NAME STRAWBRIDGE, VINCE F SR 22 NAME dgty M ke 1. vene E.
sTReeT ADORESS| 5203 SORRENTO 2.3 STREET ADDRESS Y ar
omv-st.zp | LAKELAND FL 33813 - 2.4CITY-ST—ZIPU L 4 /41'/4’\./ . F/a 435 g/|:3|0h -
TLE D DELETE 31TME 2% s ange itien
e BUCKMAN, WINFIELD s2 e / - 4# amez, n
streeT appress| 1315 FOREST PARK 3,3 STREET ADDRESS ‘? L{' V2 P5s A ve g,
cry-st-ze | LAKELAND FL 33802 34,CITY-ST-2P L4 kt [1 nd . 'F/k 5?0’ _
E . [ DELETE ame P S | ee ; C., W //l am ClChange  jgAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS Aday Lyp sf“woocﬂ gf‘/‘ de +
CITY-ST-ZIP 44 CITY-ST-ZP Lﬂ kf/ L' I\.Z . F / 4 : 33 f /3
T [} DELETE 5.1 TITLE .. [ Change Addition
e e D | Lee, Meerel] n X
STREET ADDRESS 53STREETADDRESS| 3 Y24 Cres 1 WOO/ 5#@ 4
s e | Leklend, Fle 3393

] DELETE 6.1 TILE 4 ' JcCha diti
;:LMTE £2NAME Ed“"’\isj Rev. Ct"dl/ e badien
STREET ADDRESS 6.3 $TREET ADDRESS 407 M at hf ]L g? vaereé L
CITY-$T-2IP £4 CITY-5T-ZIP Lﬂkt’[dl\;/. F{ﬂ 33[/3

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. i further certify that the information
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the e
Block 12 or Block 13 if changed,.erpn angattathment with 3

SIGNATURE:

address, wi

R

(AR YT

=% B AL

il other like empowered

EAiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Vb e i 12

Daytime Phane



