,','ILE NOW: FILING FEE IS $61.25 | FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE - J an 28, 1 999 8 : Ooam

CORPQRAT|ON Katherine Harris :
ANNUAL REPORT Secretaryof Stte Secretary of State

1999 \ NGD, DIVISION OF CORPORATIONS

DOCUMENT # N97000003241

1. Corporation Name |

WORLD MISSIONS INTERNATIONAL CORPORATION

01-28-1999 90053 016 **#*6]1.25

Principal Place of Business Mailing Address . '
100 GOODARD DRIVE 100 GODDARD DRIVE ' !
DEBARY FL 32713 DEBARY FL 32713 .
L . B R i T 3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] ]
21] 26] 06/05/1997 ,
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number Applied For
22] |27] . 593448368 Not Applicable
City & State - City & State it
—, ty ty 5. Cettifcate of Stetus Desired [ $8.75 Additional
23 E ) Fee Required
Zip Country Zip . Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent ' 10. Name and Addrass of New Registered Agent
T § o el G ol e et P 7 B1] Name
EVANS,;CHARLES €, 82{ Street Address {P.O. Box Number is Not Acceptabie)
100’ GODDARD DRIVE - q
'DEBARY FL 32713 8
: 84| City FL 85| Zi
i1 E.u,rs'i.iénytc‘i tha provisions of Sections 617.0502 and:ﬁq-?-.‘léos, Florida Statutes. the above-named corporation submjfs_ !_l_'\is_rsta‘l‘err;eht,_f_qr ' .pﬂrﬁqée‘of.chajhginé

2 58iice or raglstared agent, or both, in the State of Flofida” Stch cfiange was authorized by the coporation’s board of directo

‘I'hereby a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A

SIGNATURE

Slgnature, typad or printed name of registared agent and titie if applicabla. {NOTE: Registerea Agent signaturs requires when rainsiating) . DATE 5‘ E
12 ) OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 1
TME T [ DELETE 11TME LTI S [JcChange [ Addion | 3= ;
NAME LUTHE, C 12 NAME o
streeT avoress| 631 FAIR HAVEN AVE 1.3 STREET ADDRESS RERE o
arv-st.ze | DELTONA FL 32725 14 CITY-5T-2P . g
TME T [J DELETE 21TMLE ' Ochange {7 Addiion | O - »
NAME -EVANS, AN 22 NAME B ;
streeT Aporess| 19 E MAIN ST 24 STREET ADDRESS
crv-st-zp_ | AVON PARK F1- 33825 .. I 2.4CITY-5T-2P
TME PD ) ST [J DELETE 31TME [IChange  [] Addition
NE s oG KEVANS, GiE vy - 32NE |
STREEY 100 GODDERD DR oo 33 STREET ADDRESS 7 o
o520 |'DEBARY FL 32713 ' acrvstze |
. [ DELETE 41 TITLE i ClcChange [ Addition |
e e e 2nae i i
e s 43 STREET ADDRESS . : K
CITY-ST- 2P - , 44 CTY-ST-ZP L B |
TME . [JDELETE 5.1TNE . : - .7 -'[IChange  [)Addition y
NAME . : ' 5.2 NAME Con - .
STREET ADDRESS| o 53 STREET ADDRESS o
oarvistas - | T : 54CITY-ST-2P e
TME ¢~ < ~ T DELETE 6.1 TIMLE e ' [JChange [ Addition
NAME BZNWE Do gl
STREET abbRESS| S+ 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CATY-ST-ZP

14. | hereby cerify-that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation
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 receiver or frustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or-Block 13'if changed,.or.on an 3t chment’with an address, with all other like empowered.

£ SA A . .RE@U‘LRQ:ﬁqe | '/4D/mqq _a4- 530 342

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




