FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . _
SNoNPROPT oA TN 0 STATE May 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS ‘ 05-03-1999 90081 032 ****61.25

DOCUMENT # N97000003998

1. Corporation Name

MISSION DEPOT, INC. SN S O
4 Dnd stk D2 ,

Principal Place of Business Mailing Address .
701 N. MOODY RD. UNIT $1-2 701 N. MOODY RD. UNIT 11-2 .
PALATKA FL 3177 PALATKA FL 32177 -
- - - - - T N e AN < __',\ .
-\\\
- Principal Place of Business . Za. Mailing Address 3. Date Incorperated or Qualifed ' '
1] . 28] 07/08/1997 : y
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number vlied For
El . I;;l NOT APPL'CABLE ) Not Applicable
City & State Lo, . City & State f
I_l i C e v 5. Cerlifcate of Status Desired [ $8.75 Aditional
23 Coe EI Fes Required
Zip " - Country Zip Country 6. Ejection Campaign Financing 0 $5.00 may Be
24) i onfas] o (28] [0} Trust Fund Contribution Added to Fees
.9.. Name and Address of Current Registerad Agent ~ 10. Name and Address of New Registared Agent
PR ! ' 81| Name
- L S |
PORCELLA, GUY A 82| Streat Address (P.O. Bex Number is Not Acceptable)
701 N. MOODY RD. UNIT 11-2 - i
PALATKA FL 32177 8
84| City ‘ FL lss| Zip Cods
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statament 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. | hareby accept the appointment as registerad 1"
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE
"7 “Signeturs, typed or printed narme of registersd agent and tite if applicable. {NOTE: Registered Agent signaturé requirad when reinstating) . DATE o
T2 .1 % J.% .. .. .. OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE it | PD [ OELETE 14TME [QChange  [JAddition | .
NAVE CASON, DAN 1.2 NAME : : 5
sreeTaporess| 704 N MOODY RD, UNIT 11-2 1.3 STREET ADDRESS a
ervst-ze | PALATKA FL 32177 14 GITY-ST- 2P &
TITLE VPD {] DELETE 21 TIE [JChange [ Addition | O
N ADAMS, DONALD 220 S
street aporess| 701 N MOODY R, UNIT 11-2 - 23 sTREET ADORESS
CITY-ST-2P PALATKA FL 32177 2,4CITY-§T-2ZP
TME STD [ DELETE 31TME ‘ [JChange [ Addition
NAME PORCELLA, GUY A 32 NAME . v
streeT sooress| 701 N MOODY RD, UNIT 11-2 33 STREET ADDRESS
crv-stze | PALATKA Fl. 32177 34.CITY-ST-2P
_THE — — __[Cloelere  Farme DlChange  [J Addition
. _ e T T s e
STREET ADDRESS 43 STREET ADDRESS -\\ . , . '
CITY-ST-ZIP° .. 44 CITY-5T-2P i . : /‘
TME L3 DELETE 54 TME . +[OChange T Addiion
NAME 52 NAME . s
STREET ADDRESS i , 53 STREET ADDRESS T
CITY- ST-ZP 54 CITY-ST-7IP ’ ,
TME ‘ .- ] - [JDELETE 61 TME [Jthange {7 Addition
NAME Coee St s 62 NAME
STREET ADDRESS 6.3 STREETADDRESS " -
CITY-ST-2P 64 CITY-ST-ZP :

14. | hereby certify that the infarmation 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 report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, fir on an attachmept with&ff atidress, with all other like empowered. ;

SIGNATURE: NdURGAREAUIRED '/"/3’7‘/0’“0[? ?‘M:;;Q;?S/

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



