NONPROFIT
CORPORATION
ANNUAL REFORT

1997

S wy,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P344{1

1. Corparation Name

MISSION POSSIBLE THRIFT SHOP, INC.

(9)

Principat Place of Business

165 E HILLSBORD BLVD
DEERFIELD BEACH FIL 33441

Mailing Address

165 £ HILLSBORO BLYD
DEERFIELD BEACH FL 33441-3545

FILED

Feb 03 1997 8:00am

Secretary of State

SR

8. Date lncorforatecill or Qualified

34. Date of Last Report
03/12/1

23
24

o

26] 20]

Floricda Statutes

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
;ﬂ 26 5645 Neot Applicable
2] Sulte. Apt. b, olc. 7] Sule. Apt #, etc B. Cerlificate of Status Desired [ sl%e:%::lﬁmm'

City & State City & State 8. Election Campaign Financing $5.00 May Be
_—I 2_8‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Oves [Ine

9. Name and Address of Current Registered Agent

MUELLER, RALPH
617 SE 8TH AVENUE .
DEERFIELD BEACH FL 33441

10. Name and Address of New Reglstered Agent
81 Name
B2( Street Address {P.O. Box Number is Not Acceptable}
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registerad
affice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am famihiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

e

OR PAINTED NAME OF BIGNING DFFICER OR DIRECTOR

changed. or on an attachment with an address.

L)

SIGNATURE Slgnature, typed or printed name ol regisered agent and itle if applicable (NOTE: Reglstered Agent signature reguirec when rainatating) "DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE T1TRLE : [T Ghange™ [T Addition
NAME MUELLER, RALPH 1.2 NAME

staeeraooress | 617 SE 8TH AVE. 1.3 STREET AGDRESS

CAY- 5T- 2P DEERFIELD BEACH FL - 1.4 CIFY-5T- 290 v )&c -

THLE Vv DELETE 2ATILE . hange Addition
NAME DEVLIN, THOMAS A W ﬁ‘dd{'()"s 2.2 NAME ,DCVIL’\ ! Mdﬂ\ﬁs A '

stater aopress | 2048 NE 36TH ST ” ¢ 2.3 STREET ADDRESS ﬁ iE. &51st )

amsroe | LGHTHOUSE POINT FL qaorvsrae | N ew Yot NY 1065~

L [ [T oELETE S1TMLE ” L4 [ Change L] Addition
NAME TARRIEN, MARY JO 3.2 NAME

seeranrsss | 1402 FULMAR DR. 3.3 STREET ADDRESS

Oy -5T- 2P DELRAY BEACH FL 34 CITY-5T-2

TIMeE T [T oeLere AYTLE LI Changs L] Addition
NAME MUELLER, M. VERONICA 4.7 NAME

smeerapongss | 617 SE BTH AVE. 4.3 STREET ADDRESS

ety - §1-21p DEERFIELD BEACH FL 44CITY-5T-2P

TILE D ] DELETE 51TIE L Change [ Addition
NAME LAVOIE, LUANN 52 NAME

strett aooaess | 3280 SW 2ND ST 53 STAEET ADDAESS

GiTY-51- 76 DEERFIELD BCH FL 54CY-St-2P

TNLE D L] DELETE 61TME [ change L] Aadilion
HAME MUELLER, GUY 6.2 NAME

sraeev appress | 787 MALLARD RIVE 6.3 STREET ADDRESS

CY-57-26 DELRAY BEACH FL 6.4 CITY - 5T- 2P

14, | do herehy centify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on thig annual report or supplemental annual report is true and accurate and that my signature shal) have the same legal elfect as if made under oath; that
I'am an officer or director of the corparalion o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

/=277 (984) 39-3/¢81

Cate Daylime Phone # nO42T 18

CR2E037 (9/96)



