-

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34411

FILED

Feb 23, 1999 8:00 am |

Secretary of State

02-23-1999 90002 040 ****61 .25

1. Corporation Name

MISSION POSSIBLE THRIFT SHOP, INC.

Principal Place of Business

165 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address
165 € HLSBORO BLVD

DEERFIELD BEACH FL 33441
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2. Principal Place of Business 2a. Mailing Adoress 3. Date Incorperated or Qualited
21] 26] 06/21/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number~ - T Applied For
m m 47-0655645 . Not Applicable
City & Stat City & Stat ] it
] ity & State fty & State 5. Cortifcate of Status Desired [ $8.75 Addtional
23 2_81 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
'24] [2s] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MUEU.ER, RALPH 82| Street Address (P.C. Box Number is Not Acceptabie)
617 SE 8TH AVENUE = :
DEERFIELD BEACH FL 33441 _
84| City FL 85| Zip Code -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corperation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -

Slgnatars, typed or printed name of registered agent and tille f applicable. {NOTE: Regi: Agant gigi required when DATE
12. OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TIILE [JChange [ Addition
NAME MUELLER, RALPH 12 NAME
streeT aooress| 617 SE 8TH AVE. 13 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 14 CITY-ST-2P v K ' .
TITLE ' DELETE 21TMLE ) ) ) Change  [_] Additien
NAME DEVLIN, THOMAS A ﬁ 22 NAVE Muyol { er. G-\t){ _
smreeranoress| 211 E. 51 ST 23SREETADDRESS | 7 7 7 Ma flard DI"’ LT
crv-st-z¢ | NEW YORK NY 2.4 CITY-ST-ZP Detray Reack, {71 5
TIRE S {1 DELETE 31 TINE 4 4 [JChange [ Addition
NAME TARRIEN, MARY JO 32NAME :
streeTaopress| 1402 FULMAR DR. 33 STREET ADDRESS
Cry-ST-21p DELRAY BEACH FL 34.CITY-ST.ZP .
TME T (1 DELETE 44 TITLE {Change [ Addition
NAME MUELLER, M. VERONICA 4.2 NAME
strReet aoress| §17 SE 8TH AVE. 4.3 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 44 CITY-ST-ZP :
TMLE D O DELETE 51TNLE [JChange [ Addition
NAME LAVOIE, LUANN 52NAME ’
STREETADORESS] 3280 SW 2ND ST 5.3 STREET ADDRESS
crv-st-ze | DEERFIELD BCH FL 54 CITY-ST-21 m Do
TITLE D DELETE GITIME D T ey TUer Toremeormwmee W K Change [ Additien
o MUELLER. GUY “@ 52 NAVE en lvlut'_f/e 4 5@/ .
sweeranoress| 797 MALLARD RIVE nosmesriooness | 7 4 947 § 3 aTd rsasel L
orv.srze | DELRAY BEAGH FL woresie | ATaccadere, CA T242 2

14,1 hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report

es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

£ KT RIRWIG

SIGNATURE: £~ Rﬁ 4 g E&

70 Mueller

CR2E037 (11/98)

) ¥29-3/68”

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)-7-99 (%

. Daytime Phone #



