|

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
N

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham |
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISSION MILLS, INC.

P95000016658 (3)

Principal Place: of Business

P.0. BOX 664
HIGH SPRINGS FL 32643-0664

000 O

3a. Dale of Last Aepart

Ma ing Address

P.0. BOX 664
HIGH SPRINGS FL 326430664

3. Date Incarporated or Qualified

02/27/1995

2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Appiied For
2 ;} W - BAF TS ? Not Applicanle
Suite. Apt. #, elc. Suite. Apt. #, e'c
P “ P 8. Certbcate of Status Desired [:] $8.75 Adqmonal
EJ 27 Fee Required
Cily & State Crty & Siale 6. Election Campaign Financing [] $5.00 May Be
—2_3—| 28] Trust Fund Centribution Aoded to Fees
ap ] Country |l ap __ Country 8. This corporation has hability for nlangible lax under s 199 037
2—4| 25| 29] 30] Florida Statutes I:I Yes D Mo ]
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent ]
81| Name
DAVIS AORE'M 4™
6630 N.W. 54TH DRIVE 82| Strect Address (PO Box Number is Not Acceptabile)
GAINESVILLE FL 32653 5 |
84| City FL 85! Zip Code

11. Pursuant to the provisions of Secnons 607 0502 and 607 15048, Flonda Statutes, the above named corporation submils this statemoenl for the purpose of changing s regws%ered‘i
office or registerad agent, or bolh, in the Stale of Flosida Such change was authorized by the corporaion’s board of direclars ) nereby accent Ine appointment as registerc
agent I am famil ar with, and accepl the abligatons of, Sechion 607.0505. Florida Statutes

SIGNATURE - o e . R . _—

S @18 e LR W (e B o et e ane e 8 appi S CUSTE Ry Sored AQeac 6.0 e feah il whienr 614 v gy BTt
12. QFF\CERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 ] §
Tme PD T oecrre 11TI0LE [ TChange [_] addiion | G
NAME PORTER, LARRY J 12 NAME g
streer aireess | PLO, BOX 664 N/A 13 STREEF ADDRESS 3
CTY-ST-2F HIGH SPRINGS FL 32643-0664 140I0Y 5726 &
e SD L] oecete ZUNILE LT ctunge [J Aation |O
NAME PORTER, KAREN J 22 NAME
staeetanoaess | PO, BOX 884 NJA 2 1STHEET ADDAESS
CITY-S1- 2P HIGH SPRINGS FL 32643-0664 2 4007y -81-71p
TINLE vD ﬁ DELETE 51 THLE " LT Change Addtion |
NAME HADDLE, FRANK E 12NAME
steeTanoress | RT. 1, BOX 395M 3ISTREE| ADDRESS
Y -ST-70 BELL FL 32619 . 34 CIFY-ST-2F ]
I TO x DELETE 41TLE LT crange [T addition
NamE HADDLE, LORETTA M 4 2NAME
smeeraooress | RT. 1, BOX 395M 43SIREET ADDRESS
CITY - 5T- 21P BELL FL 32618 440y SE- 2P
TIRLE [ ] veeere S1lkE L] crange [T “Additen
NAME 52 NAME ’
STAEET ADDAESS 53 SIRELT ADDRESS
CITY-S1-71P 5400v-5T- 70 ]
TTLE [ ] oeere E1TINE L] change T ] Adovion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST- 2P B4CITY.ST. 2P

that my name appears in Block 12 o Blook 13

SIGNATURE: 12742,

SIGNATUAE ANDAF VP!
s

14. | do hereby cerlity that the informatian suppled with this iling is voluntarity furnished and does nat qualify for the exemplion stated in Section 119 07(3}k). Flarida Statutes |
further certify that the mfarmanon indicated on this annaa report of supplemental annual repart 18 frue and accurate and thal My signaturg
made under oath; tha' | am an officer ar drectar of

; hang

) attachment mth/a
GHPAINTED NAME OF SIGNING OFFICER azg_ﬁ'écmn o

shall have the same legal cftect as (f

the corporation ar the recciver or truslec empowered to execule this reporl as requiced by Chapter 617, Florida Statutes and
oron

address

74

oS5t 358

Chagt i & Pl




