PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISSION MILLS, INC.

P95000016658 (3)

Principal Place of Business

P.O. BOX 864
HOH SPRINGS FL 326430064

Mailing Address

PO. BOX 664
HIGH SPRINGS FL 326430664

FILED
May 13 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/27/1885
2. Principal Place of Business . Mailing Addrass 4, FEI Number Appliad For
21] 28] 59-3297128 —|Not Applicable
Suite, Apl #, elc. Suite, ApL. #, elc.
P P 6. Certificate of Status Desirad M $8.75 Addtional
22 E Fee Required
City & State | __ Ciy & State 8. Election Campaign Financing $5.00 may Be
23 2s-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;[ ;l ;;I \;l Personal Property Tax due June 30. EJ Yes m'No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, ANDRE' M 1] Narme
m N-w' “m m B2] Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32633
[X]
84| City FL 'lss Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to 1he provisions of Soctions 607 0602 and 607, 1508, Flonida Stalutes, the above-named corporation submits this statemant tor the purpose of changing its registered
office or registared agent, or both, in the Sate of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

ingcated on this annual report or suppleme
officer or director of the corpgration or the-ricoiver or {]

ith an address

i
QIGCNATHRE: -

Bignature, typod or prnled narmda of tegittersd agent and i i agphe able (NOTL: Rngisiered Agant signature required when renslatng) DATE
12. QFF ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE Tt [Jchange [T Addition
NAME PORTER, LARRY J 1.2 NAME
smeeraooress | P.OL BOX 084 N/A 1.3 STREET ADDRESS
CITY-5T-2PP HIGH SPRINGS FL 32643-0664 14 CITY -5T-ZIP
TITE 8D 1 oeLETE 21 TMLE [T change [ Addition
RAME PORTER, KAREN J 2.2 NAME
streeraporess | P.Q. BOX 884 N/A 2.3 STREET ADDRESS
eiy-st- 2P HIOH SPRINGS FL 326430064 2 4CITY-ST-2P
T T T DELETE ITTMLE [T change LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 14_CITY-§1- 2P
FITLE T oecere 4TTME [J Change™ [ Acdition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME T peLeTe 51TILE [JChange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-7IP
TME [T oetene 61 TITLE Ll cnange  [] Aciition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2IP
14. | hareby certily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustoe ompowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

uloalse  aoulusy-tous



