FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

»

1999

PROFIT FLORIDA DEPARTMENT OF STATE : Apr 01. 1999 8:00 am
CORPORATION Katherine Harrls ‘ H
ANNUAL REPORT s . ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90007 Q37 ***158.75

DOCUMENT # pPg5000016658

1. Corporation Name

MISSION MILLS, INC.

[T AT

Mailing Address
P.0. BOX 664

Principal Place of Business

P.O. BOX 664 :
HIGH SPRINGS FL 32643-0664

HIGH SPRINGS FL 326430664

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/27{1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 26 59-3297128 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? Ap 5. Certifcate of Status Desired &I $8.75 Additional
m ;ﬂ - - X - Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
EI 2_81 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I |_z?| E‘ ) [E] Personal Property Tax. Hves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name ARZ ’) =
DAVIS, ANDRE' M 82 st tALd. s (P ;/B N:r; ‘Tt Acce table)_
reg es5s Q. Box Numbear s NO/ CC 1:]
6630 N.W. 54TH DRIVE BOY 200
GAINESVILLE FL 32853 83
84| City 85 éip Code
VrowhniTe FL 2922
11. Pursuant to the provisions of Sectiong607.0502 and)607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agemk, or foth,drythe State of Flgfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | ary familj cwith 310 accdp aob ‘—‘wa"' of, Saction 607.0505, Florida Statutes. !
"’
SIGNATURE /) A I, . ‘
ighaturorGypgd or prifigthamefalwegitared agent and title if applicable. {NOTE: Registered Agent signatuse required when reinstating) . DATE 6
12. T 7\, @FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE PD e ] DELETE 11TILE ClChange  []Addtion| =
NAME PORTER, LARRY J 12NAvE p:
streevaooress| P.Q. BOX 664 N/A 1.3 STREET ADDRESS g
CITY-ST- 2P HIGH SPRINGS FL 32643-0664 14CITY-ST-ZP &
TTLE “SD [ oELETE ZATILE ClChange [ Additon | ©
NAME PORTER, KAREN J 22 NAME
sesrapoeess| P.O. BOX 664 NfA 23 STREET ADDRESS
“emv-st-ze | HIGH SPRINGS FL-32643-0664 S - - 24cmv-sTaP - |- - :
TILE [ DELETE 34 TILE [lchange  []Addition
NAME ‘32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2P
TIMLE ] DELETE 411IMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
Tme [ DELETE 54 TITLE . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-2IP
TME [ DELETE BATITLE [Jchange  []Addition
NAME 6.ZNAME ~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CIY-ST-2ZP .

14. | hereby certify that the information supplied with this filing does nat.qualify for

s, Avith all

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true anthaccurate and that my signature shall have the same legal-effect as if made under oath; that 1 am an
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like empowered.

2-30-99 QY YSHY35D

Data Daytme Phone #




