FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT g
CORPORATION .
ANNUAL REPORf

1997

Sandra B, Mortham
Sacratary of State

''''''''''''

FLORIDA QEPARTMENT OF STATE

DIVISION OF CORPORATICONS

May 27 1997 8:00am
Secretary of State

| DOCUMENT # P95000072036 (3)

RESTORATION MISSION, INC.

Principal Place of Business Malling Address

21549 AVE SOUTH 21543 AVE SOUTH
§T PETERSBURG FL 33712 Sls; PETERSBURG FL 33n2
us U

A 0 0 0O

3. Date Incorporaled or Qualified

00/19/1995

3n. Date of Lasl Report

03/13/1996

I8 Findipa Place of Business 2a. Maiing Address 4. FEI Number Applied For

21 l_________ N 26] 59‘3327715 Not Applicable

Suite, Apt B, etc Suite, Apt. #, etc.

L T P B. Certificate of Status Desired ] $8'75 Adaltional
22] o E—I Fae Requlred
| Ciy & Srate | City & State 8. Election Gampaign Financing $5.00 May Bo
123 l o 28] Trust Fund Contribution Added 10 Fees
7w _ Country Zp Country B. This corporation has kabllity for intangible tax yader s. 199.032,
24_] B 25] ;ﬂ m Florida Statutes o Yos [?Kg“

9. Nsme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GAMMAGE, JOAN ' 81| Name
2154 9TH AVENUE SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
83
= 84! City FL Bs] Zip Code

agenl™, am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

| 1. Pursuant e the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named Gorporation submis this statement 1or The pur
oflce or regislered agent, or bath, inthe State of Flonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its registerod

I - Iy;u)cl orpr’h’orm.v al registernd agant and tta ¢ apphcable:

{NOTE: Regslered Agent signatue raguired whan reinglating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ~ ADDI ONW{ANGES TO OFFICERS AND DIRECTORS IN 12
Witk o] | RGETE 11TIMLE P P M [TChange L] Addifion
NAML GAMMAGE, JOAN 12 NAME ) qa am giﬁl?’
siwiet anokiss | 2154 OTH AVENUE SOUTH 13 STREY KODRESS |4 ‘{I’ 0
si-stae | ST. PETERSBURG FL 33712 14 GITY-81-2P
e D [ DriETE 21TITLE
NALE GRIFFIN, JAMES W 22 NAME
sirer aconess | 206 LIVE OAK BLVD. 213 STHEEY ADDAESS
| oo | SANFORD FL 2 4 01FY-51- 2P
i D [V OEtETE 3TTME
NI COLEY, BERNARD 37NAME
sttt aooness | 4310 MLKING STREET 33 STHEET AJDRESS
anvost e | ST. PEVERSBURG FL 24, CAV-ST. 1P
i D LT DELETE 41TLE
HAME COLEY, VETTA 4.7 NAME
steeer aconss | 4310 MLKING STREET 4.3 STREET ADDRESS
oirsze | ST. PETERSBURG FL 44CITY-5T-7P
we T T pecete S1NILE
Ak 5.2 KAME
STHFIT ACOMESS 5.3 STREET ADDRESS
opstame | 54 CITY-S1-2P
WL 1 DELETE 6.1 THTLE
nani , : 6.2 HAME
STHEE L&D 5 ' 6.3 STREET ADDRESS
oy sear 8.4 CATy-51- 2P

1ifGer
Far

s in Back 12 or Block 13 4 chang

n oflicer or drreclor of the corporation or the recei

i

14. 1 do herc by Cerlity that the information supplied with this fling doas not qualify Tor 1he exemplion staled in )i, F
wnindicaled on this annual report or supplemental gnnual repon is true and accurate and tha! my signature shall have the
hr ¢ trustee empowered 10 executs this report as required ty Chapter 607, Florida Stalutes; and that my name

chjdent with an adcress.

e £ Z
OFFICER OR DIAECTOR

ricia Statutes. | further certify that the
same legal effect as if made under oath; that

5/t

Tiate:

73K >



