FILED

1

PROFIT
CORFPORATION
ANNUAL REPORT

1998

Secl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

ratary of Stata

DOCUMENT #

1. Corporation Name

THE MISSIONIRIEZ COMPANY

P97000071245 (9)

A

Mailing Address
6424 HIDDEN DALE

Principat Place of Business

£42¢ HODEN DALE AVE.
ORLANDO FL 32619

ORLANDO FL 32019

AVE.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/14/1997

2. Principal Place of Business 2a, Mailing Address

26]

Applied For
Not Applicable

Ly sdissa)

Suite, Apt. #, etc. Suite, Apl. #, Blc.

0 $8.75 Additional

5. Corlificate of Status Desired

21
22] a Foe Required
Gity & State | Cily 8 Sate 8. Elaction Campaign Financing $5.00 MayBs
_2—3-] 20] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the currept year Intangible
E;’ _2;| E] ;} Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DRAVES, DONNA L B} Name
120E CONOOHJ ST 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84 City FL g5} Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in the Stato of Flonda Such change was authorized by the corporation’s board of dirsctors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt Iha obligations of, Section 607.0508, Florida Statutes.

SIGNATURE — —

Signatura, typed of prnlad nanw ol 1egsiencl agrnt and hine it appleable (NOTE Rapgistered Agent aignature requirad whan reinslaling) DATE ‘:n
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [Jorwere 11T0LE [T Change [ Addition | 2
NAME NETANE-THOMSON, LAVINIA 1.2 NAME §
staeesanoess | 6424 HIDDEN DALE AVE 1.3 STREET ADDRESS &
oITY-ST-29 ORLANDO FL 32810 1A CY-ST-2P o
TILE [ petete 21TILE T change [T Addition |
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST- 2P
TINE T DELETE 31 TIILE [J Gnange” [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CIY-ST-7IP
TILE [T pecere 41 TITLE [JChange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 4.4 CITY-ST- 2P
TIME [T OEtETE 51TLE [ TcChange L Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-5T-2IP
IE [T peLETE 61 TME [ change [T adaition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDAESS
oIy -51-2P 64 CITY-§T-2IF

indicated on

Block 12 or Block 13 If changed, or,gn an attachiment with &n address.

SIGNATURE:

14, | hereby certrig that the information supplied wilh this filing does not quality for the exemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is annuaf report of supplernental annual report is truo and accurate and
offices or diraclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flaonda Statutes; and that my name appears in

al my signature shall have the same legal etfect as if made under oath; that | am an

R N I ESIN S




