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

CORPORATION T e e | N[Say 04, 1999 8:00 am
ANNUAL REPORT Secrataryof Sate ecretary of State

DIVISION OF CORPORATIONS 05-04-1999 90057 050 ***150.00

, 1999
DOCUMENT # P7000109142

1. Corporation Name

MISSION GARDENS & GROVE, INC.

R

Principal Place of Business Mailing Address
900 QLD MISSION RD 00 LD MISSION RO
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1897
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
121] 26] 50-3486324 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e e e, Ap 5, Certifcate of Status Desired O $8.75 Add.manal
22 e - . . 2—7[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
m [El ;;l @ Personal Property Tax. j&lfes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PICKETT, PAUL M 82| Sireet Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box r & e
900 OLD MISSION RD s {5, Box Tumae ?
NEW SMYRNA BEACH FL 32168 83
s ,
Tl ;[ 845 i
i i ‘{‘—}:E : 4 ¢ ey o N FL

‘Pursuém to'the" provisions of Sections 607,0502 and:607,1508, Fiorida Statutes, | the':ébo@e—name ‘corporation: submits this statement for, the purpose of changingits registered
office or registered agent, or both, in the State of Florida. ‘Siuch ¢hange was authorized by the corporation’s board of directors; | heréby accept the appointment as fegistered , "=~

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent ard hitle 5f applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME PD [ DELETE 11TME [lChangs  [JAdditon |
NAME PICKETT, PAUL M 1.2 NAME 3
streeTADpREss] 900 OLD MISSION RD 13 STREET ADDRESS 2
crv-stze | NEW SMYRNA BEACH FL 32168 14CITY-ST-ZP &
TILE DST [ DELETE ZATIE [JChange  [JAddiion | ©
NAME PICKETT, MARY S 22 NAME
sTreeT aooRess| 900 OLD MISSION RD 23 STREET ADDRESS
Y- ST 2P NEW SMYRNA BEACH FL 32158 2.4 0TY-8T-2P
TINLE ] DELETE 34 TILE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TLE [J DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST- 219 44 CITY-8T-2P
TME [ DELETE 54 THLE {JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2P .
TME ] . - - LIDELETE BATE T : o O)Change  [JAddilion | .
NAME 5.2 NAME . e e
STREET ADDRESS | L £3 STREET ADDRESS | ) U R
GITY-$T-2ZIP S - : : gacmstae .| © E Lo ]

14. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if anged, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: ( 29/74
/  Daef

Daytime Phane #




