FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Mar 18 1997 8:00am
PROHNT Fi DRIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrelary of State

1997 UIVISION OF CORPORATIONS

1. Corprratcn M V1 7794 (1)
RECONDITION MISSION, INC.
| funeipal faee of Bueancs Mailing Address “““mmmummﬂm'mmmmmmmw
420 SR 218 3192 BYRON ROAD
STE D GREEN COVE SPRINGS FL 32043-9404
MIGDLEBURG FL 32068 .
us 3. Date incorporated or Gualified 38. Date of Last Reporl -~ -,
03/02/1992 03/26/1996 -
2 TPrincipal Vi o Basass W]jzﬁ?ﬁaihng Adoress 4. FEl Number Applied For
21[ o ] e 59-3110054 Not Apphicable
St At d et Suite, Apl. #, elc. it
ey ! \ . ' 5. Certificale of Status Desired | $8.75 addrionai
22| S \N,?J,; o Fee Required 1
Caty e S Gy 8 Stale 6. Election Campaign Financing $5.00 May Be
e _zgj Trust Fund Contribution 4 Added 10 Feas
| oy e | Country 8. This corparation has liability for intangible tax under 5. 198.032,
2], Jes] 20] 30] Florida Statutes Cves Bl o
9 Nnme and Address ol Curtenl Fleglslered Agent 10. Name and Address of New Repisterad Agent o
SIMPSON, ROBERT B1) Name
3192 BYRON ROAD B2} Sireet Address (P.O. Box Number js Not Acceptable)
| GREEN COVE SPRINGS FL 32043
83
84| City FL lns Zip Code:
L PR ) Ve frovioont, of Setons G074 1607.1508, Flonda Statules, the above-named corporalion Submits his staiemen for he purﬁose of changing s registered
ot o e el LA Such change was authorized by the corporation's board of directors. { hereby accent the appointment as registered
et an epsfon GOT.05085, Florida Stalgles.
l SESTEn _M_jn!@h& Sf2-F7 -
. [NOTE. Registered Agerfagnature required when reinstating DATE
(2 o FCH RS A 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS iN 12
Nl o ISIER 11T [ ¥ Crange 1] Addition
was [ SIMPSON, ROBERT 2w
wnenos 3192 BYRON ROAD 13 SIHEET ADDRESS
L | GREENCOESPOS.HL. -
l o [Toaet 21LE [T Change ™ [ Addition
i ' SIMPSON, DEBORAH 22 WAl
s | 3192 BYRON ROAD 2.3 STREET ADDRESS
Gy sl | GREENCOVESPRINGSFL 2AGITY-S1-7P
o L] DELETE 3UTTE [ thengs T Addition
et I 32 NAME
SINE K 33 STREET ADDRESS
}“{“{‘ S e 24 OITY-ST-2P
s [CToeee 44 TILE W T T Crange -1 Addinon
' Lt 4.2 NAME
S B ! 43 STREET ADGRESS
I e e A801Y-51 2
i [ 51 TITLE I change {1 Addttion
F ekt 52 NANE
j S R 5.3 STREE ADDRESS
I Lt e o e 540017 -ST-21P
N o 51 1ML [ change 1] Addnon
F ek 52 NAME
ST , 5.3 STREET ADURESS
L--(‘-‘"- B o o ) 54 CITY. 5T-7P
U4, 1 do oy ey oat o irtormiation iy s hing daes nol qualiy for the exemption stated in Section 118.07(3(]), Florida Statutes. 1 further certify that the
1 anftns i indbGatod O tivs ane al € aAnnual tepon is true and accurate and that my signature shali have the same legal effect as if made under cath; that
1 Com i ot s or diregtor of the pa-appoyered o execuls his report as required by Chapter 607, Flonda Statutes, and that my name
i apspreats s Bieek 12 o !ilni.k 5 ] Ddress
| SIGNATURE: @Jz Simpsar) W22 A ) T Y
SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DHAECTOR Al Phore

Qgt4100

CR2E034 (9/96)



