FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T s Apr 06 1998 8:00am

CORPORATION
Secretary of State

FLORIDA DEPARTME
Sandra B. M
Sacretary of S
DIVISION OF CORP

ANNUAL REPORT
1998

DOCUMENT # V1779 (1)

1. Corporation Name

RECONDITION MISSION, INC.

Sog

.

AR ERAR S

Principal Place of Business Mailing Address
420 SR 28 3192 BYRON ROAD
STED GREEN COVE SPRINGS FL 3204
MIDDLEBURG FL 32068 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For |
21 26 58-3110054 Not Applcable |
Suite, Apt. #, elC. Suide, Apl. #, elc. iti
P e ok 6, Cerfilicate of Status Desired L] $B.75 Additonal
’E ;-I Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the ourrent year [ntangible
I.2_4!-1 g‘ m 30 Persanal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
SIMPSON, ROBERT 81| Name
3192 GYHON ROAD 82| Strcet Address (P.O. Box Number is Not Acceptable) 4‘
GREEN COVE SPRINGS FL 32043 |

83

84| City FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statues, the above-named corporaliaon submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

ssJ Zip Code

SIGNATURE — — — S,
Signatwe. lyped or prinlagd namo of rogpsisred agonl and uha it apphealile INQTE: Rag sterad Agent signature tequrad when renstating) DATE

12, QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U [ oeceTe 111LE [Jchange [ Addmen

NAME SIMPSON, ROBERT I 12 NAME

STREET ADDRESS 3192 BYRON ROAD 1.3 STREET ADDRESS

CTY - 5T-2IP GREEN COVE SPGS. FL 14CITY-5T1-2IP

TMLE v T oELETE 21 0L [T f Change ] Addilion

NAME SIMPSON, DEBORAH 22 NAME

STREET ADDRESS 3182 BYRON ROAD ‘ 2.3 STREET ADDRESS

CiTY-SI-71P GREEN COVE SPRINGS FL 2 4CITY-SI-2IP

TIRLE L] DeCETE A1 TITLE ] change  [J Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREEY ADDRESS

GITY-ST-2IP i 34.0ITY-51-21P

TLE [ pecere 41 T)LE [ Change [ Addition

NAME 4.2 NAME

STREEF ADDRESS 4 3 STAEET ADDRESS

GiTY-ST-7IP 44 CHY-S5-2P

TILE [J oeLexe 51 TMLE [T Crange [T Addition

NAME 52 NAME

STREES ADDRESS 5.3 STREET ADDRESS

CITV- ST-2IP 54 CITY-ST-20p

TLE U DecEte 61 TLE [ Change L] Acdition |

NAME 6.2 NAME

STREET ADDRESS £3 STREE] ADDRESS

GiTY-5T-21P §4CATY-51- 7P

14, | hereby ceniil\’: thal the information supplied wilh this filing does not qually for the exemption slated in Section 119.07{3)}), 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 direcior of the Gorporation or the receivar or trugleo erggowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

Block 12 or Block 13 it ch% on ansttachmen
CNIINRE AL A= /;’:”M = oA TP PPy Dﬁl-WAV

CR2E034 (10/97)



