FILE NOW: FILING FEE IS $61.25 FILED

:
EORPORATION FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am ¢
ANNUAL REPORT Secretaryof Sate Secretary of State ;

|
| 1999 DIVISION OF CORPORATIONS 03-24-1999 90087 036 ****51 25

DOCUMENT # N96000000024 |

1. Corpbration Name
EBI;N-EZEH MISSION INTERNATIONAL, INC.
i
i

Principall Place of Business Mailing Address
5653 MYAKKA AVE PO BOX 307 - |
INTERCESSION CITY FL 33848 INTERCESSION GITY FL 33848
us | us :
! .
2. Principa| Place of Business 2a. Maiting Address 3. Date Incorpagrated or Qualifed '
! ol 12/26/ 1995 |
Suite, Apt. #, efc. Suite, Apl. #, efc. 4. FE| Number Applied For ‘
22l . : 27] 56-16 Not Appiicable | |
City & State City & State . . $8.75 Additional
Tl |- . 2] T _ 8. Certifeate of Status Desired  [1 © 2 oo oy |
Zip | Country Zip Country 6. Election Campaign Financing - $5.00 May Be
l24] | [2s] 120} {30} Trust Fund Contribution Added to Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHISSET, MICHEL B2| Street Address (P.Q. Box Number is Not Acceptable)
5653 MYAKKA AVENUE
|NTEIRCESS|0N CITY FL 33848 83
' 84| City 85| Zip Code
| FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

| Signature, typad or printed name of registered agent and titia if applicable., {NOTE: Registered Agent signatura required when: reinsteting) DATE o
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
e || DP ] DELETE TATTE Dichange  [lAddten | =
wwe | | MORISSET, MICHEL 12AVE - 5
smeeTanbress| 9647 MYAKKA AVENUE 1.3 STREET ADDRESS I
arv-srze__| INTERCESSION CITY FL 33848 14 CITY-ST-2P &
ME | DS C1 DELETE 21 TE [jCrange  [JAddion| ©
e { YOUMANS, ELIZABETH -
sreeraopress| 700 EAST RIVERVIEW 23 STREET ADORESS
ary. stz SUFFOLK VA 23434 2 4CITY-ST-2P
me | DT [ DELETE 31TIME [JChange [ Addition
NAME PIERRE, YVAN 32 NAME
streeT anbress| 9653 MYAKKA AVENUE 33 STREET ADDRESS
crry.;'r:z; - | INTERCESSION CITY FL 33848 ) ’ YT Naacmvestzr ’ ) ’ e Tt
TME l ] DELETE 4.1 TIMLE ' Change  [] Addition
NAME 4. 2NNE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-ZP
TME ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ’ 5.4 CITY-ST-2IP
TTLE ! ] DELETE 61 TIME [ Change 1 Addition
e | 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- z“::g 64 CITY-8T-ZIP

14. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){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 effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered. |

| +- LN RA R B ’ ]
SIGNIIATURE: I SAONM O RIER .UIW Q,Co_f&si [999 3 oonfm! :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DI Daytima Fhone #
1IAYT <y TUD.



