FILE NOW: FILING FEE IS $B1‘.25 FILED

NONPROFIT 40
CORPORATION ) R May 20 1997 8:00am
ANNUAL REPORT Ry Secratary of Stale
4 DIVISION OF CORPORATIONS S C Cretary Of State

1997 NG
DOCUMENT # N37058 (7)

1. Corporation Narme

LABORERS AND HARVESTORS MINISTRIES, INC.

IOV R AR TG

Principal Place of Business Mailing Address
% EMORY WILSON % EMORY WILSON
1034 N ANDERSON AVENUE 1034 N ANDERSON AVENUE
LAKELAND FL 33805 LAKELAND FL 338054246 : _ ‘
3. Date incorporated or Qualified an. Da&ol Lastgggort
/1 f01/1
2. Principa!l Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59-2§14896 Not Applicable
Sute. Apt w. etc. Sute. Apt. #. efc. E. Cetificate of Statue Desived ~ [J $8.75 Additonal
;I 27 N A Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25 20) 30} Florida Statutes OvYes [JNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
e WILSON, EMORY 82| Siree! Address (P.O. Box Number is Not Accepiabla)
1034 N ANDERSON AVENUE
« LAKELAND FL 33805 (3]
84| City , . FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits thie statemant for the purposa of changing its registered
oftice 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 es registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, ypad o prinled ranie of registerad egent and tille d applicabla. (MOTE: Registerac Agent signalura required when reinstaling} . DA'E -
12. OFFICERS AND DIRECTORS 13, ADGTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE b [=J DELETE 111i1LE L] Change [T Addition g
NAME WILSON, CLARISSA 1.2 HAME e
sreeraboress | 1034 N ANDERSON AVE 12 STREEF ADDRESS &8
CITY -5 2P LAKELAND FL 1ACY-S1-2P ﬁ
me D [ DELETE 21 TMLE [ change L] Agdition |O
NAME WOODS, MARY ANN 2.2 NAME

simeeraopeess | 1830 SILS RD. 2.3 STREET ADDAESS

CITY-ST-7F LAKE WALES FL P 2.4 CIIY-ST- 29 .,

TOLE D [ ODELETE 11 TIEE Cirecror. . T Change Y Addition
a INGLIS, DAVID owe | A d. denes

sireeraooress | 107 CARPENTER WAY #37 33 STREET ADORESS |2 8t ~TaTH NS St

CITY-5T1-2P LAKELAND FL 34.CITY-5T-29 W‘HZ

ME D L] DELETE 41TTLE ‘ [JChangs [ Amition
NAME WILSON, EMORY I 4. 2 RAME

seeraopress | 1034 N. ANDERSON AVE. 43 STREET ADDRESS

CITY-S1-2P LAKELAND FL 33805 . 44 LTY-51-2P

I D MPDECETE 5 TILE Apmeroe. [T Change TePadion |
N PARSONS, LES 52 M L NOA P %ﬁ

staeeTanoress | 3345 BAIRD AVE. 5.3 STREET ADDRESS ;.?’ BuGbTH Aaus o

CIY- ST-2P LAKELAND FL 33805 SAOTY-5T-2P | T Fi. a3

TILE ] DELETE 6.1 TTLE - Change L) Addition
KAME 6.2 NAME '

SIREE] ADDRESS 6.3 STREET ADDRESS

201Y- 5T- 2 6.4 CITY-ST- 2

14, 1 do hereby cerlify thal the information supplied with this filing does not quallfy for the exemplion 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 accurals and that my signature shall have the same legal eftact as if made under oath; that
) am an afficer or director of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
I D Y5797 (818)
Cala

4 i . oy . 5 BT _‘....
SIGNATURE: .. & R .
BIINATURE ANG TYPED O PRINTED NAJRE NING OFFICER OR DIRECTOR Daytime Phora # (082704




