SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

{ NONPROFIT s i FLORIDA DEFARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 bt DIVISION OF CORPORATIONS
1. Corporation Name N930 00 43 (6)
GOD'S BUSINESS INC.
Principal Place of Busness Mailing Address ”llum "I ||l|| l|||| ||"| ||||| |||n |IM ||||| ”l” ”l“ I‘Ill Im Illl
6010 STATE ROAD 32 6010 STATE ROAD 33
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Incorporated or Quatified 3a. Date of Last Report
08/19/1991 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3095326 Lot Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc 5. Certificate of Status Desired & Adc_li!ional
;] ;] Fea Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
;;I ;;1 Trust Fund Gontribution Added 10 Fees
Zip Country ap Country 8. This corporalion has liability for intangible lax under s. 199.032,
’;I ;E;] ?9] ;6] Florida Stalules D Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
VML DOYLE E B2{ Street Address (P.O. Box Number is Not Acceptable)
8010 STATE ROAD 33
CLERMONT FL 34711 8
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accepl the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typad or printed name of registered egen: and tite if applicanle (MOTE Regislered Agent signature required when rainstating) DATE
12, OFFiCERS AND DIRECTORS | EEY ADOITIONS/CHANGES 10 OFF ICEAS AND DIRECTORS IN 12
TILE 1] [ Joecere 11TLE [Jcnange [ Adaition
HAME VARVEL, DOYLE E 12 NAME
STREET ADDRESS 6010 STATE ROAD 33 13 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 14CITY-ST-7IP
TITE D [ oerete 21TI1LE [ Jchange [ Aadition
NAME BRAMLEY, JANET 22 NAME
STREET ADDRESS 6223 BEECHMONT BLVD. 23 STREET ADDRESS
CITY-5T-2F QRLANDO FL 32808 2 4CTY-51-2P .
TITLE D [ oEcete 31 TTLE [T change [ Addition
NAME WINSHIP, BEVERLY 32 NAME
STREET ADDRESS 3530 GREATBEAR COURT 33 STAEET ADDAESS
CITY - 5T-21P ORLANDO FL 32810 34.CTY-ST-21P
TME 1] petete 41TILE [JcChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 4 44CITY-5T-2P
THLE WEER 51TITLE [Tthange [ Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5401FY-51-2P
TME [T okvere 61TILE [ change ] Audition
NAME 62 NAME
SYREET ADDRESS £ 3 STREET AGDRESS
CITY-SI- 2P f.4 GITY -51- 2P
14. | do hereby certify thai the information suppli Fiing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. t

further cerlify that the informalion indicate I report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if
made under oath; that | am an officer or gfadtor of the farporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Bl i chrment with an address

SIGNATURE: talld o SINRIN IS é" "6';?‘ 3-1-2"3?5("‘3[( _____

SIGNA‘I’URE'AND‘I’YP’OH FRINTED NAME OF SIUNING OFFICER OR DIRECTOR Daylime Phone ¥

0018428




