FILE NOW: FILING FEE IS $61.25

r NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION : } $andra B. Mortham
ANNUAL REPORT b Secretary of State
1996 \ __“ % DIVISION OF CORPORATIONS

DOCUMENT # 73183 (0)

1. Corporation Name

JOHNNY CHAMBERS REVIVALS, INC.

LA KA W

Principal Place of Businass Malling Address
2317 SAMMONDS ROAD 2311 SAMMONDS ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
us us 3. Date Incorporated or Qualified 3a. Date of | as! Report
02/10/1975 12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] [26] 59-1581392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. l/ i
Lite, Apt. ¥, etc ulte, Ap ete 5. Certificate of Status Desired $8'75 Adqmonal
—z?l m Fee Required
Gity & State Gity & State B. Election Campaign Financing O $5.00 May Be
;;‘ —2;[ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes O ves Ono
ga. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bi| Name
CHAMBERS, JOHNNY L. B2] Street Address (P.O. Box Nurmber is Not Acceptatile)
2311 SAMMONDS RD.
PLANT CITY FL 33567 83
84| City FL 155| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE .
Signature. typed or prirted name of registered agen: are titln il appi cabls INOTE- Regstersd Agent signature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 @
TifLE PD [JOELETE 11TLE [ Change  [] Aadition E_._g_
NAME CHAMBERS, JOHNNY L. 12 NAME >
streer aooress | 2311 SAMMONDS RD. 13STREET ADDRESS o
orv-st-ze | PLANT CITY FL 33567 1.4 CITY - ST- 2P &
TTLE sD CIDELETE 217INLE Cdchange [ Additien | Q
NAME EPPS, JOHN 22 NAME
streeT a0oness | 8613 16TH ST. 23 STREET ADDRESS
crv-st-ar | TAMPA FL 33604 2.4CITY-S1-2P
TITLE VD CIDELETE 31TITE {"JChange  [] Addition
NAME CHAMBERS, NATALIE 32 NAME
streeT aDDRESS | 2311 SAMMONDS RD. 3.3 STHEET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 34 DITY-ST-2IP
TITLE CIDELETE 41 TILE [Dchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADORESS
CITY-5T-2IP 44 I1¥-51-2F
THLE [CJDELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE CJDELETE 6.1 TILE COcnange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS

14, | do hereby certify thal the information supplied with this fiing is voluntarily fumished and does not quality for the exemptian stated in Section 119.07(3)(k), 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 director of the corporation or the receiver or frustee empowéred 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

CITY-ST-2IP 64CIY-81-2P |
I
|
|

SIGNATURE: 7 Jeatalcn (! hewrdsano NotwsieChanbs -0/ 7¢ 35 3255820

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Date Daylime Phone 4




