FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 {9/96)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . O O am
pE CORPORATION Sandra B. Mortham S f S
i |  ANNUAL REPORT Sacretny of St ecretary of State
v 1997 DIVISION OF CORPORATIONS
1. Corporation Name ( )
JOHNNY GHAMBERS REVIVALS, INC.
. Principal Piace of Businoss Waiing Address “"m '"" ”‘” ”m ll’" ’“"“Hm“ ll,“ I‘I‘”m’ m“ m" m‘
i 12315 SAMMONDS ROAD 2311 SAMMONDS ROAD
- PLANT CATY FL 33567 PLANT CITY FL 335674548
. uUs us
: 3. Date Incorporated or Quaiified 3a. Date of Last Report
. 02/16/1675 99
‘_ 2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applieg For
. E 26 591581392 Not Applicable
B Suite, Apt. ¥, alc. Suile, Apt. #, etc. i
: -—-l P P 5. Certificate of Status Desirad ﬂ $8.75 Adqmonal
B 22 27 Fee Required
City & State Cily & State B. Elsclion Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution Added to Feas
1 Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
i 2] 25 H 30 Florida Statutes (dves [(no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
4
CHAMBERS' JOHNNY L. 82| Street Address (P.O. Box Number is Not Acceptable)
¢ | 2311 SAMMONDS RD. - ]
PLANT CITY FL 33567 63
e 84| City 85| Zip Cede
i FL %]
¥ 11. Pursuant to the provisions of Sactions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
. 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 appoiniment as registered
. agent, | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes,
g SIGNATURE
¥ Signature. typed of printed name ol registerad agent and tille il applicable (NOTE: Registered Agent signature required when reinstating) DATE
{_' L2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | mne PD [ 1 DELETE 11TLE [T thange [ Addition
Lol e CHAMBERS, JOHNNY L. 1.2 HAME
b | smeeraporess [ 2311 SAMMONDS RD. 1.3 STREET ADDRESS
i Lomrsrae PLANT CITY FL 33567 1401Y-ST- 2P
KL [D) [ petete 24 TNLE [Jchange [T Addition
£ nane EPPS, JOHN 22 NANE
2| steeevaooress | 8813 16TH ST. 23 STREET ADDRESS
~ | _giy-st-zp TAMPA FL 33604 2.4 CITYV-5T-2IP
¢ | mne Vb 7 BeCETE 31TLE I Change [ Adaition
] v CHAMBERS, NATALIE 32 NAME
¢ | smeeraporess | 2311 SAMMONDS RD. 33 STREET ADIDRESS
i | cmy-stzp PLANT CITY FI. 33587 8.4, 0ITY-§1-2
i une T pecete 41TITLE ] Crange ] Addition
L £ 2 NAME
2] smeer aporess 4.3 STREET ADDRESS
£ cmv-st-ze 44 C/TY-ST- 2P
£ [ nine T ofeere S1TIE [Tthange [ ] Addition
] e 52 NAME
¥.| sTReET ADORESS 5.3 STREET ADDRESS
| _cmy-sT-2¢ 5.4 CITY-ST-2IP
TINLE [T DELETE 61TIME [ changs 1 Addition
HAME 6.2 RAME
& | oTREETADDRESS 6.3 STRECT ADORESS
Flombrge ) 6.4 0ITY-51-2P
¢ I 14. 1 do hersby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
inforfmation indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shali have the same Isgal effect as if made under oath; that
I .am an officer or direcior of the corparation or the receiver or fruslee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 %anged. or on an atlach';e)lq'} address. .
AISMATI I E. ad’; A‘ﬂﬁb‘/ . OMﬂLQ/.(L) /-' S T




