FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT _ .
CORPORATION FLORDA DEPARTMENT OF STaTE May 15 1997 8:00am
ANNUAL REPORT

o Secretary of State

1997

DOCUMENT # 733268 (2)

1. Corporation Name

FAITH FLYING MISSIONS, INC.

Princlpal Place of Business Mailing Acidress | ulm ‘I"I "m ‘I“l “N I“ll “U |m| |‘|” M“ mH I““ m“ “"

12475 8.W, 188TH TERR. 12475 S.W. 188TH TERR.
MIAMI FL 33177 MIAMI FL 33§77-3147
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1977 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 591912959 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. iti
P Y P ¢ 5. Certificate of Status Desired O $8'75 Add.|t|ona1
22 ;;I Fge Reguired
City & State Cily & State 6. Fleclion Campaign Financing $5.00 Mey Be
23] 28} Trusl Fund Contribulion O Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 ;;l —:ﬂ Florida Statutes Clves [Jna
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WIDEMAN, CONNIE E. 82| Sweat Address (P.O. Box Numbar is Not Acceptable)
12475 S.W. 188TH TERR. -
MIAMI FL 33177
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above named corporation sumils this statement for the purpose of changing its registerad
office or reglsierad agent. or bolh, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept lhe appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE -
Signature, typed or printed name of registorad agant and litle If applicable (NOTE Aegistered Agenl s.gnalure réquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ peLETE IRATI: [T change ~ [J Addition
NANE WIDEMAN, CONNEE E. 12
sTReeTADDRESS | 12475 S.W. 188TH TERR. 1.3 STREF) ADDRESS
cry-st-ne | MIAMI L 14 C1Y-5T- 2P
THLE \D [T Deceve PRRITE: [ Change [T Addition
NAME KUIPER, DONALD P. 22 KAk
STREETAODRESS | BOB1 S.W. 167TH ST. 23 STREET ADDRESS
OITY-ST-21P MIAM! FL 2.4CITY-ST-7P
TITLE 81D |MEEGE 31TIMLE [ change [ Addition
A FEAGLE, JAMES R. 370E
STREET ADORESS | 13060 S.W. 216 ST. 3.3 STREET ADDRESS
erv-st-2p | MIAML FL 34.CITY-81-2IP
TIE ] DELETE 41 T00LE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CITY-§T-7Ip
TITLE [T DECETE 5.3 TITLE [T Change [ Aadition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5F-2P 54CHY-5T- 2P
TNLE ] oeLene 6.1 TIMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-5T- 21 64 CITY-51-2IP

14. 1 do hereby certily that the information supplied with this filing doos not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicaled on this annual report of supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect es if made under oath; that
1 am an officar or diregtor of the gorparalion ar the receiver or tiustes ampowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

- v r T i Dk : Lo i w,o 3 - - -
CICNATHIRE: Catirp Y 450 oy il e A fof Y. r¢7-Qc 2l dry. 332

CR2E037 (9/96)



