FILE NOW: FILING FEE IS $61.25 FILED

comonon G FLOROA DEPATTVENT OF STATE Apr 22 1997 8:00am
ANNUAL REPORT 0 sy

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997 <

DOCUMENT # 761 745 (9)

1. Corparation Name

BREAD OF LIFE MINISTRIES, INC.

L

Principal Place of Business Mailing Address
1236 TANGERINE PARKWAY 123 TANGERINE PARKWAY
WINTER HAVEN FL 33881 WINTER HAVEN FL 33661-2650
3. Date Incorporated or Qualified | 3a. Dale of Last Report
02/04/1982 03/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_8] 5 7m P Not Applicable
Suile, Apt. #, etc Suite, Apl. #, elc. N $8.75 additionat
;{l };I 6. Certificate of Status Desired d Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May 8o .
23 ;] - Trust Fund Contribution ] Added 1o Fees
2ip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199,032,
24 26 2% a0 Florida Statutes Olves e
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglatered Agent
81| Name
ARNOLD ‘MEL“N) B2[ Strest Address (P.O. Box Number is Not Acceptable)
1236 TANGERINE PARKWAY
WINTER HAVEN FL 33881 &3

11. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | anl familiae with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratyee, Iyped o prinled rame of mgistared agent and tille if applicable. (HOTE: Ragistered Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12
LE PD [J DELETE 11 7MLE Ochange L aadition
HAME ARNQLD MELVIN 1.2 NAME

siegeraporess | 1236 TANGERINE PEWY 1.3 STREET ADDRESS

CITY- 51-27 WINTER HAVEN FL 14CITY-$T-2IP

LE VTD ] DELETE 21 TLE [J change  TJ Addition
NAME ARNOLD, EDWARD M. 22 NAME

streeranoress | 3406 HIGHLAND §T. I 2 3 STREET ADDRESS

CITY-ST- 7P BARTOW FL 2 4CITY-ST-2IP B

TLE 8D [T DELETE SITIE [T Crange™ 1] Acdition
NAME MILLER, JANICE D 32 NAME

streeranoniss | 3906 COUNTRY PL 33 STREET ADDRESS

Oy -S1-2¢ WINTER HAVEN FL 34, CITY-ST-2IP

THLE MD L] DECETE AT TLE [J change [ Addition
NAME MILLER, VERNON L 4.2 NAME

sreetaooress | 3906 COUNTRY PL 43 STREET ADDRESS

CIY-ST-2P WINTER HAVEN FL £ALIY-ST- 20

TLE [J DELETE 51 TITLE [J change ~ [_J Addition
NAME 5.2 NAME

SUREE] ADDRESS 5.3 STREET ADDRESS

Ty -§1- 2 54 CITY-§7- 2P

TE [T pEiETE 61TITLE [T change L] Additlon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-ST-21P §.4 CITY-5T-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certily that the
information indicated on this annual report or supplemental annual report is trug and agcurate and that my signature shall have the samea legal effect as It made under oath; that
| am an officer or director of the corporation or the receiver or Irustee smpowered to executea this raport as requited by Chapter 817, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. N _
SIGNATURE: _ S i BPQUIRED ‘”Dﬂ(,éww m/z/‘o@ Dl/—{{;qy
ale ByLire e ¥ O0s4502

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DARECTOR

CR2E037 (9/96)




