FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLDN:::ET:.T ﬁ:ﬁ:ﬂm May 12 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N23530 (1)

1. Corporation Name

F.G-Q. MINISTRIES INCORPORATED

SR OGO

Principal Place of Busingss Mailing Address

12813 WILD ACRES ROAD 12013 WILD ACRES ROAD
LARGO FL 34643 LARGO FL 337734517
3. Date Incorporated or Qualified 8a. Date of Last Re
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 26 080201 Not Appiiceble

Suite, Apl. #, 8ic Suite, Apt. #, efc. n sﬂ_?s Additional
" -2—?] 8. Ceitificate of Status Desired {] Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 may Be
EI —2—6' Trust Fund Contribution Atkied 10 Fous

Zip Country Zip Country B, This corporation has liability for intanglble tax under 8. 189,032,
24| 26) 29] 30] Florida Statules O Yes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Apent
' 81| Name

HANEY, J. BRUCE 82| Strect Address (P.O. Box Numbar is Not Acceptable)

2058 POINSETTIA

CLEARWATER FL 34615 83

84| Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Secthons 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur of changing s registerad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept tha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signalure, lyped tr printed nama ol registerad agent and 1tle if applicable INCTE Registered Agent sigrature required wheti reinstating) . DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLF PD {_] DELETE 1.1 TITLE PO S L Change  [xJ Addition g
e HANEY, J. BRUCE 1.2 HabiE Haned, I Bruce.

staeer aooeess | 2058 POINSETTIA 13STRETAORESS | o, 058 Poinset A %
crv-stae | CLEARWATER FL 34615 wemstr | Clegrpoater, FL 340 /1S™ o
TLE VD Y DELETE 21TMLE ‘ [T thange [T Addition |
NAME CRUM, DALE 2.2 NAME

streeT anoktss | 2765 BRATTLE LANE 2 3 STREEY ADDRESS

Y- 57 21 CLEARWATER FL 34621 2 4CTY-ST- 2

TITE TC [1 DELETE 31TNE |..J Change (] Addition
NAME MAYS, ROBERT W 32 RAME

staeeaooaess | 12813 WILD ACRES ROAD 33 STREET ADDRESS

CIrY-§1-7¢ LARGO FL 34543 34 GITY-§T- 2

FALE SD IS OELETE 41ME L Crange  [] Adaition
NAME MADDOX, DAN J 4 2AME

strectaooress | 705 LEMONWOOD DRIVE 4.3 STREET ADDRESS

CITY-51- 2P QLDSMAR FL 34877 44 CITY-5T-2F -

TILE T piLeTe 51TLE [ Crange™ L] Addition
NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

EIY-5T-2P 5.4 LiTY-5T-2P

TLE T DELETE 61 TLE [JChange T Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-§T-7P Jsxcm-smw

14. | do hereby certdy thal the informalion supplied with this fiting does not gualify for the exemption stated in Ssction 118.07{3)i), 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 it made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Florlda Statutes; anct that my pame
appears in Biock 12 or Block 13 if changed, or pn an attachment with an addrass.

SIGNATURE:

Téss, D S-28-8 D 8)3- 2580955

Dayirie Plons ¥ g0g 1785



