1 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

., AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Nsme

DOCUMENT # N37058

(7)

LABORERS AND HARVESTORS MINISTRIES, INC.

Principal Place of Business

% EMORY WILSON
1034 N ANDERSON AVENUE
LAKELAND FL 33005

Maiting Address

% EMORY WILSON
1034 N ANDERSON AVENUE
LAKELAND FL 33805

FILED
Sep 02 1998 8:00am®
Secretary of State

AR ARG

3. Date incorporated or Qualified

/1990
4. FEl Number Applied For
56-2014686 Not Appiicabla

2. Principal Place of Business

2a. Malling Address

5. Cortificate of Status Desred |

$8.75 Additional

’ ;‘I-I 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, el¢. 6. Election Campalgn FInancing $5.00 May Be
22 27] Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowns[g association?
23] 28] ves | INo
Zip Country Zip Country 8. This corporation owes or has pald the ni year (ntanglble
;:I §| ;I ;E] Parsonal Property Tax due June 30. Yos |:| No

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

WILSON, EMORY
1034 N ANDERSON AVENUE
LAKELAND FL 33805

B1| Neme

82] Street Address (P.O. Box Number s Not Acceptable)

83

84! City

FL

85] Zip Code

SIGNATURE

was authorized by the corporation's board of d

11. Pursuant to the provisions of sactions 817.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changi
office or registered agent, or both, In the State of Florida. Such chan,
agent. | am familiar with, end sccept the obligations of, section §17.0503, Florida Statutes.

ts registerad

Irectors. | hereby accept the appolnlme';? as teglstersed

Indicated on

SIGNATURE:

ls annual report or supplemental annual repon Is true a
In Block 12 or Block 13 if changed, or on an a

BIOHATURE AND TYPED

an officer or director of the corporation or the reogr!.var c{r frustes empowered to execute this report as required by Chapter 617,
men

th an add:ass/

accurate and that my signature shall have the same ie

Signilure, typad of printed name of regiatered sent and tile H applicabie {NOTE: Registerad Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oetere 14TITLE [Jchage [ Addition
NAME WILSON, CLARISSA 12 NAME
stheeT obRess| 1034 N ANDERSON AVE 12 $TREET ADDRESS
CITY-ST-ZP LAKELAND FL 14 CITY-5T-2IP
TME D [] okcete 21TLE [Jchange [ Addilion
NAME WOODS, MARY ANN 22 NAME
streeTADDRESS | 1830 SILS RD. 23 STREET ADDRESS
ervstzr  [LAKE WALES FL 24 CAYSTIP
TITE D 7] oetete 3.4 TILE [Jonange [ Addition
NAME JONES, ANTHONY L 3.2 NAME
STREETADORESS | 2184 66TH AVE S 33 STREETADDRESS
CITY.S1ZP Ft 34 CITY-51-2P
Tme D [ oetete 417TMmE [:‘ Change || Addition
NAME WH.SUN. EMORY 4.2 NAME
sTREETADDRESS | 1034 N, ANDERSON AVE. 4.3 STREET ADDRESS
CITYST-ZP LAKELAND FL 33805 4.4 CITY-STZP
TITLE D [ pELete &1 TME [Ichange [] Addition
NAME JONES, LYNDA K 5.2 NAME
STREETADDRESS | 2484-86TH AVE § 6.3 STREET ADDRESS
CITYST-2IP ST PETERSBURG FL 54 CITY-ST-ZIP
TIMLE [ peeere 64 TITLE [Jonange {1 Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-SEZ)P
14, | hereby ceriily that the Information supplied with this filing does not qualify for the exemplion stated in section 118.07{3)i), Florida Statutes. | further certiy that the information

Eal effect as Il made under oath; that | am
torida Statutes; and that my name appears

CR2EQ37 (5/98)



