SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
+AMOLNT SUE ON OR BEFORE 00/t5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

1. Corporation Name

RATION, INC.

DOCUMENT # N48945
GLORIOUS CHURCH OF GOD WITH DELIVERANGE, INCORPO

TALLAHAGSEE.

I
REINST

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State F | L_ E D
DIVISION OF CORPORATIONS

00FEB 15 PM 2: 15

STATE

SECHETARY WFLORIBA

Principal Place of Business Mailing Address
3501 N. CENTRAL AVENUE 4306 E. 22ND AVENUE
TAMPA FL 33603 TAMPA FL 33605 | I I

H

FoHY

AL GER RN
ATEMIENT (-

00

2. Principal Place of Business ~ _ 2a. Mailing Address 3. Date Incorporated or Qualifed %
w g TR rr——— . [ '
I21] 26] 05/14/1992 -
Suite, Apt. #, etc. Suite, Apl. #, elc. 4, FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & State City & St iti
A y & State 5. Certifcate of Status Desired [ $8.75 Adattional
2—3] a Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m [El —2—9‘] ) [;l Trust Fund Contribution } Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name -
VILIERE, NETTIE 82| Street Address (P.0. Box Number is Not Acceptable)
4306 E 22ND AVE
TAMPA FL 33605 83
‘ 84| City FL 85| Zip.Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,
+ +

SIGNATURE
agent and til's if applicabla. (NOTE: R irect when reinstating) DAT | —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{J DELETE _ - T . [IGhahce [ JAdgiign | 15
e \?ILIEHE NETTIE R PTULEL. SR Nt M = T [ [ o b= T 1 | e
’ ' ~02 21/ 00--01016—-001, | 9
streeTaooress| 4306 € 22ND AVE 13 STREET ADORESS CRaNouT SO0 w7 50 | G
CITY-§T-2P TAMPA FL 14 GITY-5T.2IP - T S -~
TMLE D [ DELETE 21TME ClChange [T Addion }O
NAME VILIERE, NEOBIEN 22 NAME CHON 11 IS — — -
sweeTaooress| 4306 E 22ND AVE 2.3 STREET ADDRESS SOEYEA00-0T 0T B-—002
CITY-ST-2P TAMPA FL 2 4CITY-ST-2P sagdel, T dersd. o
me D [] DELETE 3.1 TLE ClcChange  [JAddition
e DERAVIL, PATRICIA 220
sTrReeTaopress| 3411 N CORD STREET 33 STREET ADDRESS
CITY-ST-2PP TAMPA FL 34, CITY-ST-ZIP
TITLE D [J DELETE 41 TILE [JChange [ Addilion
NAME DIXON, JAMES 4. ZNAME
streeranoress| 305 W COLUMBUS DRIVE 4.3 STREET ADORESS
CITY-5T-2P TAMPA FL - 44 CITY-ST-ZP
TME edange 53T - [ DELETE 51TLE CiChange ] Additon
K@ Rutedqe - AdC o
STREET ADDRESS g_q 17 £, \2\9“’\ 5\\_,‘ 5.3 STREET ADDRESS - = -
CrvY-ST-2P TOampd L\ 230 [ q' s - S4GiTY-ST-29 .
TMLE . ] " [J DELETE 61 TMLE 1 Hot® [Change  [JAddiion
NAME 62 NAVE
STREET ADDRESS 6.5 STREET ADORESS
CiTY-$T-2IP 84 CITY-ST-ZP

44. 1 hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowasred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

ith all other like empowered,

2 -7-270 - 8|34l AS3E




