FILE NOW: FILING FEE IS $61.25 FILED
% FLORIDA DEPARTMENT OF STATE Feb 12 1997 8 Ooam

Sandra B. Mortham

Secrlry o e Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCRT

1997

DOCUMENT # N93000000122 (2)

1. Corporation Name

GEORGE AIKEN MINISTRIES, INC.

i A

1678 SE CHELLO LANE 1676 SE CHELLO LANE
PT. §T. LUGIE FL 34563 F'g ST. LUGIE 7L 345833708
U u
s 3. Dats Incorporated or Qualiied | 3a. Dats o,f@st %rt
0171511 031061
2. Principal Place of Business 2a. Mailng Address A, FEI Number . ) Appiied For
[21] 26) 52 Nol Applicable
Suite, Apt. #, olc Suite, Apt, #, etc. ) 38_75 Additiona)
r;;] El 5. Certificate of Status Desired (] Fae Regulred
Cily & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 2—5] Trust Fund Contribution £l Added to Fees
Zp Country Zip Country 8. This corporation has liability for in!angiblt%g,under E. 199.032,
24 25 28] 30 Florida Statules Clves [Ano
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
NKEN; GEORGE 82| Street Address (P.O. Box Number is Nol Acceptable)
1678 S.E. CHELLO LA
PORT ST LUCIE FL 34983 &
84| City FL 85| Zip Code
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 ts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

CROEO37 (9/96)

SIGNATURE Slgnature, typed of printed nama ol iepistered agent and tile If applicabls. (NOTE: Ragistared Agent signature requirec whari reinststing} DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITCE PD L_J DECETE 11TME L1 change L] Addition
NAME AIKEN, GEORGE 12 NAME

steersooress | 1878 S.E. CHELLO LA. 13 STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 14 CITY-51-2P

TILE [ [T CECETE 21 WME — Ldchange ] Addition
HAME WASSUNG, GEORGE 22 NAME

steet aooress | 701 S.W. 9TH ST 23 STREET ADORESS

CITY-ST-2IP OKEECHOBEE FL 2 4 CITY- ST- 2P

TITLE T ] DELETE 31 TTLE [ change ] Addition
NAME WIETSMA, JEANETTE 2.2 NAME

sweeTaporess | 3012 SE 32ND CT. 3.3 STREET ADDRESS

£Y-5t- 2P OKEECHOBEE FL 34.0MY-ST-20P

TMe D LT DELETE 41TLE LI Crangs  [ZJ Addition
NAME MCDAINEL, JENNY 4.2 NAME

steeeranoress | 3141 PRUITT RD. 4,3 STREET ADDRESS

CITY-51- 2P PORT ST. LUCIE FL A4EITY-5- 2P

TITLE D 7 DELETE 51TME [J Change [ Addition
NAME BEASLEY, [VAN 5.2 NAME ‘

sweevaooress | 3214 SE 20TH CT. 53 STAEET ADDRESS

oy-ST-20P QKEECHOQBEE FL B4 LTY-51-2P

TITLE ! DELETE B4 TITLE LJ Change ] Addition
NAME 62 NAME :

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P gACTY-SI-ZP | - :

14. | do hereby catlify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

information indhgaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under ath; that
| am an officar or direcior of the corporation or the raceiver or trustee ampowered J6)exacute this report as required by Chapter 617, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment wj padresg
] oy g L
RED S/ 97 S PE
=y

SIGNATURE: - pre g ALt ,
smﬁyfu RE i BNING OFFICER OR DIRECTOR Date Daylime Prons # OG7 1584




