SECOND NOTICE: CORPORAYTION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) AP P RO V E (]
NONPROFIT § FLCRIDA DEPARTMENT OF STATE AND
CORPORATION & 1w SandraB. Mortham F I LED
ANNUAL REPORY

Secrelary of Stale

. 1996 DIVISION OF CORPORATIONS 96 SEP -6 PM 3: 20

UMENT SECRETARY OF STAIE
Pcompg’a""" Name #  N95000000647 (6) TAEtAHASSEE. FLORIDA

IN FLIGHT MINISTRIES, INC.

Principal Place of Businass Ma“ing Address ||I|“|I{ |‘| | \I"u ||||| |||h |I“| |I|“ |I|“ |I"| ||||| Hlu \II' II"

206 PINE AVENUE P.0. BoX-ss+ (0N
POLK CITY FL 33068 POLK CITY FL 33868
3. Date Incorporated or Qualified 3a. Date of Last Repart
_ 02/06/1995
2. Principal Piace of Business 2a. Mailing Address - =% ] 4. FEINumber Apphed For
21 w.Po, ROX (99 593-3301720 Not Appihcable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc i ‘ $8.75 Additional
22 ;1 5. Cerlificate of Status Desired g Fee Raquired
City & State Chy & State 6. Eiection Campaign Financing $5.00 May Be
23 ;B—l PQ\K C{+\, N F ‘ ’ Trusl Fund Gonlnbution D Added to Fees
Zip Country Zip " Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l—l 25 ;;l 53&98 ;61 LlﬁA Florida Statutes [Jyes [Jno
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
& NEWMAN' ROBERT L 82| Street Address (P.O. Box Number is Not Acceplable)
205 PINE AVENUE
POLK CITY FL 33888 8
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obl:gations of, Section 617. 503, Flarida Statutes.

SIGNATURE
Signature typed of ponlac name of registered agent and bl it apphcable (NOTE Registerad Agent signature required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 Q
TTLE i v) ] beLETE 117ILE [Jchange [ ] Adcition |5
NAME Eooert L. bDewman 12 NAME S
STReET apoRess | RO PADE O, 1.4 STREET ADDRESS N e Ta ] | .8
» . B _ ..

ov-srze | “Povle Citu F\. 2326R 1ACITY-5- 2P il ,{' i) _-l‘..;;-;_;wm-',;" g
TMLE T LA [JoeLete 21TTE RS Do 0 U T Bbbargd-THE | Additien | O
NAME Loury L. Wewmon 22 NAME a0, 00 s LTI
SIREET ADDESS | 2K Phine S, 23 STREET ADDRESS
orv-stze [Pk Cide L. 229 2.4CiTY-ST-2IP
TILE P ' [T vecete 3ITIRE [ Tchange [_J Addition
NAME Julio, Jomes 3.2 HAME
STREEY ADDRESS | 2200, “Pivie Db, 33 STREET ADDRESS
ar-stze. L ERE Cia. Bl rakid® 34 CTY-ST-2P
TITE e [T vecete A1TITLE [ Jchange ] Addtion
NAME 4 ZNAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
T [Joecere 517TIMLE [T change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5AGITY-ST-21P \ BT
TITE [ ToELETE 6.1 TILE VAN’ [J Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_ST-27§ 64 0Ty -ST-21P
14. § do hereby certidy that the information supplied with this tiling is veluntarily furnished and does not qualify for the exernplion stated in Sectien 119.07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if
made under oath; that | am an offier or dector of the corparation or the receiver ar lrustee empowered 1o execute this reporl as required by Chapler 617. Florida Statutes. and

that my name appears in Block 12.0r Blogk 13 if ch d. or on ltachrn nt with an addrass
SIGNATURE: 9 941-984 ~-9213

018220




