FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 2 2 N May 15 1997 8:00am
ANNUAL REPORT 1

’ Secretary of State S ecretary Of State

1997 '«.E s CIVISION OF CORFORATIONS

DOCUMENT # N95000003801 (6)

1. Corporation Name

WHEELS OF FAITH FULL GOSPEL CHURCH, INC.

I

[N

Principat Piace of Business Mailing Address
8412 COOPER LN 6412 COOPER LN
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210-3708
5 us
U 3. Date Incorporaled ar Qualified 3a. Dale of Last Reporl
06/09/1995 04/26/ 1996E
2. Principal Place of Businoss 2a, Malling Address 4. FEl Number Apphed For
21 m 59-3330930 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, etc. i
Ap P 5. Certificate of Slatus Dosired O $8'75 Adc!monal
;ﬂ ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;J E] Trust Fund Conlribution O Added to Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24] 28] 25] [30] Florida Statutes Oves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAV'D EDUNGS 82| Street Address (P.O. Box Number is Not Acceptable)
6412 COOPER LANE. :
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 6170502 and §17.1508, Florida Statutes, the above-namod corporation submils this statemont for the purpose of changing ils regislered
office or reglstered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
agent | am familiar with, and accept the obligations af, Section 617.0503, Florida Statules.

SIGNATURE

Signalure, lyped or panled name of rogislered agenl and lite if 80l Calle (KOTE: Regstersd Agerit signalure requirad when reirsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [ pecere TITNLE CJChange [T Aadition | &5
HAME EDDINGS, DAVID 1.2 NAME b
steer aporess | 6412 COOPER LN 1.3 STREET ADDRESS §
orv.s-2p | JACKSONVILLE FL 14CiTY-51-2F &
TITLe bV [ DECETE 217TILE TTchange  [C] Addition |
HAME EDDINGS, SANDRA G 22 NAME
staeer aooress | 8412 COOPER LN 29 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 24 CIIV-§1- 2P
TITLE D i |MIEENER 31 THLE [ Jchange [T Adaition
NAME JAMES D. EDDINGS 32 NAME
seeranoness | 0412 WOOPER LN 23 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 34 CITY-51-2P
TITLE L] DeCeTe 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-5T-2IP 44011y -5T- 2P
TIILE [ 1 orLete | ERRIL [l change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
omyist-ze |- : 540Ty-S1- 2P
mEe 1 DELETE B1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-81-71p
14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the

infarmation indicaled on #%s afaual reporl or supplemental annual report is iue and accurate and that my signature shalk have the same legal effect as if made under oalh; that
t am an officer or direcifr of the]corporation,or the rgeeiver or trustoe empowered to execute this repon as required by Chapter 817, Florida Statules; and thal my name
appears in Block 12 or[Block 13 if chan%cfﬁ altaghment with an address.

.

v
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