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

AMOUNT DUE ON OR SEFORE 09/30)08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
ngggzggl‘gN FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT  § Socretary of State Jul 30 1998 8:00am

1998 ¥ DIVISION OF CORPORATIONS S e CI’G'[ ary Of St ate

DOCUMENT # N95066003801 (6)
(MR AT

1. Corporation Name

WHEELS OF FAITH FULL GOSPEL CHURCH, INC.

Principal Place of Business Malling Address
6412 COOPER (N 6412 COOPER LN 3. Dats Incomorated or Qualifisd
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 0_3}%}1_995
us us 4. FEI Number Applied For
58-3330030 Not Applicable
2, Principal Plaok of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 2_1L Fea Requirad
Suite, Apt. #, #lc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
?2] a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
7 28 [Ives LIno
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
?4] 25 20 ;1 Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
DAVID Emms 82] Street Address (P.O. Box Numbar is Not Acceptable)
6412 COOPER LANE.
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statemant for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutas.

BIGNATURE Sighature, typec of prinisd name of regislared agent and ta K appiicaths. (NOTE: Registarad Agent signalure required when rainsteting) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] oetere 11TTLE [Jchange [ Asdition
NAME NGS, DAVID 12 NAME

streeTaporess 8412 COOPER LN 13 STREET ADDRESS

CMYSTIP KSONVILLE FL 14 CITY-ST-ZIP

TME [ pecere 21TTE [ onange [ Adanion
NAME NGS, SANDRA G 2.2 NAME :

smreetaooress 18412 COOPER LN 23 STREET ADDRESS

CITY.ST2P SONVILLE FL 24 CITY-ST-ZP oo

Tme (] peLete 3ATTLE [ change [ Adition
NAME AMES D. EDDINGS 3.2 NAME

smreeTADDREss |6412 WOOPER LN 3.3 STREET ADDRESS

crvstze  (JACKSONVILLE FL 34 CITY-ST-2P

TmE [J oerere 41TIRLE [ chenge  [Z] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CMY.ST2IP 44 OTY.STZP

TIME D DELETE 54 TITLE D Change D Addition
NAME 5.2 NAME

$WREETADDRESS 5. STREET ADDRESS

CITY.ST:ZP BACITY.ST-2P

me ‘ ] oeLete 81 THLE [ change [ Adation
NAME - 8.2 NAME

STREETADDRESS | * 8.3 STREET ADDRESS

CITY-ST-2P a 64 CITV.ST-ZIP

14. | haraby cefty that the information suprlied with this fillng does not qualify for the exemption stated In section 118.07{3)i}, Florida Statutes. 1 further certify that the information
indicated oh this annuel raport r supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am
of the corppration or the rgcejver or 1(1[1'_|stea edn:ipowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
i menl with an address.

Daytime Phone #

E

CR2E037 (5/98)



