SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT

1999

CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION DF}eﬂPORAHONs

WE

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 040 ****61 .25

DOCUMENT #

1. Corporation Name

N950000038

01y

WHEELS OF FAITH FULL GOSPEL CHURCH, INC.

N 0 O
* 5 Read-wofis b BT

Principal Place of Business

€412 COOPER LN
JACKSONVILLE FL 32210

Mailing Address

6412 COOPER LN
JACKSONVILLE FL 32210

us us

.- - - e e e b e

NG

TR T i S T

20] [20]

[2s]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26 08/09/1995
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 4. FE| Numbar Applieg For
22 27] 59-3330930 Not Applicable
City & Siat City & State o
4 © ty §. Certifcate of Status Desired O $8.75 Addtmnnah
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing (] $5.00 mayBe
24

Trust Fund Contribution Added fo Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

9. Name and Address of Current Registered Agent
81| Name
DAVID EDDINGS 82
6412 COOPER LANE.
JACKSONWILLE FL 32210 8
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .

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
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 registered

Signature, typed or printed name of registered agent and litls if apphicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TILE OChange [ Addition
NAME EDDINGS, DAVID 12 NAME

smreetanoress] 6412 COQPER LN 13 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P

TME DV : (0 oELETE 21 THLE (Change (] Addition
NAME -EDDINGS;- SANDRA-G - 2200 .- -
street aooress| 6412 COOPER LN 23 STREET ADDRESS |-

CITY-ST- 2P JACKSONVILLE FL 2 4CHTY-ST-ZP P

TME D . [ DELETE 3.1 TITLE [HAThange  [] Addition
NAME JAMES D. EDDINGS 32 NAME

sTreeT ooress| 6412 WOOPER LN wsmeoress| U {4 C OOPER LANE

CITY-ST-2IP JACKSONVILLE FL 34.CIIY-5T-2P

TIMLE [ pELETE 41TME [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIRY-ST-2P 44 CITY-ST-2P

TILE [] DELETE 51TITLE [JcChange  [JAdditicn
NAME - ) 5.2 NAME

sTR‘EETJ‘\DBRESS ’ 53 STREET ADDRESS

Cfn"-ST-ZP I:‘ ';‘;-, ) 5.4 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TME [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§7-2P 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual r
officer or director of the forporati

r supplemantal annual raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that I am an
or the recaiyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EODENGS

l.!.

Block 12 or Block 13 if fhanged, of on an attaghment address, with all other like empowerad.
.?JV.T U
SIGNATURE: Ul
' OFFICER OR DIRECTOR

72799 @01) 183-189

Daylime Phong #

CR2E037 (5/99)

0000284
I




