FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLAME MINISTRIES, INC.

DOCUMENT # N96000001672

Principal Place of Business

P.0. BOX 200857
TAMPA FL 336870857

Mailing Address

P.O. BOX 290857
TAMPA FL 336870857

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90073 027 ****61.25

VIR

2. Principal Plage of Business

P, 0. Pox 20873

2a. Mailing Address

=P 0. ROX JOB%

3. Date Incorporated or Qualifed

~—Suyite, AplU#, eic”

ZPumner, W/ A

PR N——

— St Apt- #rete e

AouUmneR . WA

03/25/1996
=47 FEF Number === “TApplisd For=—
58'2227705 Not Applicable

24] [2s]

B D& 5. Cartfcate of Staws Desired _ [ 98:19 Adilonal
A 9%390-0460 @ 93390-0460 - Ce v Fao Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ B-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of Now Reglstered Agent

REEP, SANDRA
4804 GALLAGHER RD
PLANT CITY FL 33565

81| Name ~—

~J gn

d. 2ukermaw

82| Street Address (P.O. Box

1Sgl) Rrus

umber is Not Acceptable)

weed  On

¥

83

| & —TAamen,

FL [*| 3804

office or registered agent, or both, in the State of
agent. | am familiar with,-afd gécept 1

SIGNATURE

isters

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

prligations-e

Fiorida, Such ¢hange was authorized
Section 617.0503, Florida Sta

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the appointment as registered

{NOTE: Registered Agant signatura required whaen reinstating)

4-6-99

12 e "DFFICERS#ND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PT O DELETE 1ATME CiChange L] Addition
NAME TZOLOVE, PLAMEN o fravee

smreeTaporess| 17119 N WAYNE DR A Y15 sreer sooress

CITY-§T-2P PEARLAND TX 77584 14 CITY-ST-2P

TME vT . [J DELETE 241 TME {Change  []Addition
wwe | MATTHEWS, BILL. 22 NAME e

swkeeTAporess] 125 ELK HILLS DRIVE T L3STREETADODRESS| ' T

cv-st-ze | ELK RIVER MN 55330 2 4CITY-$T-2P

TIMLE 81T [ DELETE 31 TME [JChange [ Addition
NAME TZOLOV, DEBBY 3ZNAME

sreeraooress| 17119 N WAYNE DR 23 STREET ADDRESS

CITY-ST-ZP PEARLAND TX 77584 34.CITY-ST-ZP

TME AST : L] DELETE 41TITLE [JChange [ Addition
NAME MATTHEWS, MARY 4.2 NAME

streeTapDress| 125 ELK HILLS DRIVE 4.3 STREET ADDRESS

GITY-ST-2P ELKS RIVER MN_ 55330 44 CITY-5T-2P

TMLE ] DELETE 514 TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-5T-2P

THLE [ DELETE 6.1TIiE [JChangs [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-GT-ZP

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

indicatad on this annual report ar su,

tal annual report is true and accurate and that my signature shall have the same legal

| effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /Zu/2¥&N

ee L REQUIRE

WngTee

-CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27 _u3-%0-574]



