FILED
May 28 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Re o DIVISION OF CORPORATIONS
DOCUMENT # N96000001868 (6)

POWERPAK MINISTRIES, INC.

CORPORATION
ANNUAL REPORT

1997

DT

3a. Date of Last Report

Prncipal Place of Business Maiting Address

1506 KIRBY STREEY
PALATKA FL 32177-5616

{506 KIRBY STREET
PALATKA FL 32177

3. Date Incorporated or Qualifiad

Firet Yeav
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number A'pplied For
21] 26 H5HG 33 YL [Not Applicable
ile, Apt. #, elc. Suhe, Ap1. #, elc, i
Suile. A9 o ue. Apl. 4, ete 5. Certificate of Status Desired 0 68'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible igx under s, 199.032,
;I ;I E] _s;-l Florida Statutes 3 Yes No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BALDWIN, LORRAINE P 82| Street Address (P.O. Box Number is Not Acceptable)
1508 KIRBY STREET
PALATKA FL 32177 83

84! City 88| Zip Cods

FL

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing ils registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as reglstered
agent. | am famihar with, and accep?! the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE Signatwe, lyped or prinled name of regisiared Agent and tile if applicabie. {NOTE Repistered Agant signature raquired when reinatating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD T becee 1.1 TIILE L Change ] Addition é
HAME BALDWIN, LORRAINE 12 NAME g
sTheer aoness | 1508 KIRBY STREET 1.3 STREET ADDRESS

crv-st-op | PALATKA FL 32177 1ADTY-5T- 2P §
THLE v [ oeEe 21TITLE L] Change L Additlion {O
HAME BALDWIN, SAMUEL JR 2.2 NAME

steee) aooress | 1508 KIRBY STREET 2.3 STREET ADDRESS

arv-si-ze | PALATKA FL 32177 2.4CAY-ST-2P

TITLE 10 [ okLETE I TILE O change™ [ Addition
NAME BENJAMIN, RUTH E 4.2 NAME

steee? aooness | @113 GEARY STREEY 2.3 STREET ADDRESS

onv-si-ze | PALATKA FL 32177 34, CITY-5T- 2P

LE sD [ okLere &1 TITLE 1] Changs [T Adaifion
NAME PASSMORE, BERTHA 4.2 NAME

siweer anoiess | RT 4 BOX 1850, LOT #8 43 STREET ADDRESS

orv-st-ae | PALATKA FL 445TY-5T-2)F

TILE ] DELETE 51 TIE [Jchange [ Addition
HAME 5.2 NAME

STREE T ADDRESS 53 STREET ADDRESS

LiTy-ST-2F 54 CITY-5T- 2P

TILE T oerere 61 THLE L1 cChangs L] Addition
NAME 6.2 HAME

STREE T ADDRESS I 6.3 STREET ADDRESS

Y- 51- 2P BACITY-ST-2P

appears in Block 12 or

SIGNATURE:

/77

1. | do hereby cerlify thal the information supplied with this filing doss not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the
information inchcated on this annua! repon or supplemantal annual repont Is true and accurate and that my signature shall have the same Isgal effact as if made under oath; that
I 'am an officer or director of the carporation or the réceiver or trustee empowered 1o execite this report as reguired by Chapter 617, Florida Statutes; and that my name

it changed, or on an attachment with an address.

%

Mg i) o8 a0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICEE OR DIRECTOR

Davtirne Phors hns s i i




