SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001868 (6)

1. Corporation Npme

POWEBPAK MINISTRIES. INC.

Principal Place of Business

1506 KIRBY SYREET
PALATKA FL 3177

Malling Addrass

1508 KIRBY STREETY
PALATKA FL 32177

FILED

Oct 15 1998 8:00am”

Secretary of State

(R

3. Date Incorporated or Qualified

04/08/1996
4. FEI Numbar Applied For
59-3384671 Not Applicable

2. Pripcipal Pla oi_&u Iness
L;‘L{Bﬁ"; St POhns AVCAuE

2a. Malling Address

5. Certificate of Status Desired | ] $8.75 Additionat

26 P 0 6 {)\L a LD 3 Fee Required
Sulte, Apt. #, stc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 may Be
22 27_‘ Trust Fund Contribution M Added to Fees
Clty & Stale City & State, 7. Is this nonprofit corporation a homeownafgfassociation?
n) Falatia FL m Pplatka FL vs [VINo
Zip Counlry Zip Country 8. This corporation owes of has paid the cuent year Inlgngible
;‘32 I ,7 /2 a 29 3 Q ) )7 8, -3-!)' Personal Property Tax due June 30. Yos No
M 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BALDWIN- LomNNE P 82| Street Address (P.O. Box Number Is Not Accaplable}
1508 KIRBY STREET 162l &t. S0hne AvVen uc
PALATKA FL 32177 83

84] City PQ la_}_Rq

85| Zip Code
F .

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changln? its registerad
offica or registered agent, or both, In the State of Florida. Such change was suthorized by the corporation’s board of diregtors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statules. .

SIGNATURE Signature. typed of printed name of regiatered sgent and title K applicable. {NOTE: Registerad Agent signalura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12|
TmE P (] beLete 11 TITLE WA change [ Addiion
NAME BALDWIN, LORRAINE 1.2 NAME —_

swreet aporess (1508 KIRBY STREET usweeroress| | AL 61 O ohns AvVEnwe

crvsrze  |PALATKA FL 32177 14CITY-ST2ZP p

TITE vD [] veLere 29TME Ucnange [ Additon
NAME BALDWIN, SAMUEL JR 22 NAME .

steeranoress | 1508 KIRBY STREET 23 STREETADDRESS | | (;,RI S, D ohne Avenuc

covstzir  |PALATKA FL 32177 24 CTY.ST-2IP )

e TD [ oELETE 3TME Ll change  [] ddition
NAME BENJAMIN, RUTH E 3.2 NAME

steeeTaooress | 2113 GEARY STREET 33 STREET ADDRESS

evsree  |PALATKA FL 32177 34CITY.ST2P

e 5D ] peETe CTRE ) change [ Addiion
NAME PASSMORE, BERTHA 42 NAME ‘

streerappress [RT 4 BOX 1650, LOT #8 4.3 STREET ADDRESS

omesrze  |PALATKA FL 44 CTY.STZP

TITLE ] pEeere BATME [change [ Addiion
NAME BZNAME

STREETADDRESS §.3 STREET ADDRESS

VST 2P BACTYSTZP

THE ] oeLete 6ATITLE Tl crange [ additon
NAME 6.2 NAME

STREET ADDRES$ 8,3 STREETADDRESS

cvsT e BACITY.STZP

14. I hereby carlirﬁ that the information supl;vlied wit
indicated on thi [

5 #nnual report or sLPP!

h thiz flling does not quatgy
mental annual reporl is true and accurate and that my signature shall have
an officer or direptor of the corporslion or the recaiver or trusiee empowered to axecute this raporl as required by Chapter 617, Florida Statutes; and thet my name appears

In Block 12 or Bipck 13Mmam th an address.
SIGNATURE: - MM

for the exemption stated In section 119.07(t3)(i). Florida Statytes. | further cerlify that he information

he same lagal effact as If madse under path; that [ am

s

Qo) 229943

BIONAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dey@me Phane ¥

CR2E037 (5/98)



