FILE NOW:

FILED

_MONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

<k 5

=, FLORIDA DEPARTMENT OF STATE

Mar 11 1997 8:00am

¥ Sandra B. Mortham
N5 ONISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporalion Name

N96000003487 (3)

MJOLNIR KINDRED ASATRU OF FLORIDA, INC.

Principal Place of Business

207 STANLEY AVENUE
FROSTPROOF FL 33843

Malling Address

4300 US HIGHWAY 88 WEST
FROSTPROOF FL 33343-9332

A

3a. Date of Last Report

3. Da!e&c}%rgﬂegeédeor Qualrrled

2. Principal Place of Business 2a. Mailing Address 4, FEl Number ) Apphed For
21| 2 65-06 93 _3 69 Not Applicable
Suite, Apt, #, elc, Sulte, Apt. #, etc. - $8B.75 Additional
rz_ﬂ 27 5. Certificate of Status Deslred ﬁ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 —2;| ;ﬂ —s—(ﬂ Florida Statutes O ves No
§. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
Bil Name
WADE. FRANCES | B2| Street Address (P.O, Box Number is Not Acceptable)
3128 RAMBLER AVENUE
ST CLOUD FL 34772 8
B4| City FL 85} Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing Its regisiered

ofhice or registered agent, or both, in the Siate of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

was authorized by the corporation's board of directors. | hareby accepi the appointrent as registered
03, Florida Statutes.

Signatue, rypé;ia printad name of registerad agenl and tite if applicable

(NOTE: Reglstered Agant signaturs retuired when reinstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIDONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 g
e [ DELETE 1.1 YITLE F/T 1S E/c L] Change Dl addition | g5
NAME 1.2 NAME \)Qh " isheft B W §
STREET ADDRESS 13STREETADDRESS |WPB OO WA S e Q X ‘ <
CTY- ST 2P 1A CITY -5T- 2P Fros#prooﬂ-.*{orida. 333 4 5 g
THLE [T oeLete 24 TITLE (7] ' . T Change Addition |
NAME 2.2 NAME rAancesS Wadd <

STREEY ADDRESS 25 STREET ADDRESS =1 Rﬁ"\b\ <" Ave,-

CITY-§1-21P 2omesre 5%, Clo WFlor Wdon BYTR

e [T peLETe 31 1TNLE %) e [T change IR Adition
v 3.2 NAME Dravl A Bu&..\&

STREET ADDRESS 3.3 STREET ADDRESS (o] | S‘\'au-\\ < AV <.

CITY-51-Dp 34.CITY-5T-2P %I"O 5+ [ »] PbO‘? 3 é\ﬁ) F.\ dﬁ- 33 8 q‘ \.,)

e {1 DECETE AYWILE ' o [T Change L] Addition
AME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITy- 1. 21k 44 CITY-5T-2P

TITLE [ orcene 51TTLE L) change [T Agdition
NAME 52 NAME

STRFEY ADDRESS 5.3 STREET ADDRESS

GITY-51-21 5.4 GITY~5T-2IP

TITLE [J oFLETE 6.1 TITLE LI Change T Additian
NAME 6.2 NAME

STREET ACDRESS 63 STREET ADDRESS

CITY-S1-7F EA CITY-§T- 2P

I am an officer or director of the corporation or
appears in Block 12 or Block 13 if changfe . Or on an attachment with an address.
’

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ furiher certily that the
information indicated on this annual report or suEpIama_mai annual report is trus and accurate and that my signature shall have the
6 raceiver or truslee empowered 1o execute this reporl as required by Chapter 817, Fiorida Statutes; and that my name

same #egal effect as if made under oath; that

B8-3-9% N/A

Nala Pawdre Prers @ BOERETH



