SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBE 1m

AMOUNT DUE ON OR BEFORE 0W4589: $61.25 (IF DISSOLVED, MINIIUM AMOUNT DUE TO REINST, &
{ NONPROFIT ' FLORIDA DEPARTMENT OF STATE :
‘CORPORATION Katherire Harris’
ANNUAL REPORT Secretary of State F | L E D
DIVISION OF CORPORATIONS

1999 8
DOCUMENT # N98000000295 qaNOV -8 PH 2 2

1. Corporation Name
TARY, OF STAY
ALBERT CANCIA MINISTRIES, INC. SECRTRSSEE. F L ONBA

Principal Place of Busingss Mailing Address

424 FLEMING AVE 424 FLEMING AVE
GREENACRES FL 33463 GREENACRES FL 33483 | | I I “ |

0u-1u-44  Aow, oou  de1aS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 26] 01/20/1698
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] 27] ES-080 2/ 20 Not Appiicable
City & State City & State $8.75 Additional
~I ;;} 5. Corticae of Status Deslired [0 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
[24] [23] |20] {3} Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
81| Name
CANCIA, ALBERT 2| Suresl Address (F.O. Box Number is Not Acceptabis)
424 FLEMING AVE 5
GREENACRES FL 33463
M| City FL [ssl Zip Code
11. Pursuant to the DfO’VISiOnS of Sectoons 617. 0502 and 617 508, Florida Siahuntes, the lnove-named ion submits this statement for the purpose of resgslerod
office or registered agent, orboth, In the Sigte of Figsid_B uch cha \ge: L] ize bythe 0 boa rd of direciors. | hereby accept the appoinlmem as

agent. 1 am familiar wijth8 0 '. aclion 617.1

SIGNATURE

A';{/gz_ﬂz

12. OFFICERS AND DIRECTORS 13. ADDITIONS/XCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD O oELETE 11TME CJChange  [JAddition | 3
NAME CANCGIA, ALBERT 12NE >3
smeeraporess| 424 FLEMING AVE 13 BTREETADDRESS i
CTY-ST-ZPP GREENACRES FL 33463 14 GY-ST-ZP 5
me SD PRDELETE 21TME DChange [ JAddtion ] O
NAME MATHURIN, NAOMIE ZZNAVE
smeersconese| 424 FLEMING AVE 29 et aoeess ] k-
omY-ST-2PP GREENACRES FL 33463 2.4 0TV-ST-29
Tme 1D C) DELETE VITILE Ochange [ Addition
NAME ORIENTAL, ROLAND 22NAME
streeTaooress| 1544 WEST ROAD 3.3 BTREET ADORESS
CATY-ST-2P LAKE PARK FL 33403 34, CITY-5T-20 ]
TITLE ] h/{”’ﬂ bl /_f [ DELETE 41ITME [OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 2 0OR “}’/ '4 5. A)STREETADDRESS
CITY-5T-2P AZN//W ;/ 3240 % LA CITY-5T-29
TLE / 7 CJ DELETE $1TIME [IChange  [JAddiion
NAME 7 5.2NAME
sTREETADORESS| 45 f’f/ Q/2s é i&/‘dc 5.9 STREET ADORESS
avsize | Lapd fovke LY 3340 2. sacTy-s1-28
TITLE J DELETE 8.1 TIME [ Change [ Addition
- 7';:’ ;:» 2’» a; el A(é eNNE -
STREET ADDRESS atcd 1L 8.3 STREET ADORESS
CITY-§T-2P 0/4/16 M “/7 23 5/0.3 B4 CITY-ST-2¢
14. | hereby certify that the Information supplied with this filing does not qualify for the mmplkm ted In Secticn 119, 07'(3)(I) Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnllure shall have the gal effect as H made under oath; that | am an
cofficer or dirgctor of the o or the iver or trustes empowered to exacute this report as &by da Siatutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with s other Yike empowergd-

SIGNATURE: il REQUIRED // o 7 (SBLESS2D

o D S

k'f\\

\Ji




