‘: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

WE B

& ‘;& FLORIDA DEPARTMENT OF STATE
CORPORATION 1 M’ﬁé Sandra B. Mortham
ANNUAL REPORT ik, "f‘?}’ Searetary of State

. .f!
b .

241 o
A det

DIVISION OF CORFORATIOING

1996 |
DOCUMENT # P93000030273 ()

. ] 100 O

AGAPE CHRISTIAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
6300 NORTHWEST 186TH STRET POST OFFICE BOX 472542
STE. %07 MIAMI FL 33247
MIAMI FL 33065
3. Dateéhrlﬁgﬁatad or Qualtied 3a. Dal%’bait/ilepon
2. Poncipal Place of Business 2a. Maing Address - 4. FEI Number Applied For
2 ) ) ) N 3 Not Appl cable
ita, Apt. #, etc. Sure, L A, etc. .
Sulte, Apt. #, etc - e Apl 8, e 5. Certificate of Status Desired 0 $8.75 Additional
22 27‘1 Fee Aequired
Caty & State | Oty& State 6. Elzction Campaign fFinancing $5.00 May Be
23 25[ Trust Fund Contribution O Added to Fees
2 . Country | 2 _ Country 8. Ttus corporaton has kability for intangibilo tax under & 199032
m 251 291 30‘ Florda Statutes 0 ves [no
9. Name and Address of Current Registered Agent i 10. Name and Address of New Aeglstered Agent
81| Name
WH”EHEAD. VIVIAN D 82| Steat Address (P.O. Box Number is Not Acceptable)
927t UTTLE RIVER BLVD.
MIAMI FL 33147 83
84| City FL ‘351 Zin Code
11, Pursuant 1o the provisians of Sections 6070502 and 6071508, Florida Slatvtes, he above named coporation submits this statement for the purpose of changing its ragistered office |
or registered agant, or both, in the Stale of Foida Sucn change was adthorized by the carparation's board of directars. | hereby accent the appointrient as registered agenl. | am
fan-ihar with, andl accept the abligatons of, Section 607.050%, Florda Statutes.
siGNATURE . . o ) o L e
N Stgatr, Byfard O Pricte § ran el ket el a0 e b At POTE gt ‘\‘_;-;'sm.r W fe aret bt re sl [Tt ’u'.?
12, "o OFFICERS ANO D¥ECTORS __1 i3 o 7A[]DIT!Q’Q§’CH{\N§ESTO_QF_FEERS AMND DIRFQTORS IN 12 %
TILE w D [7] DELETE L TTLE [ Cnange [ Addihon -
NAME WH'TEHEAD‘ VIVIAN D 12 NAME g
STREET ALDRESS 9271 LITTLE MR &VD 13 SIHEEC ADDRESS 8
Ciy-GT-2IP MIAMI FL 33147 14 CITY-ST- 2P __ E
TIILE | CJ DELFTE 2 1TILE Ol Change [} Addton |©
STREFT ADDRESS 6930 NORTHWEST 186“1 STREET ST 407 2 3SIREET ADDRESS
CITY-S81-2F MIAMI FL 33055 24CY-5T-210 |
THLE U I bkt LR _ [ Change  [] Addiron
NAME GIPSON, WILLIAM Nl 27 NAME '
STREET ADDRESS 3844 SHERATON m 33 SIKENADTRESS
GITY- ST P MIRAMAR FL ) o 34007 SI-AF i B
TLE [1 DELETE 4 1V TILE [ Crasnge  [[j Addition
NAME 4 2 HAME
STREET AJDRESS 473 SIhTHE ADDRESS
GiTy-5T-2IP 44 CIlv-5Y-2IF v = P oy
- - : “HOCHAOH RS s L I
TILE [ DELFIE g 1 TLE =7 — = Chinge  [] Addition
; , -05/14/96~-01104--02
HaME 52 HAME **‘FJHD ﬂl:l
STREET ADDRESS 5 ISTRELT ATDRESS TR
CITY-8T- 2IP ] L 5400y-st Ak )
TITLE [ DLLETE 6 17ILE hge ] Additian
NAME 62 NaMi b
STREET ADDRESS 63 STREE T ALERESS hy /(T
CY-g7-2p . ) 640151017 / ]
14. | ¢o hereby cerify that the information supplied with 19is fang is voluntarily furnished and daes not qualfy far the exemption stated in Section 119 .’(3)(k)‘ﬁ0riﬂa Statutes. | further
certify that the information indicated on this aniu:sLee or supplemental anndal report 1s true and accurale and that my sgnaturg shall have the Sare ledal eflect as if madie under
oatn: thal | am an offcer or drector of e corpor@tion or¥e receiver of Tustoa empowered to execuole this report as requirta by Chapter 607, Fiorla atutes, and that my game
appears in Block 12 or Biock 13 1f changed, o on an atlagiunent will an addrass -
308
d - i -
siNATUREN . Zuiind) Dedinid... YhL- 6 T L3 s
SIGNATUR ¥ P H DIMECTOR D Tt e BE e W




