FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI;:‘OCI)RFL‘THON .. : R FLORIDA DEPARTMENT OF STATE May 06 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:cs;acryo:f:gaﬂfmous Secretary Of State
| DOCUMENT # P97000048858 (9)

1. Corporation Name

! SHIELD OF FAITH MINISTRIES 4 KIDS, INC.

O

Principal Piace of Business Mailing Addross
I 3531 SCRIMSHAW DRIVE 3531 SCRIMSHAW DRIVE
: JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 :TSJ 59'3411356 Not Applicabla
Suite, Apt. #, atc. Suite, Apt. #, etc.
m P - P 5. Certificale of Status Dasires [ $8.75 addional
- a2 E] Fes Required
4 City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E—— 23] Trust Fund Contribution Added (o Fees
3 Zip Cointry Zp Country 8. This corporation owes or has paid the current year Intangible
i _2:[ E’ m m Paersonal Property Tax due Juns 30. [ ves E No
: 9. Name and Address of Current Registered Agent 30, Name and Address of New Reglstered Agent
LAFAYETTE, DOUGLAS A 81| Name
3531 GCH‘MSHAW DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32257
B3
84} City FL 85| Zip Code

11. Pursuani 1o the provisions af Sections 607,0502 and 607 1508, Flofida Statules, the above-named corporalion submits this statemant for the purposs of changing its registared
office or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

t | SIGNATURE o

: Signature. typod o printed name of rogisieres agont ang Wtie i appl coble {NOTE' Regisierad Agonl signalure requiled when reinsialing) DATE p
12, QFFICERS AND_QIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <

©o[ome D T DeLETE 14T O change ] Adaition | 2

Lol oname LAFAYETTE, DOUGLAS A 12 NAME §
smeeanoress | 3531 SCRIMSHAW DRIVE 13 STREET ADDRESS b
CiTY-$T-2F JACKSONVILLE FL 32257 14 CITY-ST- 2P &
TiE [ DELETE 21TNLE [ change [ Addition |
NAME 27 NAME

F
STREET ADDRESS 23 STAEET ADDRESS
CITY-§T-2P 2 4CTY-S1-ZP

R T [T oELETE 31 TILE CJ change [T Addition

i

v NAME 32 NAME

. SYREET ADDRESS 33 STREET ADDRESS

] OITY-ST-21P 34.CMY-§1-2P

Lo me [ 3 DELETE 43T0LE [J Change ] Addition

: HAME 4.2 NAME

-© | STREET ADORESS 4.3 STREET ADDRESS

o emy-stap 440ITY-ST-2P

PR T [ DELETE &S TILE CTchange T Addition

ol nae 52 NAME

3 STREET ADDRESS 53 STREET ADDRESS

[ | cmy-sT-zp 54 CITY-ST-ZIP

| e [] DELETE 61T0LE |J Change | Addition
NAME 62 NAME

.7 | STREETADDRESS , 63 STAEET ADDRESS

5

i [ omv-sT-zp /) 64CITY-S1- 21

; 14. | haraby certily that the information supphed wilh this filing, oﬁs nol gualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicalad on this annual reporl or supplemental annual regarf is true and acourate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or diregtor of the corporalion or lhe receiver or powered 1o execule this report as recjuired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or DTI)a\’chma ‘address.

' el

—_—— g T .

] Sy



