FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

‘, f PROFIT
a CORPORATION
ANNUAL REPORT

1996 =W/
DOCUMENT # L.32201 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GENERAL SPINNING, INC.
. Principal Place of Business Maiing Address H““IM“ “nl Iml “I“llm mnlll’ I““ I‘I"I‘l“lml ||I“ |I||
! % CLIFTON H. PERRY. SR, % CLIFTON H. PERRY. SR,
' 653 W 27TH 87 €53 W 27TH ST
\ HALEAH FL 33010 HALEAH FL 33010 3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 11/28/1989 04/25/1995
) 2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Anpliad For

1] 28] 650172749 Not Applcable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Status Desired 0 $8.75 Additonal
i El ?7-[ Fea Reguired
; City & State City & State 6. Election Campaign Financing $5.00 may Be
] —;3] m Trust Fund Contribution (. Added to Fees
: Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
b |24 25 28 [30] Florida Stalutes &] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

PERRY. CLIFTON H., SR. 82| Strest Address (P.O. Box Number is Nol Acceplabile)

653 W 27TH ST

HIALEAH FL 33010 83

84| City FL Ias Zip Code

11. Pursuant to the provisians of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named carporation suomits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . " o
Signalure. typed o printed name of registerad agent and itk It applicable {NCITE . Regestered Agent signature reuired when reinstating! DATE G
’uTz_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPS ] DELETE 11TLE [0 Change [} Addilion | =
NAME PERRY, CLIFTON H., SR. 1.2 NAME 3
SIREET ADDRESS 1111 SW 128TH OR 13 STREET AUDRESS it
OTy-51-2 DAVIE FL 1.4 CITY-ST- 2P &
TITLE VP [] DELETE Il EXLT O] Change [ Addton |©
e PERRY, CLIFRON H JR H:
STHEET ADDRESS 1750 W. 46 ST. 23 STREET ADDRESS
CITY-5T-21P HIALEAH FL 24 CTY-ST-TP
TILE ST [ DELETE 3 1THLE [0 CGhange [ Addition
NAME PERRY, OPAL J 32 NAME
STREET ADDRESS 1111 SW 128 DR l 33 STREET ADDRESS
GITY-SI-2IP DAVIE FL 34CUIY-ST- 2P
TIFLE [] DELETE 4.1TITLE [} Change 7] Addiiion
HAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
| oimy-s1-zp 44 CITY-5T-21P
TIMLE [ DELETE 5 1TIMLE [ Change [ Addition
NAME I 5.2 NAME
SIREET ADDRESS 53 5TREET ADDRESS
GITY-§1-21P 54 LITY-ST-21P
TILE {1 DELETE 6 1TTLE [] Change  [7] Addition
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADORESS
CITY-S1-2IP B4 CITY-5T1-2IP
14, 1 do hereby cerlity that the information supplied with this fiing is voluntarity Turnished and coes not qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
- "_‘-D = f f
b ———, - R . — ' . Cer € S
SIGNATURE: Q,J/A—' \~ ,_@ (Luerond Vessd Ao d 25 G 206 %K o019
SHGNATURE AND TYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR T Date Daytme Proniy &




