FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nasmne

(9)
MASINGILL ENTERPRISES, INC.

R 0 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F'ri:uc;i;:agl F;I;ﬁce of BLJF;\F){.:-?:;A Maiiing Address
8738 COMMONWEALTH AVE. 8738 COMMONWEALTH AVE.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Dats Incorporated or Qualified 3a. Cate of Last Repor
- o 06/16/1975 06/13/1995
2. Fincipa' Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2] |l 59-1597021 Not Applcable
| Suite. Apt. #, et. Suile, Apt 4, etc. 5. Gortificato of Status Desired ] $8.75 Auditional
EZJ . o o m Fee Required
~ Cnty & Stale i City & Stale B. Election Campaign Financing 0 $5'00 May Be
s 28] Trust Fund Contribution Added 1o Fees
e __ Country | dp Country 8. This corporation has liability for intangitle tax under s 199.032,
[?"‘l 2;1 29_1 E] Florida Statutes Yes [JNe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASINGILL, LORENE 82| Streol Address (.0, Box Number is Not Acceptabie)
8738 COMMONWEALTH AVENUE =
JACKSONVILLE FL 32230
84} City FL B5| Zip Cods

11, Pursiiant 1o the pravisions of Sections 607 0602 and 607. 1508, Flonda Stalutes, the above-named corporalion submis this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
farnibar with, and accept the obligatons of, Seclion 8070505, Florida Statutes,

SIGNATURE . T, R -
L S‘f{ f!' m:f,-w-ri ar et ranee of regishored agert anad the P apylic atie NOTE Registersd Agant signature recured wharn rainstating) DATE
N Of HQ_ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DISRECTORS IN 12
P [T DELERE 1.1 TITLE 1 Change [} Addition
s MASINGILL, LORENE 1.2 WAME
STRTEL A0S 8738 COMMONWEALTH AVE 13 STREET ADDRESS
Lomeseae 4 JACKSONVILLE FL 1ACTY-57- 20
TILE [J DELETE 2 1V TINME {7] Change 7] Addition
NAMT 22 NAME
SIREFT ADNIESS 23 STREFT ADDRESS
|CuY S1 2 e 24CHY-ST-211
TIILE ] DELETE 31TIE : " [ Change  [] Addition
HaL 32 NAME
Slkkh | ATORESS 33 SIREEI ADDRESS
| eeseseepe 34C0Y-ST-7iP
T [C] DELETE 4 1111LE [ Change [ Addition
HAME 4.2 NAME
SIHEE1 ALURESS 4.3 STREET ADDRESS
| ovesepe 4.4 ITY-ST-7IP
WIF [] DELETE 5 1TNLF [ Change [ Addition
HAME 52 NAME
SYRLET ATORESS 5 3 STREET ADDRESS
| oeeestee 0 _ 54 CITY-ST-2IP
Nt [J DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
SIREE | ADLRESS & 35TREE] ADDRESS
Clv-8l-ar B4 CIIY-ST-2F

14, 1 cio by y cardify that the imformation supplied with this fiing is voluntarily furmished and doas not gualfy for the exemption stated in Section 119.07(3)ik). Florida Statutes. § further
cerlify thal the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under
cath: that | s an ofhcer or director of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changad, or on an attachrment with an address.

SIGNATURE: oX@3erie- MBocnstds « LoREWE MAASIN G,_‘a.._%;g/% o PIYTRY37ET

L]
PRINTEDIRAME OF SIGNING OFFICER OR DNRECTOR

CR2E034 (12/95)




