FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT /J_cjéi‘ e FLORIDA DEFARTMENT OF STATE
CORPORATION £

ANNUAL REPORT LA
1996 RE o
DOCUMENT # 680219 (3)

1. Corporation Name

GENERAL PROPERTIES, INCORPORATED

N e O A

$225.00

Sandra B Mortham

Socretary of State
DVISIGN OF CORPORATIONS

Principal Place of Basinass M:»n'\;\‘g ACi(ilt?SS;
P.O. BOX 570 P.O. BOX 570
GLENVILLE NC 28736 GLENVILLE NC 28736
us us - - . . e
3. Da‘e Incorporated or Qualifed da. Date of Last Report
07/22/1980 03/30/1995
g. Pnnc-nalAPlace of Business - Lg_a. Mailing Address ’ 4. F&l Numbeor T ' Applied For
21] 26 ~ 59-2085925 Not Appiicatyie |
i i ¥, etc "
| Suite. Apt. #, etc. | Suie Apt #, etc 5. Cericate of Stalus Desrod 0 $8.75 Additional
22] 27| B Fee Required
___ Crty & State | City & Stale 6. Eleclion Campaign Financing O $5_00 May Be
2_3—[ 28} Trust Fund Contribution Added to Fees
Zip Country L | Counlry 8. This corporation has labilty for intangibie tax under s 199.032,
m 25 29_] 30| Florida Stalates [ ves [ONo
- 9. Name and Address of Current Registered Agent _10. Name and Address of New Regisiered Agent ]
81| Name
WALLICK, CLARENCE E. (82 Stroal Addross (PO Box Numbor 1s Mol Acceptable] .
1251 SEMINOLA BLVD Cl ]
CASSELBERRY FL 32707 83
salcity T ’ FL |35l Zip Gods ‘l

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fionda Stalutes. the above Tamed corparation submits this stulement for the purpose of changing s registored office
or registerad agent, or both, in the State of Fiorida, Such Change was authonized by the corporaton’s board of directors. | herely accept the appoittment as registersd ageat. lam
familiar with, and accept the obligations of, Scction 607.0505. F orida Statules.

SIGNATURE _ R e - o e . _ L L -~ .
Sgnature, lyped o0 reo e gt A b 0 s A IROTE bl fgoct Sgiatoans e ures vt vt v (5 ™
12. OFFICERS AND DIRECTORS o J3 ~ _ADDIT\ONS/CHANGES TO OFFICFHS AND OIRECTORS IN 12 ] %—'
TiLe PD [J DELETE INEE: T crenge [ adfiton |2
NAME WALLICK, CLARENCE E 12 hAME 3
swaeersonress | 936 ARABIAN AVE 13 SIREFI ADORFSS o
CTY-ST-2F WINTER SPRS FL ) 1401 -51-77 o 3 &
i WA FEERT: ) ‘DO Chage [ Addtiar |9
NEME 22 HawE
STFERT ACDRESS 2 3STHEEI ADGRESS
CIiY-§T-21P _ 24 CIY-5T- 2 o )
TITLF [JDELETE 31700 [1 Change  [7] Addition
NAME 32 NAME
STREET ADOPESS 33 GIHLET ADDRESS
CTY-51-2P e FALTY-41-2F o i o B )
T [] DEtETE 41 FLE [] Changs [T} Addition
NAME 47 NAME
SIREET ADURESS 43 STREF” AGURESS
CTy g1-7p _ Qecuvstze o _ o
TITLE [ DELEIE 5 1TIE [ Changz  [7] Additon
HAME 52 NAME
SIHEET ADDHESS 43 ETREET ADURESS
CIY-ST-7P ) ) BACITY- 51 21 o
TLE {J eI & 1TIILE {] Cnange [ Addtion
NAME 62 NAM:
STREE ADDRESS 63 STREEF AIRESS
LY -5 -2p 64 CiY-5I- 2P

= exarnplon stated in Section 119.07(3H), Flonds Staftes | futher |
d that my signature shak have the same lagal effect as if miade under
it asgrequired by Cnapter 637, Florida Statutes: and rhat(r;tname

2

1/ 15196 35t-ag

14. | do hereby certify that the information supplied with this il ng is voluntadly furnished and Goes not Qual’y for
<erldy that the informabion indcated on this anrual reporl or supplemental annua' re;
oath; that | am an officer ar directar of the COrporation or the recaiver or trustes ompe
appeats in Block 12 or Block 13 ¥ changed, or an ar attachiment wilts an addre,

SIGNATURE: O Ep wWhlcicko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR




