FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 OOam

CORPOR?\“ON Sandra B. Morthem

a7 A Secretary of State

DOCUMENT # & 802:‘!

. Corporation Name

General Properties, Incorporated

Qwal Place ol Business Ma.ling Address
‘ 1251 Seminola Blvd. 1251 Seminola Blvd.
Casselberry, F1 32707 Casselberry, F1 32707
3. Date Incorporated or Qualified 3a. Date of Lasl Report
A 07/22/1980
, Pringinal Placo gf Business 28, Mailing Addross 4, FEI Number Applied For
AWAN e BT 592085925
Sui pl & o, Suite, ApL 4, ote, -
i A[C. 5. Cerliicale of Status Desired O $8.75 Additional
| ville, IVC 7873 Fos Requred
--<__ City & State | Ciy & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation hag liatilily for imangible tax under . 199.032,
;] E' E 30 Florida Statutes ves [Ono
9. Nams end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[ Cf E B81] Name
. . LYenoL ",)
. c 97\ WA. I D{(._ 57 82| Strect Address (P.G. Box Number is Nol Accepladle)
1351 Stm mple. OWvA.. | -
W’ b{/l/ﬂ i j& 707 84| City FL ]85' 2ip Code
11. Pursuani to the provisions ol Seclions 607.0502 and 6071508, Flonda Satutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agont, or bath, inthe Stale of Florda. Such change was autharized Dy the corporation’s board of directots. | hereby accep!t the appointrent as registered
agent. { am familar wilh, and accepl the obligations of, Seclion 6070505, Florida Statutes
SIGNATURE e - . : .
‘ilgualuru tvu(‘ o [V nted namf of i.a Stornd "l(jl' L and tric f |||qu atdn (HOTE Fogistered Agent signalure reauired wher reinslat-ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
TITLE }’fM«M | ] T1TILE [Tchenge [ J Adaon 1 &
NAME Wallick, Clarence E. 12 Net 3
smerraopress | 1251 Seminola Blvd. 13 SIATET ADDRESS g
ev-st-ze | Casselberry, F1 32707 14001Y-51-20 &
L [T oeLEte 21TIME (I Change [T Addition |©
NAME 22 NAME
STHEET ADDRESS 2.3 SIREET ADDRESS
CITY-S1. 2IP ? 4 CITY-5T- 2P
- e [ Toeese SITML - [T changs [T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 CITY-S1- 2P
TLE [CToecere ATTILE [Jchange ™~ [ Addition
Pl mame 4.7 NEME
STREET ADDRESS 43 STHEET ADDRLSS
CiTY-SI-2iP 44 LY -5T-71P
TILE LT oaune 51101LE E Change [ Addition
N szt SO000S 25985 15
STREET ADDRESS 5.3 STRCET ADDRESS =4/ 1997 [] }10R--1232
GIIY-5T-2° o o 54 CITY-S1-2IF *En00 00
TILE CTottere GETE Tlchange [ addition
NAME 52 NAME / A y
STREET ADDRI SS 6.3 S1RELT AUDRESS \ 0\ f\ 0\
CITY-ST-2IF . - £45ITY-31-2P |
14, | do hereby cerlify 1hal the infarmation & icd with s 1 ing does net qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further ce-lfy that the
information indicated on lhis annual (g g supplemenal annual report s rue and aceurate and that miy signature shall have the same legal eflect as if made under cath: that
: 7t (rnﬂcgaém'm 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
; an addyess
G TYPED OR PRINTED NAME OF SIGNING OFFICER OR piREcToR T T T " Dagne T




