FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1993 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # FQ4606 2)
GENERAI. FUNDING & EQUITY, INC.

FLORIDA DEPARTMENT OF STATE

Sandes . ortham Feb 03 1998 8:00am

(AENGH AR T

Principal Place ¢f Business Mailing Addrass
G/O VINCENT SCALLON G/O VINGENT SCALLON
10122 UINDELAAN 10122 LINDELAAN
TAMPA L 23618 TAMPA FL 33818 DO NOT WRITE IN THi$ SPACE
3. Bate Incorporated or Qualified
11/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2197516 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
—'—I " P 5. Certificate of Status Desired E $8.75 Add_ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ?9-] o ;l Personal Property Tax due June 30. COves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SCALLON, VINCENT Name
10122 LINDELAAN 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL FL 33618
83
24| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmént as registered
agent. [ am lamiliar with, and accept the obligations of, Section 607.0505, Florlda Statutes. L ) .

SIGNATURE _ . - -
Sigralure. typedl of printed nETe o ragstered agent and tila f applicable (MNOTE: Raglstarad Agent signature reguired when reinstating) ] DATE

12, QFFICERS AND DIRECTORS . .. 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD L1 peLETe 11 TLE [T Change LT Addition

NAME SCALLON, VINCENT 1.2 NAME

staeeT aooaess | 10122 LINDELANN DR 13 STREET ADDRESS

GITY-ST-ZP TAMPA FL 14 GITY-ST-21P

TITLE STD [T DELETE 21 TILE [ Tchange  [_T Addition

NAME SCALLOW, HILDECARD 22 HAME

STREETADGRESS | {0122 LINDELAAN DR. 2,3 STREET ADDRESS

CITY-$1- 2P TAMPAFL 2.4 CITY-ST-ZIP e

TIILE LT DELETE LITTLE [T Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST- 2P 34, CITY-ST-2IP L

TME 1 DELETE 41 TNLE [ Tohange ] Additlon

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 44 LiTY-$T-21P

TME T oeLETE 51THLE ] Change [ Addition

NAME 5.2 NAME

STREET AODRESS 5.3 SYREET ADDRESS

CiTY-57-2P 54 CITY-5T-ZIP L

TITLE ] DELETE 6.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -$1- 2P B

14, | hereby certily that the information supplied wé ol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

his fillng doast
«fital annual repdit?s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
& empawered to execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in

AT —— s 73
i F3j-06 Y3

indicated on this annual repont or supplem
officer or director of the corppratyon o
Block 12 or Block 13 f c, 0

CICNATIIRE.

ey S e &

CR2E034 (10/97)



