FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA P&M PROPERTIES, INC.

FLORIDA DEPARTMENY QF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

(2)

B WA

Principal Place of Business Mailing Adclress
10606 MAGNOLIA DR. PO BOX 513
LOT 8 THONOTOSASSA FL 33592
THONQTOSASSA FL 33592 us
us 3. Date_Incorpgrated or Qualified | 3a. Date of Last Beport
04725/ 1388 05/51/1868
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21] |26] 59-2690737 Not Applicable
Suite, Apt. #, etc. | Suits, Apt. 4, elc. 5. Cerlfcale of Status Desired O $8.75 Adqnionar
22 27[ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution O Added to Fees
Zip Country i Zip Country 8. This corporation has liability for int?dble tax under s 199.032,
E EEI 2‘9} E Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINKLER, MARGIE L.
B2| Street Address {P-O. Box Number is Not Acceptable)
10806 MAGNOLIA DR.
LOT 8 83
THONOTOSASSA FL 33582
84| Gity F L IBS] Zip Code

11, Pursuart to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - S PP e
Siynalire, typed or printed nane of regislersd age: ad Trle It appl cabic (NOTE - Flagistersd Agant signature: respirad when reinstatieg? DATE

12. . COFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VP ] DELETE 11 TTLE [ Change [ Additon

NAME WINKLER, PETER A. 12 NAME

STREET ADDRESS 10606 MAGNOLIA DR. LOT 8 13 STREET ADDRESS

CITY-ST-2P TﬂONOTOSASSA FL 14CITY-ST-2P

G ur 1 DELETE 2 1TIE [0 Change [ Addition

WINKLER, MARGIE L

SIKEE! ADDRESS 10606 MAGNOLIA DR. LOT 8 23 STREET ADORESS

CTY-5T-7P THONQTOSASSA FL 24 CTY-ST-ZP

TIILE [J DELETE 3 1 TTLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

CiTy- ST-2IP 34Ci7Y-SI1-2P

TISLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2P 44CI1Y-51-2IF

e [ DELETE 5 11ILE [] Change  [] Additien

RANEE 5.2 NAME

STHEE | ADDHESS 5 3STREET ADDRESS

CY-§t-71p 54 CHTY-ST-21P

TITLF [T DELETE 6.1 TIILE 3 Change  [] Addition

NAME 62 RAME

SIREE ] ADDRESS £ STREET ADDHESS

CINY-§T-21P 64 CITY-§1-2F

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exernption stated in Saction 118 07(3)ik), Forida Statutes. [ further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or frustes empowered 10 exacute this report as requirad by Chapter 807, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREN) Yoty X Ude s IMpgre L LoiNKCER 41796 (819 4173

IGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytiie Prone #

CR2EC34 (12/95)




