SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b &
DOCUMENT # KQ9216 (9)

1. Corporation Name

GINES & SONS, INC.

Principal Place of Businass Mailing Address | |I|’I“| IlI II||I ||“| “II’ “I“ I‘“ ||I}| |'I“ I|Il’ Illll I'I“ IlI“ ||||

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

% WILLIAM GINES. JR % WILLIAM GINES, JR
1201 LAWNE BLVD 1201 LAWNE BLVD
L 06 ORLANDO FL 32808 4. Date Incorporated or Quatiied 3a. Date of Last Report
07/12/1989 04/28/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far |
;T] 26-| 59'2%3%8 Not Apphicable
Suite, Apt. #, etc. Suite, Apl ¥ etc . i
-—1 P - ‘ P 5. Certificate of Status Desired [:] $8.75 Adqllnonal
22 27] Fee Required
City & State | CiyéSae 6. Election Campaign Financing ] $5.00 MayBe
23 2a TFrust Fund Contribution Added to Fees
Zip Counlry Zp | Country 8. This corporalion has habilty lor intangible lax under s 199.032
24] [25] _ 29! 30| ' Flonda Statules [] ves B no |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GINES, WILLIAM, JR
1201 LAWNE BLVD 82| Street Address (P Q. Box Number is Not Acceptabie)
ORLANDO FL 32808 5
84 City FL 857 Zip Code
11. Pursuant l; the provisions o Sections 607 0502 and 607 1508 Flonda Statutes the above-named corporatan sehmits this statement for the p. rpose of changing its registered
office ot registered agent, or both, in the Stale of Flonda Such change was aulnonzed by the corparation’s board of chrectars | hereby acceat appointiment as registered
agent { ar famihar with, and accepl the abligations of Section 607.0505, Florida Statutes
SIGNATURE e et e . . - IS
Signatwre lyp=a.0r prnts 1 na regulened agenl andd brie fapphoabls (NDTE Fingectared Agonl signature requiresd when marsratngs DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | g
T b [ ] oeuere TITILE [T cnange [ ] Avdinon | g5
NANE GINES, WILLIAM, JR r2namE 3
STAEET ADIDRESS 1201 LAWNE BLVD 13 SIREE] ADDRESS iy
CIFY-SI- 7P ORLANDO FL 14071 -ST-20 e
TE U ] DeETe Z1TTLE [T chenge [ Adomon |O
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDHESS
CITY - S1-2IP 2 4CITY - 51-2P
TE ) [ oecere 31 TI0LE [ Changs [ ] aaditon
NAME 32 NAME
STREET ADORESS 3 34THEE! ADDRESS
Ciry-s1-2ip 34 Y -8T-2F
TITE 1 oecete PRRUI T crange [ ] Addnion
NAME 4 2NANE
STREET ADDRESS 4 3 STREET ADCRESS
LTy -ST-2P 44 GHY - ST-21P 1
TITLE L] DeLeTE 51TU0LE [T Crange [] Adation
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-51-28 54CITY-SI- 2P
TILE ] oeter & 1TILE T7] Cnange ] adenon
NAME £ 2 WAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64CIY-ST-2IF

4. [ do hereby certily thal the infarmation supplhied with this Ting is volurtarily furnished ang does nol qualfy for the exernplion Stated in Sochon 119 07(3)(k). Fionda Stalutes |
further cerbify that the informaten indicated on tnis annual report or supplemental annual report is true and accurate and that my signaluee shall have the sama legal eflect as if

made unde- oath. that | am an oficer or direclor of the corporation or the receiver of trustee empawered 1o exacute this reporl as required by Chapler 617, Florida Statutes and
tha! my name appears in E!\ogk 12 or Block 13 if changed. or on an attachment with an andress

SIGNATURE: Wyl lian Danta B, (Il A Gountes Tt 7-3- - W7-299-8337

FICER OA DIRECTOR Thsyt o PR i &

A T ARD A Ay



