FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r ' PROFIT &
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 N / DIVISION OF CORPORATIONS

DOCUMENT # L75548 (7)

1. Corporation Name

FLORIDA COMMERCIAL/INVESTMENT PROPERTIES, INC.

e P FLORIDA DEPARTMENT OF STATE

ARG

Principal Place of Business Mailing Address
% WILLIAM T. GAUPIN % WILLIAM T. GAUPIN
RT. 2. BOX 4391 RT. 2. BOX 4331
CRAWFORDVILLE FL 92327 CRAWFORDVILLE FL 32027 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1990 04/26/1995
2, Principal Place of Business 2a. Maiing Addregs . ’Pd 4. FEI Nurmber Applied For
|21] __ = 143G Shell it Pd. 59-1845154 ot Appicads
Sue. Apt. #, ala. Sute. Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 additional
E_;t 27 Fee Required
City & State jty 8 State . 6. Eloction Campaign Financing $5.00 May Be
275| El df '\ l le__ FI__ Trust Fund Contribution O Added to Feas
210 Country Coun(ry 8. This corporation has liabilily for intangible tax under s 199.032,
24 |25] 28] gaam 3] LLSA Florida Statutes O ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAUPlN, WILLIAM T. 82| Street Address (P.O. Box Number is Not Acceptabie)
RY. 2, BOX 4391
CRAWFORDVILLE FL 32327 83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation sutimils thes staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _, . S . . e e _— . N -
Signature, typed or pinted name of registe-ad agen! ana tine if appl cable INOTE: Registered Agent signature recuirecd whan reins tating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 1.1 TITLE {7 Change [} Addilion
NAME GAUPIN, WILLIAM T. 12 NAME
STREET ADDRESS RT. 2, BOX 4391 1.3 STREET ADDRESS
ey -SI- 2P CRAWFORDVILLE FL 140ITY-§1-21P
TiILE [] DELETE 2 1TIILE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| oy-s1-2p 24CITY-SI-2P
TITLE [] DELETE 31TMLE [ Change [ Addition
NeME 37 NAME
STREFT ADDAESS 3.5 STREET ADURESS
CiTY-ST- 2P 34CITY-51-21P
ML [ DELETE 4 1TIME [J Cuange  [] Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-ST-2IF 44CITY-ST-2P
TILE [ DELETE 51 TITLE [ Crange [ Addition
NAME 5.2 NAME
STRECT ADDHESS 5.3 STREET ADDRZSS
CITY-S1-71F 54 CITY-S1-2IP _
TITLE {] DELETE 6.1 TTLE ] Cnange [ Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -ST-2IP 54CNY-ST-2P

14. 1 do hereby certify that the informgtierrSTDPMe with this fiing is valuntarily furnished and does rat qualify for the exemption stated in Section 119.07{3)(k}, Flonda Statutes. | further
cerlify that the information indigetfed on this anNial report pestpplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or diregtor of the corpdyation g7the rebisiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my narne

anpears in Block 12 or Blofik 1 i changed, or &1 an Attachment with an address.
SIGNATURE: __ s, @odag.-T8i1




