L SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 0 e, FLOR!DA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 99080 (8)

1. Corporation Name

D BANKS CONSTRUCTION INC.

A

Principal Place of Business Mailing Address

4412 WALTHAM AVE 4412 WALTHAM AVE

TAMPA FL 33634-734€ TAMPA FL 30634-7346

3. Date Incarporated or Quahfied aa. Date of Last Report
07/26/1990 08/01/1995
2, Principal Place of Busness 2a. Mailing Address 4, Ftl Number Applad For
[21] 26| 59-3052300 Not Applicalc
Suite, Apt #, €lc Suite, Apl &, etc $8.75 Additional

5. Certilicate of Status Desired D

zl ;;l Fee Required
Gity & State City & Srate 6. Election Campaign Financing [ $5.00 May Be
;;l Trust Fund Coenltnbution Added 1o Feas
Zip Country 2ip Counlry 8. This corporation has hatulity for intang:b'e tax under s 199032
?5] ;;l —3;I Florida Statutes E] Yes D No
9. Name and Address of Current Ragistered Agent 10. Name end Address of New Registered Agent |
81| Name
FEYL, JOHN W
14011 MIDDLETON WAY B2| Street Address {PO. Box Numher 15 Nat Acceplable)
TAMPA FL 33624
83
84| Ciy FL le Zip Code
T3 Fursuant 1o the provisians of Gections B07.0602 and 607. 1508, Florida Statutes, the above-named curporation Submits this stateriant [ar the purpose of changing its regulered |
affice or registered agent, ar both, in the State of Flonda Such change was authorized by the corparation’s board of drectors | hereby accept the appontment as regisiered
agent. | am faniilar with, and accepl the obligalons of, Section 607 0505, Florida Statutes
SIGNATURE __ - _. O
Signature typed or prelesd rame of regisered agent ard nte f appheadke (MOE Ron stered Agant §gnature required when ieinsta’ngl DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE D [T neete L T T charae ] Addian | g5
NAME BANKS, DENNIS 12 M 3
sieeranoness | 4412 WALTHAM AVE 13 SIREET ADDRESS g
CITY-ST- 2P TAMPA FL 14CITY-S1- 26 &
TITLE T oeeete 21TIILE [T change [ ] Addieon |
NAME 22 NAME
STREET ADDAESS ? 3STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP )
T [T oewee 31TmE [ crange [ ] Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CIIY-ST-21P
TTLE [T oeEve 41TeE [T change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEEN ADDRESS
EY-51-21F 44 CITY -ST-2iP 1
TLE [] Decese 51TIMLE [T Cuange ] Addiicn
HAME 5.2 NAME
STREET ADDRESS 5 1STREET ADDRESS }
CITY-S1-21P 54 Gy -51-21P |
TITLE [T Deiete B1TILE [ ] cmange [ ] agduen ‘
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-§1-2iF a 64 LTy -S1- 4P
14. | da hereby cerlify that tne informatian gupplied with filing is vohintarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florda Statutes |
further cerlily that the information ind I ;1 or supplementai annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oath, that | am an ofhcegar flireclar off ur or lhe receivar of trustee empoweraed o execute tis repart as recuired by Chapter 617, Florida Statutes, and
that my name appears in Block 12 of Blgek 13 it chp 4 atiachment with an address
. A 3. ) -~
SIGNATURE: ___ _ le .. (D Sy-L07.
BIGNATUR OF SIGNING OFFICER OR DIRECTOR T D P




