FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996

', FLORIDA DEPARTMENT OF STATE

. Sandra B Maortham
Secretary of State

DIWISION OF CORPCRATIONS

DOCUMENT # P93000075722 (7)

1. Corporation Name

GINN & GINN'S ISLAND, INC.

Principal Place of Business
SHO MANATEE AVE W

Mailing Address
5719 MANATEE AVE W

1O A A

7 26]

BRADENTON FL 34209 BRADENTON FL 34209
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Busingss 2a. Maling Address 4. FE! Number Applied For

Not Applicable

Suite, Apt. #, etc.
22] 7]

Suite, Apt. #, elc.

5. Certificate of Status Desired O

$8.75 Additionas

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 z—a] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 182.032,
24] 28] [20] 30] Floricia Stalutes O ves 8No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m‘“’ CHARLES C 82| Street Addrass (P.Q. Box Number is Not Acceptable)
5719 MANATEE AVENUE, WEST
BRADENTON FL 34209 83
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obiigations of, Section 807.0505, Florda Statutes,

SIGNATURE __ e e e U
Signalure. typed or prirted nan e of registared agent and bie ¢ apphcarse NGTE Plegistered Agent signature requred when renstatingl DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tme PSD 3 DELETE 11TIE [ Crange L) Adettion
NAME GINN, CHARLES C. 12 NAME
sneeTanpress | 4107 60TH ST, CT. W. 1.3 SIREET ACDRESS
CITY-ST- 2P BRADENTON FL 1ACITY-§1-2P
TLE 1) ] DELETE 21 TITLE [ Change ] Addon
NAME QNN. MES B- 2.2 NAME
seeranoress | 3011 FRANKFORT PIKE 2.3 STREET ADDRESS
CITY-ST-IIP - GEORGETOWN KY 24 €ITY-ST-2IP
TTLE TD ] CELETE 3 1TITLE [ Change [ Addition
NAME GINN, EVELYNR. 32 NAME
smeev aponrss | 3011 FRANKFORT PIKE 33 STREET ADORESS
CATY-ST-7IP GEORGETOWN KY 34TITY-S1-2P
THLE [C] DELETE 4 1TTLE [ Change L] Addition
NAME 42 NAME
STAEET ADDRESS 43 STAEET ATIDRESS
CiTY-S1- 2P AATATY-ST-2P
TiTLE [ DELETE 5 1TiLE [ Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREE T ADDRESS
CITY -§T- 2P 54CTY-SI-ZP
TITLE [ DELETE 6+ TILE [ Change  [] Additon
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -5T-2IP §4CITY -5T-2P

SIGNATURE: »~_

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supgiied with this fiing is voluntarily fumished and does not quality for the exemphon slated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Fa ) 526568

B 7 7 4

Daytarie Prone *

CR2E034 (12/95)




