-—

FLORIDA DEPARTMENT OF STATE
’ Sandra B Mortham

PROFIT

CORPORATION
ANNUAL REPORT

1996 i '
DOCUMENT # P95000096756 (8)

1. Corporation Name

Secretary of State R
DIVISION OF CORPORATIONS

GENERAL PURPOSE CORP.

IR

Principal Place of Business ‘ “I'-vlaiiing Addire?s;“
1139 42ND AVE N 1139 42ND AVE N
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
3. Date incorporated or Qualffied 3a Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address T A FE Numier ‘ Applied For
[21] 26] ,5'7 33(9 7 02— " TNot Appicabie |
Suite, Apt, #, etc. | Suile, Apt #, elc. 5. Cerificalc of Status Desred 0 $8.75 Ad§itional
22 ) 2?] Fee Required
City & State | City & State 8. Electon Carpaign Financing 35_00 May Be
23 za} Trust Fund Contribution O Added to Feos
Zip | Couniry L _ Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
|2} 25 29| 30| Florida Statutes [Jves [INo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1] Name
PFRENGLE, KENNETH 82| Strest Address (P.O. Box Number is Not Acceptable)
1139 42ND AVE N i
ST PETERSBURG FL 33703 83
X o
84[ City FL 85/ Zip Code

11. Pursuant to the provisions af Soctians 607.0502 and 607, 08, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office |
F‘regislered agerdt, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. | am
amniliar with, and accept the obligations of, Section 607.0805, Florida Stalutes.

SIGNATURE __ . S e i e e . e J

] Signat.re, typad o1 pratad nanic of reget el and the i apydic MOTE Rogstaced Agant S-[mafunﬁ‘ z:‘_-J whar renstatingl DATE 6\
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
TITLE D R 5 1 T [T [ [1 Change [ Addition | g
NAME PFRENGLE, KENNETH 1.2 KAME 3
sz aooress | 1139 42ND AVE N 1.3 STREET ADDRESS &
CY-ST-2P ST PETERSBURG FL 33703 ‘ ) vagryste | 4
TITE ] DELETE FRRI [ Change [ Agdition |
NAME 22 MAME
STREET ADDRESS 2 3STREET ADORESS
CITY-S1-21P o R 2aonysre R
i3 [C] DELETE 31TTLE . [ Change [ Additon
NAME 32 hAME f
STREET ADDRESS 33 SIREET ADURESS
CAY-ST-2P - —— gacmy-st-ze | N
TTLE [J DELETE 41T1LE [] Change  [] Additian
NAME 47 Hame
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$1-71P L ‘ N aaomy-staw
TLE [} DELETE 5 1 TITE [ Change ] Addition
i S 40000 1 209664
s i 7 L =
TITLE ’ T o 5L ' * 0.00 [) Change  [] Addtion
NAME 82 NAME )q/ ‘
STREET ADDAESS B3 STREE | ADDRESS 4 '
CITY-51-21p __Desniv-siow

14. 1 do hereby ceddy thal the information supplied wilh this fing is volaniary #rmsied and doss net quialify for the exemplion stated in Soction 119.07(31%, Florida Statutes T Turhe:
cortify that the infarmation indicatod on this annual repod or supplemental annuat report is true and accurale and thal my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or frustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changad, or on an attachment with an address, 5/
SIGNATURE: SLTH ,qgawsit £ /0 % B 56 & / d

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR tma P

Dale Dagma Phine s




