FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of Stale
DIviSIaN OF CORPORATIONS

DOCUMENT # S32995 (0)
DAVID A. BANKSTON, INC.

1. Corporation Name

ARREA W

Principal Place of Business N' whnq Addrek.f,
8910 N DALE MABRY HWY #12 8310 N DALE MABRY HWY #12
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Gualiied | 3&. Date of Last Report

02/13/1991 04/28/1995

2. Principal Place of Busness [ 2a. Maiing Address 4. Tt Number Applied For
21 o ae] e 59-3049627 Not Applcable
Suite. Apl. 4, etc Slte. Apt 7. elc $8.75 Additional

b 5. Certificate o’ Status Desired 0 !
EI 27 Fee Required

City & State B : '6. Ewsclion Gan a;_m.gn .nanc;r-!g $5.00 May Be
?,?,—I 2_31 Trust Fund Contribution Added ta Fees

2 Country L. Fa o Courﬁry e 8. This corporabion has habitty for ntangible tax under s 199,032,
m ;;I 2!ﬂ 301 Finricla Statutes %’es ClNo

"8 Natme and Address ol Current Registered 10. Name and Address df New Registered Agent

BANKSTON. DAV'D A 82| Streel Address (F.O. Box Number is Not Acceptable)

8910 N. DALE MABRY HWY #12

TAMPA FL 33624 83

84| Ciy FL Ias 2 Code

11. Pursuant 1o the provisions of Sections 807 GA0Z and BO7 1508, Florda Statutes, e atbiovs named Gorporation sUs s this siatemant for the purpose of changing its registered ofice
or registered agenl, or bolhy, in the Stata of Plandla Such ciw\qv was authorized by the corporation’s board of aikectors | hercty accept the appontmient as registered agent. 1 am
familiar with, and accept the obligations of, Sectan EU7.0505, Florida Stautes

SIGNATURE ) e
TSIy watore, Bl O Frdsed nac s o i p e L TN PHDTE Pt A s pat o et w1 HFug DATE
12. OGRS A'\JD{HF;E(,]O D RE T ALDTIONS/CHANGES 10 OFFICERS AND DIREG 1O IN 17
TILF P [] DELFYE VITIE [] Charge  [] Addition
NAME BANKSTON, DAVID A 12 NAME
st sooness | 8910 N. DALE MABRY HWY #12 13 5TREFT ALORESS
orr-stze | TAMPAFL U WEICILE2 N
TILE ) DELETE 2 VTINf [ Changs [ Addition
HAME 27 HAME
SI4EE( ADDRISS 23 5THEET ADDHESS
Ly O e e Q20 STE2R
TILF 3 1TIE [ Crange  [] Addition
NAME 32NN
SIREET ADDRESS 33 STRCFT ATORESS
| orestap 4 e ‘ e WRACDICSEAE L
TITLE [ 1 DEETE 4 1TIMLE [7] Change  [] Addition
HAME 42t
STREET ADDRESS 43 STRE] ADTRESS
CIry-S7-7¢ L 44010y -S1-
TITLE {1 DELETE 5 1TIILE [ Change [ Additon
NAME 57 KAME
SIAEET ADDRESS 53 STHet T ADDRESS
CITY-ST-ZP e o 54CITY-S1-2F
TITLE (] DELETE 6 1TI0LE [ Change  [] Addition
NAME 62 han
STAEET AGDRESS 63 STHLLT ADDRESS
CITY-$1-2P o L BaLTY-ST-20

14. 1 do hereby cerlify that the information sapplied with this filing is vo'untariy furnishext and does not gualfy for the exermpton stated in Section 119.07(3)(k), Floridz Stalutes. | further
certify that the infarmabion indicatad on WIS Lreport or supplermental annual repon i trua and accurale and thal my signature shall have the same legal effect as if made under
oath; that | ani an offics O Ine receiver ar Lruslee ernpovered to execute tnis report as requred by Chapler 607, Florida Stalutes: and that my Rame
appears in Block 12 ar B shinment with an address &ﬂ 'X

SIGNATURE:

s \ \\Cr_ “  Qs$3Fe

P OF SIGNING OFFICEA OR DIRECTOR D TR S

CR2E034 (12/95)




