FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ps:
CORPORATION {
ANNUAL REPORT

-é‘li FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

rafs Secretary of State

1007 W

DIVISION OF CORPORATIONS

1. Corporation Narre:

DAVID A. BANKSTON, INC.

DOCUMENT # S3299

(0)

| Printipal Place of Business
8910 N DALE MABRY HWY #12
TAMPA FL 33614

Mailing Address

8910 N DALE MABRY HwWY 12
TAMPA FL 336141580

ED

May 06 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

02/13/1991

3a. Date of Last Report

05/01/1996

f:fﬂ'i‘ﬁé]bzn Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21 e ;?I 59-3040627 _{Not Applicable
Suite, Ap #, ele Suita, Apt. #, et
| Sute At el HiO. ApL ¥, Bt 5. Cerificalo of Stalus Desied () 90:7D Addidonal
25} ?,] Fes Required
| Gy & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fess
2w __ Country Zip Counlry B. This corporation has Nability for intangible tax under s, 199.032,
EZI R ) R 20] 2 Florida Statutes Pres []ho
| 8. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Apent
BANKSTON, DAVID A. 81| Name
8910 N. DALE MABRY HWY #12 82| Street Address (P.Q). Box Numbaer Is Not Acceptable)
TAMPA FL 3364
83
84| City FL aﬂ Zip Codo

TN, Pursuant 16 the provisions ol Sections 607.0507 and 607. 1508, Florida Statutes, the above-named corporalion submits this statemenl fof the purpose of changing ils registered
office or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accepl the appointment as registered
agent 1 am famibar wih, and accepl the: obligations of, Section 6070505, Florida Statutes.

SIGNATURIL

o e of

'“wsa:c-'u:i agerd and tire if applcabie

(NQYE- Regislerad Agant einature raquirgd when reinalating)

DATE

I am an olbcer or director of the cor

SIGNATURE: -

5

i tion or ha
appeirs i Block 12 or Blogk 13 if chang

nl with an address.

anlgny 91 4

Date Daytime Phne #

T OFFICERS AND DIRECTORS [E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T oeLEdE 14 TILE [ TChange [ J Addition
BANKSTON, DAVID A 1.2 NAME
sieer aooness | 8910 N. DALE MABRY HWY #12 13 STREET ADDRESS
arc-sezae | TAMPAFL 1.4 CITY -§T-2P
R TR [J DE(ETE 2170ME [T cCramge L] Addition
NAME 2.2 NAME
STHEE] ADGRESS 2.3 STREET ADDRESS
| Cv- e 2 4Gy -§1-2P
TiiLe [T oeLeTe 31 TINE [T change ~ [J Addition
NAME 3.2 NAME
STRIET AUDRESS 3.3 STREET ADDRESS
ST 34 CITY-81-21P
TEE LT oeLete S TITLE L Crange [ Addition
HAM 4.2 amE
STREF | ADEIRE S5 4.3 STREET ADDRESS
Ciy-staw | 44 0TY-5T-2P
K L7 DECEFE 5.1 TITLE UChﬂnﬂB I:] Additian
HAME 5.2 NAME
STHEE | ADDHESS 5.3 STREFT ADDRESS
gry-siae L 54 CITY-ST-2IP
Tae [ T DELETE B1TILE [J Change L] Addition
NAME 6.2 NAME
STREC) ADDRESS 6.3 STREET ADDRESS
CY-S1- 7 64 CTY-ST- 2P
14. | do hereby cerlify 1hat 1ae information supplied with this filing deos not qualdy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

infarmation ndicatod on this annual repor o supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
i ceivar or trustes empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

.&Sitn )

0362081

CR2E034 (9/96)



