FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

DOCUMENT # S40498
C & G HOUSING ENTERPRISES, INC.

(5)

Principal Piace of Businass

5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Maiing Address

5858 CENTRAL AVE
18T FLOOR

us ST PETERSBURG FL 33707 i
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1991 07/07/1995
2. Principal Flace o Business | 2a. Maiing Address 4. FEI Number Appliod For
j21] 26 59-3057853 Not Applicable
| __ Suite, Apt. 5 elc. Suite, Apt. #, tc, 5. Cerlifcate of Status Desirad 0 $8.75 Additional
22—[ Z?I Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May 8=
23] 28] Trust Fund Contriution Added to Fees
21 Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 28] [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
GHADWICK, JAMES M. B2 Street Address (P.0. Box Number is Nat Acceptable)
5858 CENTRAL AVENUE

ST. PETERSBURG FL 33707

83

B4| Ciy FL Iss

Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
of registered agoent, or both, in the State of Flonda. Such (‘han%e was aJthorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. i am
sl

familiar with, and accept the obligations of, Section 6807 .0505, da Statutes.
SIGNATURE __ . T e - o I R . . ~ e
Sigranue, typed or printsd naTie of registered agant ard ks ¢ ap g hoable. {NOTE. Rogs'erad Agnnt signature requirect wher reinstateg) DATE a‘.;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L PO ] DELEIE 11TITE O Cege [0 Addiion | =
NAME GASKIN, MICHAEL K. 12 HAME 3
siTaooness 1 5858 CENTRAL AVENUE 13 STAEET ADDRESS &
CITY-S1-218 ST PETERSBURG FL 14 CITY-S1-2P E
TE [ [ DELETE 21TE [ Change [ Addiion |©
haME CHADWICK, JAMES M 22 NAME
saeer anoress | 0858 CENTRAL AVENUE 23 STRELT ADORESS
| ony-sT-aw ST PETERSBURG FL , 2ACITY-ST- 2P
e ' ‘%DELEIE 3 1TNLE [ Change [ Addition
NAME GASKIN, ALTON L 32 NAME
sireer aponess | 5858 CENTRAL AVENUE 313 STREET ADCRESS
| omv-sr-ze | ST. PETERSBURG FL 34CITY-5T-2P
THLE [ DELETE 4.1 WILE [ Change  {] Addilion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 440ITy-51-2
TILE [T DELEIE 5 VTILE [ Change [ Addition
HAME 52 NAME
SIMEFT ADORESS 53 STREET ADDAESS
| oTr-sr-ze 5.4 CITY-S1- 2P
TITLE {J DELETE & 1TITLE [ Cnange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY - 51- 21 64CITV-SI-2

cath; that | am an officer ar din of t

appears in Block 12 or Block

SIGNATURI: __

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
cedtify that the imormation indicated on this annual report o~ supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
1l hp corporgtion or the

raiver aptrustes empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that My nama
it with£in address.

/Z Hichael K Gagken ) j/gj?ﬁJﬁ%%i@if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



