_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # V65808

(0)

PRINCTON PROPERTIES, INC.

Principal Place of Business

8404 FRANKLIN RD
#H

PLANT GITY FL 33565
us

Mailing Address

6404 FRANKLIN RD
#100

PléAm CITY FL 33565
U

RO

3, Date Incorporated or Qualified

3a. Date of Last Report

ADAMS, WARREN E.
8404 FRANKLIN RD
#100

PLANT CITY FL 33565

2. Principal Place of Business _,89' Mailing Address 4. FEI Nurber Applied For
21 26| 650358813 Nol Appicable
Suite, Apl. #, etc. ite, 4, . ‘ ) iti
| Suite, Ap otc ., Sulte Apl. 4, etc 5. Cerlficate of Status Desired 0 $B'75 Adc!monal
22| _ 27 Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 MayBe
Fg—a‘l Trust Fung Contribution Added to Fees
Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
25 20 30} Florida Stalutes O Yes OONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

82] Street Address (P.O. Box Number is Not Acceptatbile)

83

84| City

85| Zip Code

FL

laricie Statutes.

11, Pursuant 1o the provisions of Sections BQ7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered oflice
or registered agent, or both, in the State of Florida. Such Chan%e was autharized by the corporation’s bioard of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accep! the obligations of, Seclion 607.0505,

SIGNATURE | . L . - e e . e
Slgravure, typed or printed name of registared agert and litk f applicabi; NOTE" Regstered Agant signatura rex juired when renstating: DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TR D CJ DELETE 11T [J Change [ Addition
KAME ADAMS, WARREN E 1.2 NAME
strrer anoress | 8404 FRANKLIN RD 1.3 STREET ADDRESS
CIY-81-2IP PLANT CITY FL 1AGITY-ST-2P
TifLE ] DELETE 2 1TITLE [ Change [T Addition
NAME 22 NAME
STREFT ADDRESS 23 5TREET ADDRESS

| CTy-sT-71P 24CITY-8T-2IP
TIfLE [C] DELETE 3.1 WILE [0 Change [ Addition
NAME 3.2 KAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 340ITY-5T- 2P
TITLE ] DELETE 41 TTLE [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

lTV—SI—?IP 44 C0Y-S1-2iP
TTLE ] DELETE 5 1TIILE [7] Cnenge  [T] Addition
NAME 52 NAME
STREET ALIDRESS 53 STREET ATIDRESS
CiTy-SF-7219 54 CiTy-81-2P
THLE [} DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
STHEEI ADGRESS 63 STREET ADDRESS
GITY-5T-2IP §4CHY-ST-2P

SIGNATURE:

Y 7

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

14. | do hereby certify that the infarmation supplied with this filing Is voluntarily furmnished and does not guality for the exermption stated in Sechion 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
oalh; that | am an officer or directar of the corparation or the receiver or trustee empowered
appears in Block 12 or Block 13 # changed, ar on an attachment with an a

o

execute this report as required by Chapter 607, Florida SldlUlBS and that my name

/ “‘// ’f/ f’{-a%‘;/

Da."me Fhone #

CR2EQ34 (12/95)




