FILE NOW: FILING F

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary ol State

DIVISICN OF CORPORATIONS

EE AFTER MAY 11§ $225.00

DOCUMENT # V68726

i. Corporation Name

BANKSTON AND BANKSTON, INC.

(1)

Mailng Address

8910 N DALE MABRY HWY #12
TAMPA FL 33614

Principal Piace of Business

8910 N DALE MABRY HWY #12
TAMPA FL 33614

AT AT UM

3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Busmass i | 2a. Mailng Address B - 4. FEI Number Applead For

2 25" 59’3 i3972 1 Not Apphcable

Sulte, Apt. 4, etc. L St At E ele. 5. Certitcate of Status Desired 0 $8.75 Additional
’a 27] Fee Required

City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
EI - ZSI e Trust Fund Cantribubion Added 1o Fees

2p Counlry L 8. This corporation has liability for intangible tax under s 199,032,
24 E} 29| 30 Floricla Statules i‘v’es [INo

9. Name and Address of Current Registered Agent N ] } ) 10. Name and Address of New Reglstered Agent
- r Narme

BANKSTON. DAVID A 2 Street Address (P.O. Box Number is Not Acceptabie)

8910 N. DALE MABRY HW #12 |

SU"E 12 83

TAMPA FL 33814 8] Cry FL |35 Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules the above named corporabon sabs tnis statement for

the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

farniiar with, and accept the obligatons of, Secton 607.0505. Florida Statutes

SIGNATURE N L . S . e . I _
Siprdt e Uy o it fa re ot ateeed age ol i a4 OTE P getentt dg s Gna e b re s : DATE

12, OFFICERS AND DIftf CTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 12

HILE P {1 DELETE 11T10LE [ Change [ Addition

RAME BANKSTON, DAVID 12 NAME

sweeravoress | 8910 N DALE MABRY HWY SUITE 12 13 STREET ADDEESS .

Y- s1-2P TAMPA FL 33614-1580 14QTY . TP

THLE [J DeLete 2170 [ Change [ Additon

HAME 22 NAME

STREET ADDRESS 23STREF ADDHESS

CIly-ST-2IP 24007 T-2

TITLE [ DELETE 3 TTITLE [] Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 SIRFE " AOTRESS

CiTy . ST- 2P 34TIY--1-4F _

TiTLE [ DELETE 4 1TILE [0 Change [ Addition

hams 42 NAME

STREET ADDRESS 4ASIAEE AJDRESS

Cily-51-7IF . SACET-LT 7P

TITE [JDELETE 5 1TITLE [ Change  [J Addion

NAME 52 NAME

STREET ADDRESS §3STHEE ADDRESS

CITY-§T- 20 } S40IY-CT 2 R

TILE [] DRLETE 6 1TIHE [ Crange [ Addilion

NAME b 7 NAME

STREET ADDRESS B 3STREE: ADORESS

CITY-ST-2IP GACITY-SI-2F

14. t do hereby certify that the information supplied with this fing i3 valuntarily farmished and doe ; nal {uali
cerify that the information indicated on this anrua! repot o supple nental annoa’ report is troe and ace
path; that | anm an officer o7 director of eeRCration or the recei o or trustec empowered o execute
appears in Biock 12 or i L attachiment with an asklrass

SIGNATURE: __

SHGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Sechon 119 07{3)k), Florida Statutas. | further
urate and that my sgnature shall have the same legal eftect as if made under
this report 215 rer ) red by Chapiter 607, Florida Slatutes: and that my name

Sy

Dayrre

"\\Ze;\‘t‘e,, i

Dt

CR2E034 (12/95)



