FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT
CORPORATION
ANNUAL REPORT

1997

BANKSTON AND BANKSTON, INC.

i i — AT AR UM

8310 N DALE MABRY HWY #12 8910 N DALE MABRY HWY #12
TAMPA FL 336t4 TAMPA FL 536141580

$andra B, Mortham

Secretary of State S e Cretary O f State

DivISION OF CORPORATIONS

3, Date incorporated or Qualified | 3a. Date of Last Report

00/08/1692 04/29/1996

lace of Business | 2e. Mailing Address 4. FEI Numbsr Appliad For
L . 26 58-3139721 Not Applicable
Suille, Apl 1, elc Slite"Apt. ¥, eic. - ) $8.75 Additional
2_2_] - &, Cerlificate of Status Desired D Fos Required
L Gy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
2_-31 e 28] Trust Fund Contribution [ Added to Fees
L __ Counuy o dp Country 8, This corporalion has liability for intangible tax under s. 199,032,
&’.fJ,,‘. I ¢ -] 251 30 Florida Statutes K ves [No
o .__% HMame and Address of Current Registered Agent 10, Mame and Address of New Regletered Agent
BANKSTON, DAVID A 81) Name
8910 N. DALE MABRY HW 4R B2| Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 12
TAMPA FL 33814 83
84| City FL as[ Zip Code

11, Pursuanit 10 he provisions of Soctions 607 502 and 607, 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in fhe State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accepl the appoiniment as regislered
agent. | amn familiar with. and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE e
) s;\_;u it re, tyned o prinited namta ol regetered ageont aad e it applicatile: {NOTE- Registered Apent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS iN 12
e P [T DELETE TATILE Ul Change ] Addition
HAME BANKSTON, DAVID 12 NAME
sinqs anniess | 8990 N DALE MABRY HWY SINTE 12 13 STREET ADDRESS
gy si- | TAMPA FL 33614-1580 14 CITY-ST-2P
AN ’ [T oelene 21 TIILE [T Change™ L] Addition
BaM: 22 NAME
ST 1 ALDRE 2.3 STREET ADORESS
LTS (N 240/Ty-57-2p
TILE [T oeLETe 31T ) Change ™ .1 Addition
NAME 22 NAME
STREES ADDRESS 3.3 STREET ADDRESS
oresae | 84, CIIY-ST-2IF
| i T oeLETe PREAT: [T Change L] Addition
HARST 4 2 NAME
STHZE 1 ALORESS 4.3 STREET ADDRESS
| QIveseae 44 CITY-ST-20P
1 |MEEEE 51TILE L Change [ Adaition
Nass 52 NAME
STHEFT ATIRLSS 53 STREET ADDRESS
CY-S1 7 54017~ 5T- 2P
BT [JoeiEre 6.1 TILE Ll crange 1] Aduition
Nakf 6.2 NAME
STRFED ADDRLSS 6.3 STREET ADDRESS
CITY - S1 29 6.4 CiTY-ST-2IP

14. i o hereby cely thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lanian officer or cirecior of the corporation or the receiver or frusiée empowerad 1o execute this report &s required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 1 ed, o attachment with an address.

SIGNATURE: H LY ED) __\edan B Azg 38w

¥R PRINTED NAME OF SIGNING OFFICER OR DIREGTGOR Date Daytiron Frane &

0382022

SIGNATURE AND TY

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O a.m

CR2E034 (9/96)



