FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT "‘“E';- ) FLORIDA DEPARTMENT OF STATE
CORPORATION N .t

ANNUAL RePORT

1996
DOCUMENT # V72831 (3) |

1. Comoration Name

GENERAL CORDAGE. INC.

—

Sandra B. Martnam
Secretary of State
CIVISION OF CORPORATIONS

N O B A

Principal Place of Business Mailing Addrass
5904 ADAMO DRIVE 5904 ADAMO DRIVE
TAMPA FL 33819 TAMPA FL 33619
3, Date Incorporated or Qualified 3a. Date of Last Report i
10/16/1992 04/26/1995 f
2. Prncipal Place of Business 2a. Mailing Address 4. FE! r Applied For ,
m ;ﬂ 1 1 1205 Not Appiicabe '
i z. , . #, e, ] o
— Suile, Apt. 4. et 3] Sute, Apt. 4, &t 5. Cerbhgafe of Status Desired 0 $8.75 Additional
22 27 Fae Required
L City & State City & Stats 6. Tlecton Campaign Fnanang O $5.00 May Be |
23 m Trust Fund G sntrbuticn Added to Fees :
. 2P Country ap . Gountry B. This corporation has liabilily for mtangible tax under s 189.032,
[24] 25 29 30 Florida Statutes ﬁ ves [ONo ;
' 9. Name and Address of Currsnt Registerad Agent 10. Name and Address of New Registered Agent I
81| Name !
]
ESLICK, WALLACE L 82| Stest Adaress (P.Q. Box Number is Not Acceptable) )
5904 ADAMO DRIVE !
TAMPA FL 33619 63 J!
84| City ’ FL lss Zip Code :

1. Pursuant o the provigicns of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation SubrTits this Statement for the purpese of changing its registerea office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directaors. | hereby accept the appointment as registered agent. | am
tamillar with, and accent the obligations of. Section 607.0505, Florida Statutes.

'
i
|
i

SIGNATURE < > |
Ignatura, typed of parled name of registered agenr and e if appecane. TNOTE: Rastered Agent Sgnarure required woan rénstabngs DATE i '._‘:

12, OFFICERS AND DIREGTORS 13. ZDOTIONS, CHANGES T0 OFFCERS AND DIFECTORS M 77 53

TITLE [ 7] GELETE 1 1 TTLE [J Change [ Additon w:

NAME ESLICK, WALLACE L 12 NAME iz

stagersopress | P.O. BOX 768 N/A 1.3 STREET ADDRESS g

oY -ST. 2P VALRICO FL 33594 1A CIIY-5T-2F ! &

TITLE - v [] ELETE 21 TTLE O Crange [ Addton | &

NAME WRIGHT, WILLIAM K 22 HAME L

erser anoaess | P.O. BOX 768 N/A 23 STREET ADDRESS i

CITY-ST-2P VALRICO FL 33594 24CITY-§1- 2P I

TIILE SH ] DELETE 31 TILE [ Change (] Addtion |

NAME VASCONCELLOS, JOAC 32 NAME i

sreeer sopness | AV. LIBERDADE 35 STREET ADDRESS I

CiTY-5T-2P BAYEUX PB 58305 14 0TY-ST-2P

TITLE DELETE 4 1TILE Change Addition

- N 200001 7aB25S

STREET ADDRESS 43 STREET ADDRESS ; Ejggé’fgg --01025--013

CITY-51-2If 44 CITY-S8T-2IF :

TITLE (] DELETE 5 1TINE [ Crange  [] Acdition

NAME 5.2 NAME

STREET ADERESS 53 STAEET ADORESS

TR 54017V -5T-21P

e "] DELETE 6§ 1TTLE [ Change [ Additian

NAME ' §2 NAME q

STREET ADDRESS 6 3 STREET ADBRESS N

oI -S1-2P 640ITY-ST-2P

cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as f made under
sath. tnat | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor &g required by Chapter 607, Florida Statutes; and that my name

14, 1 dc hereby certly that the information suppled with 1his fiing 5 voluntarily furnisnad and does not quality for the exemption slatad in Section 119.07(3)k). Florida Statutes. | further §‘
appears in Block 1

o Block 13 f changed, or on an allachment with an address.

W et Tis 13 e

SIGNATURE AND TYPED DR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Date vt ma Phane: #

SIGNATURE:

_h o



