FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00 FILED
o PROFIT ' *ﬂ‘l% FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 : .“,, 7 DIVISION OF CORPORATIONS

DOCUMENT # K79670 (1)

1. Corporation Name

GENIRY APIARIES INC.

e — SNNN——

P O BOX 1032 P O BOX 1082
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701092
8. Date Incorporated or Qualiied | 3a. Date of Last Report
e 04/12/1888 04/29/1996
2, Princapal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
CIN— ] 650114590 Not Applcabia
Slite, Apt #. olc Suite, Apl #, et X i
~ e, Ay ¢ uite, ApL #, etc §. Cerlificate of Status Desired [} $8.75 Aditional
2@1 S Eﬂ Fee Required
| Cily & Stale City & State 6. Eiection Campalgn Financing $5.00 may Be
o Fzﬂ Trust Fund Contribution O Added 10 Fees
. Country LY Country B- This corporation has liabllity tor intangible tax under s. 192.032,
. 2s] N ﬂla ;a Florida Statutes Cdves ClnNo
I, e and Address of Cutrent Regislered Agent 10, Name and Address pi New Registered Agent
GENTRY, JOSHUA B Name”
17769 66TH CT N 82] Street Address (P.O. Box Number is Nol Acceptabls)
ROYAL PALM BEACH FL 33470
83
84} City FL [as‘ Zip Code

11, Pursuant 10 tha provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named cotporation submits this statement for the purpose of changing its registersd
office: of reqistered agenl, or both, n the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | arn familiar weth, and accept the obhgations of, Section 607 0505, Flotida Statutes.

CR2E034 (9/96)

SIGNATURE
by (MOTE- Huglslered Agent slpnatura fequited when feinlating} DATE
13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T [ ENEE 1ATITLE 1 Change LT Addiion
NAME GENTRY, JOSHUA 12 NAME
switramress | 17769 68TH CTN 13 §TREET ADDRESS
omv-srze | RGYAL PALM BOH FL 1ACIY-81-2P
e | RpETES 21TLE T crange  T_T Addition
NEME 2.2 HANE
STHTE| ACHESS 273 STAEET ADDRESS
oyestae 2.4 CITY-$T-2F
e [ DeLEE 31TILE [) Crange ] Addilion
NAME 3.2 NAME
SIHEE T ADDRESS 33 STREET ADDRESS
| ovestpp b 34.CITY-8$1- 21
e T T [T oeLeTe 411 “[Jthenge [T Addition
NAM; 4.2 NAME
SIMEET ATLIRESS 43 STREET ADORESS
GIY-S1. 210 44 CITY-SY-2WF
e | T 1 OELETE 51TITE [T change ] Addition
NAkA 52 NAME
SIRES | ADDRESS 53 STREET ADDRESS
ooy §1oaw 54 0TY-ST- 29
wmE T S ] peckTe 61TTLE [ Crange ] Addition
NEME 62 NAML
St ADIRESS 63 STREET ADDRESS
| onyosae 54 CITY-ST-24P

4 Tdo flily thal the information supplice with this Tiing doas not quality for the exemption stated in Section 112.07(3)(0. Florida Statutes. | further certify that the
information indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer o direclor of tha corporalion or the feceivar or trustee empowered to execute this report as required by Chapler 607, Flarida $Statutes; and that my name

appears n Block 12 or Bloghk-AR if ghanged, orfinfan giachment with an address.
[ S Gty 7 G a8
' . - 0332340

BNATURE AND TYPED BR PRINTEG K2




