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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERMSTOPPER MANAGEMENT CORPORATION

Principal Place of Businass

ALTANIONTE SPRINGS FL 32714

Maiing Address

820 DOUGLAS AVE
SUITE 1304

ALTAMONTE SPRINGS FL 32714

FILED

May 11 1998 8:00am

Secretary of State

ARIAORAR AR NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 07/08/1997
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FE) Number Applied For
_2—1—| o o . gt_s] 5?"'3‘{55‘ ?7/ Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #, otc, i
P L= e, Ap 5. Certiticate of Status Desired D $B'75 Additional
29 zﬂ Fes Required
City & State |__ Cily & State 6. Election Campaign Financing $5.00 May 8o
F<) 2aj Trust Fund Contribution Added to Fees
Zip | Cauntry A Country 8. This corporation owes or has paid he current year Iptangible
2 2§| I 20] ;ﬂ Personat Property Tax due June 30. [ Yes No
§. Name n_r_;_q g\ddress ol_l_:_yr_rpn! Reglsla_r__e_q_fhganl 10. Name and Address of Hew Reglstered Agent
81| Name
- Wiitipm . TabDd
11 DRIVE 82] Street Address {F.0. Box Number is Not Acceptable)
SUITE 2600 SeAa  MARSHF RKead
JACKSONVILLE FL 32302 83
84! City 85| Zip Code
Amecin  Tseaad  FL " 2903y

11. Pursuan! to the provisions of Seclions 6070502 and Ba7 1

agent. | am farniliar with

SIGNATURE M‘fﬂ\fm ol
Signature: Typed or printed name of fog noere:d

r ; 508, Flonida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flotida Such change was authorized by the corporation's hoard of direciors. | hereby accepl the appointment as registerad
. and accepl the ehlgalions ol, Section 6G7.0505, Florida Statutes

Y(30/28 _

acgenl Al Wl f

_Wittipm M, Topb

{NOTE Rogislored Agent signature reoited whaen reinslating)

CIFIGERS AND DIRE CTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TLE [T omange T Addition
NAME 100D, WILLAM M 12 NAME

sweeranoress | 26 SEA MARSH ROAD 1.3 STREET ADDRESS

Iy~ $1-21P AMELIA ISLAND FL 32034 B 14CITY-S1. 7P

TTLE [ DELETE 21 ME [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

civy-st-ze — 2.4 CIY-ST-21P

TITLE | MG 31TIMLE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CTY-ST-21P o 34.CITY-ST- 2P

THTLE L] DELETE 41THLE L) Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFI ADDRESS

ciry - §7-2F . - 44CMY-57- 2P

TME [T oeLere 51 TILE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 52 STREET ADDAESS

CITY-§T-2P o 54 CNY.57-7P

HTLE . J Dilee 61TI7LE Clchange L Adawion
NAME : 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY- §1-21P 6.4 CINV-61-2P

NIASRILAY™II ™,

14. | hareby certify that tho information supphied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annug? report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or 1the recewver of rusle empowered o execute this reporl as required by Chapter 807, Forida Stalutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachiient with an address.
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CR2E034 (10/97)



