~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

| PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

GEOMETRIX, INC.

DOCUMENT # V02667

(6)

us

Principal Place of Business

4318 N SUNCOAST BLVD
CRYSTAL RIVER FL Ja428

Mailing Address

4318 N SUNCOAST BLVD
CRYSTAL RIVER FL 34428
us

R

3. T)}ilglﬂcmporated or Qualficd

12/23/1991

3a. Date of Last Repor

04/12/19%

2. Principal Place of Business 2a. Maiing Address 4. FE Number fppiied For
21 E 7 h9-3008522 «Not Applicable
i . . S oL, #, et i
3 Site, Apt. #, et . Suie, ARl H, et §. Certifcale of Status Desired O $B'75 Addﬁnonal
2—2—[ 27—| Fee Required
City & State | City & State 6. Electicn Campaign Financing O $5.00 May Be
23 231 Trust Fund Contribution Added o Fees
Zip Country i Zip | Country 8. This corporation has liabitity for intangible tax under s 199.032,
m E;[ -E| 30| Floricla Statutes [ ves [No
9. Name and Address of Current Registered Agehl hm, Name and Address of New Registered Agent
8t Name
WHITCOMB, KENNETH F 82| Sweat Address (PO, Box Nuniber is Nol Accaptable)
4318 N SUNCOAST BLVD - -
CRYSTAL RIVER FL 34428 8
84| City FL ‘35 | Zip Code

or regist

11, Pursuani ta the provisions of Sections 607 0502 and 607.1508, Florida Stalutas, the atove-named corporation submils this stat
d agent, or both, in the State o Flonda. Such change was authoriced by the corporation’s board of directpra. | hereby accept the appontment as registered agenl. | am
sarwith, and accept the obligations of, Seclon B07.0505, Florida Statutes

it Ted o A i Toorn B e es i bewT

ement for the purpose of changing its registered office

2/27— /90

S, b 97 it N of st a8 6 el i ke TIEE By Cmrt wignatine o aracd e o eetate g &
12. OFFICERS AND DiRFOTQHS 13. o AQ_DITIDNS’CHANGE§ TGO OFFICERS AND DIRECTORS iN 12 S
TITLE p "] DELETE TATIE [J Chawge [ Adotion | —
NaME WHITCOMB, KENNETH F 12 KAME 3
srreeraooness | 4318 N SUNCOAST BLVD 13 STREE ] ADDRESS &
Cry-si-2° CRYSTAL RIVER FL 140ITY-S1- 28 L &
TITLE [J DELETE 2 6L [ Crange L] Addlion | ©
NAME 2% NAME
STRLEY ADDRESS 23 STRERT ADDRESS
CIFY-ST-2IF i 24CI1Y-ST Q1P - )
YLE ] DELETE 31HIF [] Chage  [] Addition
NEME 32 KAME
STHEET ADDAESS 33 STREEN ADIRESS
ovegeeze | _Raamirrstae | o B
DA [J DELELE PRRTHIA [] Change  [] Addilion
NAME 42 NaME
STREET ADORESS 54 STHEFT ATURESS
CITY ST 7IP 44 CITY-51 AP } i ‘
e [] DOLETE 5 1TILF [J Change  [T) Addition |
NEME 57 haRKE ‘
SIRFET AODAESS 53 SIRE ] ADDRTSS ‘
Cliv-51-21° B o 54Ty SI-77 o . |
TITLE [ DELFIE 5 1TILE [ Changz= [} Acrilion
NAME B2 HAME
STREEL ADTRESS 63 STREET ALDHESS
CIY-51-2F 64 Y 51-2F i

cortify that the information indicated on this annual report or sur
oath! that | am an cfficer or director ol the corparation or the receiver or truslee empowered
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an aciclress.

SIGNATURE: _.

" SIGNATURE AND TYPED OR PAINTED NAME OF S1GMING OFFICER OR DIRECTOR

LS kL I T AW T

14, | do horoby centify that the information supphed it this flng is vo'untarty fomished and does nof gualily fur the axemption stated in Secton 119.0
hplermental annual report is true and accurate and that my signaturé shall have the same legal efiect as if made under
to execute this report as required by Chaprer 607, Florida Statutes; and that my name

2232 /f5¢

Dt

713)(k), Fiorida Statutes. | further

L PIZ2-Se3-oz6h

Daytiee Phone #




