FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATIO men e | May 06 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCYMENT # 212304 (0)
GENEVAMATIC ENGINEERING CORPORATION, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Pencipal Place of Business Mailing Address
$200 9%5TH ST NORTHE? $200 95TH ST NORTHE?
ST PETERSBURG FL 3708 ST PETERSBURG FL 33708

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 590832089 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. . R i
AP - ! P B, Centificate of Status Desired D sa 75 Additional
22 2;1 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
-2_3-[ m Trust Fund Contribution || Adgded to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;l T";] 30 Parsonal Property Tax due June 3. Oves [ONa
©. Nama and Address of Current Registered Ageni 10. Name and Address of New Reglsterad Agent
1
GOELZ, LAURENCE L. 81) Namo
5550 93“" STREET N. B2| Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PK. FL 34668
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-namead corporalion submits this staterment for the purpase of changing s registerad

office or registerad agor, or both, in tho State of Florida. Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . o
Signatare. typed o P nlec manw o mg.m coed uur-nr and ntin # appla ™ (NOTE Ragistared Agent signature raquired when feinsiating) DATE
1z. OFFICE AS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L] peceTe 11TITE [T change [T Addition
HAME GOELZ,LAWRENCE L 12 NAME
sweeT aoness | 5550 98TH ST N 1.3 STREET ADORESS
CITY-$1- 2P PINELLAS PARK FL 14 CITY-5T-2F
THILE L] peLere 21 TITLE [J change [ Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 24LTY-5T-2P
e ‘ [T otLETE 31 TITLE T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 1 34.CITY-5T-7IP
TITE L] pEcere 41 TIE TJ change 1 Addition
NAME 1 2 NAME
STREET ADDRESS ' 43 STREET ADORESS
oTY-SI1-7P 44 CITY - ST- 2P
TLE L] DELETE 5.1 TITKE L3 Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5.4 CITY-ST-2P
TMLE [T DELETE 617LE L ] Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this &nnuat report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of 1ho receivor or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appsears in
Block 12 or Biock 13 if changed. or g4y an altachment with an adgf:ss

SIGNATURE: __

M AT T A ASTE O B o ir s OR B — [T S ——



