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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 374574 (2)

1. Corporation Name

GESCO MANUFACTURING COMPANY

FILED
Feb 23 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
324 13TH ST, SW P.0. BOX 1045
LARGO FL 34840 LARGO FL 345431045
us us DO NOT WRITE (N THIS SPACE
3. Date Incorperated or Qualified
12/30/1970
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - |Applied Far
m 26 58-13111556 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
uie. ApL B, 8l wiie. ApL . gl 5. Cortificate of Status Desired a $8.75 additionai
E ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Inlangible
’E] z3 770 25 ;;]33 277~ mm Personal Property Tax due June 30. B’%\f (1 No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIEK,GEORGE E 81| Name
324 13TH STREET S.W. 82| Stroet Addrass (P.O. Box Numbar is Not Accapiable)
LARGO FL 33770
83
84| City FL 85| Zip Code

SIGNATURE

agent. | am {amiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall heve the same lagal effect as if made under cath; that | am an
ofticer or director of the corparation or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if W on an altachrment with an addrfﬂ /
L 3
] MRl B =g s - ,AJAQ / / AM

Signature, typed of printed hamo ol fegistered agont and Llle il applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [J oELeTE 11 TITLE [ ¥ Change [T Addition | 3=
HAME SIEK, GEORGE E 12NAME §
swreeTapoRess | 672 POINSETTIA RD. #39 1.3 STREET ADDRESS i
ciTy-1-21p BELLEAR FL 14 GITY-§T- 2P &
TiTE [370) [T DELETE 24TME { Jchange [ Addition |
NAME SIEK, BONNIE J 22 NAME
streer anoaess | 872 POINSETTA RD, #39 23 STREET ADDAESS
CITY- 5T- 2P BELLEAIR FL 2 4 CY-S1-2P .
TINLE VD ] DELETE 34 THILE [MChange [ Addition
NAME SIEK, DANIEL 8 32 NAME
staeer aookess | PO BOX 2554 N/A 33 STAEET ADDRESS
CITY-ST-2P HIGHLANDS FL 34.CITY-ST-21P /f/’é/awq_/s e 28 ?4f
e T DELETE 4T TITLE - TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 2P 44 ITY-5T-7IP
TLE LJ DELETE 51TILE LJ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2P
TITLE [T DeLETE 6.1 TILE [ change ] Addition
NAME 62 NAME '
STREET ADDRESS | - 6.3 STREET ADDRESS ,
CITY-5T- 7P . 64 CITY-ST- 7P
14, | hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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