FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g fi FLORITIA DEPARTMENT OF STATE
CORPORATION gy
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 46236 (4)

1. Corparation Name

THE GENEVIEVE COMPANY

UVEEEAMTW TR

Principal Place of Business - VM-;-J.wiimé Address
2216 AVENUE B. SW 2216 AVENUE B. SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33660
3. Datelpcaruarated or Gualiied | 3a. Date {
Vo307 1674 031541508
2. Prncipal Place of Business ) :?p'."l\}iéihiigr Address 4. Ft! Numbor Apphed For
Fal e EE! L _5_911561725 Mot Applicable

- e i
Suite. Apt. 4. et Suite. Apt. ¥, etc 5. Certificate of Status Desired M $8.75 Adq't'onal
r‘;ﬂ 2—71 Fee Required

City & State Cily 8 State 6. Electon Campaign Financing $5.00 may 8e
28 Trust Fund Contribution Added to Fees
Zp Country dp | Country 8., This corporation has liability far intangible tax under s 189.032,
;\ 25 291 30] Fiorida Statutes [1 Yes [ONa

| 8 Nameand Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
EASON, GAYLE
Y 82| Street Address (F.O. Box Number is Not Acceptatie)
2216 AVENUE B SW
WINTER HAVEN FL 33880 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporalion submits 1hs statement for the purpose of changing its regrsterad office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s bioard of directors, | hersty accapt the appointment as registered agent. 1 am
familiar with, and accept the obligatons of, Section 6070605, Flornda Statutes

SIGNATURE ) R S
Sigretore, gl 2 pricted nee i af roage el g et ard e et nagnat e P it et ety GalE
12, ] T RECTGRS " " f4a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE —PD (1 DELETE 1 1TILE [ change [ Addition
KA EASON, GAYLE 2N
STREET ADIRESS 2216 AVENUE B SW 13 STRELT ADDRESS
CITY-ST-2P ;Vl-lflTER HAVEN_'_FLOODOO 14CIY-51-2IF o
e [[] DELETE 7 1TULE [] Change  [) Addition
NAME EASON, KIMBERLY 27 HAME
STSEET ADDHESS 2216 AVENUE B SW 2 3STREET ADORESS
CITY 81 21P WINTER HAVEN, FL w § S 240ITY-51-2F L
THLE [ DeLETE 3 1TILE [] Change  [J Addion
NAME 32 NAME
STREET ADDRESS 23 SIRCHT ATDRISS
CITY -ST-2IF e RyaTmYs1F
TINLE ] DELETE 4 1TILE [] Change  [] Adddion
NAME 47 NAME
STREE T ADDRESS 43 STREET ADDRESS
eiy-5i-21p 44CITY-ST-2IP )
TILE [] DELETE 5 1TILE [ Cnange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEED ADORESS
CITY-51-2FF e N saiyesIw B
HILE I DELETE 6 1TIILE [ Cnange ] Addition
NAME 62 NAME
STREET ADIRESS 63 STREL T ACDRESS
CITY-ST- 2P L 64 CITY-51-2IF

14. | do hereby cerlify that the information supphed with this il _c;)_is- ié[jﬁlanly furnighed and does not gualify tor the exemption statad in Secton 118 .07(3)(K). Flonda Statutes. | further
carlify that the information indicated on this annual reporl or supplemental annaal repart is trua and accurate and that Ny signature shall have the sama legal effact as if made under
oath; that | am an officer or dreclor of the corparabon or the recelver o Tustee enipowered to execate this report as reguired by Chagter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allag At with an address
SIGNATURE: Cn»f[c’ o ll ,//? ¢ Ow-Q9RAIP7
A OR DIRECTOR J Dra e Pharie B

SIGNATURE A

[

CR2E034 (12/95)



