FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ! :
CORPORATION " canaro . stomham Mar 19 1997 8:00am
ANNUAL REPORT Searolary of Slate

1997

.[-?i!.‘.'IMSIS)N Ol C(?Hf’()li{'\r'IIONS Secretary Of State

DOCUMENT # 462@8'"/"” @)

1. Corporation Namo

THE GENEVIEVE COMPANY

S

Principal Placo of Business T Mailing Addrass
2216 AVENUE B. SW 2216 AVENUE B. SW
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880-2464
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
2, Prinoipal Place of Businoss 2. Mailing Adgross 4. FLI Number
21] e . 2] , R __59-1661725 Nol Applicable |
Suite, Apt. #, elc. Suile, Apt #. clc iti
- 5. Cerlificate of Status Desired O $8.75 Add_monal
2_2\ o gﬂ S Fee Required
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
23] o Y S Trust Fund Conlribution O Added 1o Fees
Zip Cauntry A ~ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] N 2] sl i Hlorida Statuios Ovs Owo
9. Name snd Address of Gurrent Replstered Agent ol 10. Name and Address of New Reglstered Agent -
EASON, GAYLE 8] oo
2218 AVENUE B SW 82| Swcet Address (P.O. Box Number is Not Acceptablo)
WINTER HAVEN FL 33880 S
83
""""" 85| Zip Code

84| Ciy FL

11.

Pursuan! to the pravisions of Seclions 607 0502 and 6071508, Florida Stalutes, (he above-named corporalion submils this stalement for he purpose of changing ils registered
office of registered agent. o bolh, in the State of Horida. Such change was authorized by Ihe corporation's board of directors. | hereby accepl the appointmenl as registored
agent. | am tamiliar with, and accepl the chhigations of, Scalion 607.0505, Florida Statutes

SIGNATURE e _— e e e et e
SIQNBWIC. tyid OF Preted M OF fegp <0 1ed Bgend il Pl ! aqpr Lt (NL 6 Agenl s Lralune 10gereg vehien al ATE

12. B ofctus anp DRt cions 0 13, T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)

TITLE PD T S e 11710 I 1 change T Addition g’

NAME EASON, GAYLE 12 NANE 3

staeer aboress | 2216 AVENUE B SW 1381 ADDRESS &

emv-st-zp | WINTER HAVEN, FL 00000 N - AN -S1-20" 7 o

e 1) o 21T [T cnange T 2gdition [

NAME E.ASON, KIMBERLY 22 NAME

stReer apbacss | 2216 AVENUE B SW 2.3 STRLET ADDAE 55

crv-st-ze | WINTER HAVEN, FL 00000 S Kasavesmowe |

TILE Jotee PRRIL; oo e [J Change [ addilion

NAME 37 NAMI

STREET ADDRESS 33SIREET ALDAESS

CITY-ST-2iP 34 CIy-s51-71¢

TITLE o N - o D [)“Ut . 41'I|’I“ 7 S o I:I C!'IRF'I'QE". DAUEIITDH_

NAME A7 NAME

STREET ADDRESS 43 STPEET ADDAESS

CITY-ST-ZIP B - - ) LA CIY- 577

THLE [oaeE saame F T [TThange T Addition |

NAME 57 NAME

STREET ADDRESS 53 SIRE ADDAISS

CATY - 8F- 21 e o o o 7{-7-17@[[-317-7?[[‘7 i

TITLE Tt R T O chenge [ Addtion

NAME £2 Nake

STREET ADDRESS 63 SIREED ADDHISS

Civy-51-2IP GALNY-S1-70

14, Tdo hereby cerlily thal the information supplicd wilth his Tling dops nol qualdy for the oxe

MAEh i a= s ~ |

| chy cer | phion stated it Section 112.07(3)(), Florida Stalutes. | furlher certify that tho
information indicated on his annual repart or supplemental annua’ reporl is true and accurate and that my signalure shall hava the same logal effect as if made under oatli; that
l'am an ofhicer or director of the carporation or the receiver of trustee empowered lo execute this reporl as required by Chapler 607, Flonda Slalutes; and that my name

appears in Block 12 or Block 13 if changed, o on an alachmont with an address,
g : Q —

af\,\}\_

PR Y




