PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DMISION OF CORPORATIONS

DOCUMENT # 462367

THE GENEVIEVE COMPANY

(4)

Principal Piace of Businoss

216 AVENUE B, SW
WINTER HAVEN FL 33880

Mailing Addrass

2216 AVENUE B. SW
WINTER HAVEN Fi. 33800

FILED
Mar 09 1998 8:00am
Secretary of State

R

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

09/30/1974.

2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 _ ) 50-1561725 —[Not Applicablo
Suite, Apt. #, otc Suite, Apt #, etc. " ) §0,75 Additional
;;] 27] 6. Certificate of Status Desired | Foo Required
City & State [_ Cily & State 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 2_91 3;] Persanal Properly Tax due June 30, EJ Yos D No
®. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Ageni
EASON, GAYLE B1( Name
2216 AVENUE B SW 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL lasl Zip Code
11, Pursuani 1o the provisions of Sachions 6070507 and 607, 1508, Florida Statutes, the above-named corparation submits s stalement for the purpose of changing s regisiered

office or registered agont, or bolh. in the Slale of Flonda_Such chango was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am famikar with, and accepl the obligntions of, Section 607.0505, Florida Statutes.
SIGNATURE __ . e s e

Sigratwd fyped o parlag name af tage toed Bgent aad it if apphcable (NOTE- RAngislored Agent signature raquired when rainstatng) DATE

12, OrfICT{ RS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD ’ [T OELETE 1AL [JChange [T Addition | &
NAME EASON, GAYLE 1.2NAME
sreeraooness | 2216 AVENUE B SW 1.3 STREET ADDRESS g
Y- 512 WINTER HAVEN, FL 00000 14 GITY-SF-2P g
e SD ’ T Tt 21 MILE [T change L] Addition
KAME EASON, KIMBERLY 2.2 NAME
strecTanoress | 2216 AVENUE B SW 2.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 00000 2.4CITY-5T-2P
TITLE [JDrieie 39 TILE [Tchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2IP _ 34.CIY-ST-21P )
e 7 oecere 41 TITLE T3 change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7.2IF _ 44 CITY -8T- 2P
TILE [T peLEE 51TITLE [{ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST1-2IP e 84 CTY-ST-2iP
TILE [ oecere 6.1 TMLE Tl crange T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Lay-ST-2ip _ 6.4 CITY-8T-2IP
14, | horeby certify that the information supphod with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the Information

Black 12 or Block 13 if changod. of on an aftachmont with an_addrass

SIGNATURE: Caule BEnceow \UJ

indicated on this annual repart or supplemental annual roport is truo and accurata and that my signaiure shall have the same legal effect as if made under oath; that | &m an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

e %;am‘;ﬂz/ﬁj:m OM-AdR4NPT




