"~ PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

™
G

o o
-5y 1B

1. Corporation Namg

DOCUMENT #

575318 (1)

GENTECH INDUSTRIES, INC.

P.O. BOX 741018

Principal Place of Busingss

ORANGE CITY FL 327741018

Mailing Address

P.0. BOX 741018
ORANGE CITY FL 327741019

FILED
Mar 07 1997 8:00am
Secretary of State

AR AR

3a. Date of Lasi Report

05101/

3. Date Incorparaled or Qualified

06/09/1978

21

" Buie Apt oot

2. Prncipal Place of Businoss

28. Mailing Address
26

4. FEI Number

58-1841585

Applied For
Mot Applicable

Suite, Apt. #, etc,

0 $8.75 Additional

. ifi f
5. Caertificate o Stat‘us Desired Foo Roquired

Gy & State | Cily& Stain 6. Eloction Campaign Financing $5.00 May Be
@. e B 23| Trust Fund Contribution Added to Fees
2p _ Counlry | ap Cotintry B. This corporation has liabliity for intangible tax under s, 199.032,
;l o ) 25] _ 291 ;] Florida Statutes Oves OnNo
9 Name &and Address of Current Registerad Ageni 10, Nameo and Address of New Registered Agent
a1
WILLIAMS, CAROLYN, PRESIDENT Name
12 MRKSPUR DR. B2| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
B4] City Zip Code

FL ®

SIGNATURE

T1. Pursuant 10 10 pravisions of Seclions 6070507 and 607 1508, Florida Statutes, the abova-hamad corporation submits this statement for the pur :
office or regrsiored agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmbar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

e of changing ils registered

SIGNATURE:

14, { do horedy certily that the informaton supplied wdh 1his Tiling does not quality f
information indicate on this anaual report oF suppiemental annual report is trud and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afticer or ¢ reclor of the gorporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an altachment with an address.

Shgpiet 1o, -£>:-£;-r\;:\-(.;:l.-1|;<';ll-‘E;' u;-'fiw;fﬁ-,d Agent & o atle 1 apphbishie {NOTE Rogislered Agenl signalure reguired when reinstaling) DATE

12, o - OFf'ICEﬁ_S'_ﬁ[\ID DIRECTORS 13. ADDI[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [J OFLETE 11 TALE [ TChange [ Addition &
KM WILLIAMS, CAROLYN L 1.2 NAME 3
strei ronkiss | 42 LARKSPUR DR. 1.3 STREET ADDRESS o
cov-stze | DEBARY FL 1.4 CITY-ST- 2P &
me [T DELETE 21 TIILE [JChange L Addition |
KAME 2.2 NAME
STREF) ADDKESS 23 STREET ADDRESS
Oy -1 20 ) 2 4CY-§T-2p
e o I CeETE 31 TIILE T Chiarge L] Addition
HAME 32 NAME
SIHLET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 10 Iﬂm‘srﬂp
Tt [ DELETE 41 TINLE [ change 3 Agdition
NAME 4.2 NAME
STREE{ ADDRESS 43 STREET ADDRESS
CIY-51. 2% . 44 CITY - 5T-2IP
T [ DeLETE 51TMLE [ change [ ] Addition
HAME 5.2 NAME
SIHEET ATORESS 53 STREET ADDRESS
CITF-51-721 54 CITY-§1- 2P

T U] DeETE 61 TMLE [T changs . L Addiion
NakE 62 NAME
SIRELT AUDRE 55 6.3 STREET ADDRESS
CITY- St 7 54 CITY-5T- 7P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

.
.F!

SIGNATURE AND TYPE

Criy IR

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1-28-1T1 Qod-ngaNy

Date Daylrie Foone W



