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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION £y I Sandra B. Mortham
ANNUAL REPORT LA Secrelary of State
¢

DIVISICN OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GENTECH INDUSTRIES, INC.

(1)

Principal Place of Business Mailing Address

(RN MOM

P.O. BOX 741019 £.0. BOX 741018
ORANGE CITY FL 327741019 ORANGE CITY FL 327741018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ — 6/09/1978
2. Principal Place of Business 20. Mailing Address 4. FEI Number Applied For
21 26] R9-184 1585 Nat Applicable
Sulte, Apt. #, etc. Sute, Apt. #, alc. Hi
P P Hie. AR et 6. Certificate of Status Desired il $8'75 Adadtional
22 27] Fee Required
City & State . City & Slato 6. Eiection Gampaign Financing $5.00 May Bo
a 28-|7 I Trust Fund Contribution Added to Fees
Zip Country 7ip Country

8. This corporation owes or has paid the current ypar Intangible
L Yos

24 g‘ Tsl a0 Personal Property Tax due June 30. o
9. Name and Addreas of Gurrent Reglstered Agent 10. Name and Address of New Regleterad Agent
81| Name . ' ~
WI.UAMS.CAROLYN,PRESIDENT C:G.fojun L(Jll I.ms N _le‘f_ﬁf"b\"‘
12 LARKSPUR DR. 82| Stieol Address (P.O. Bak Nomber s Nol Acceptable) 7
DEBARY FL 32713 _ 29 <. Rdelle. pve.,
84| City 85| Zip Code
De lond FL |"|35920

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod ageni, or bolh, in the State of Florida. Such change was aulhorized by 1he corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with. andt accepl the: obhigations ol, Scclien 607.0605, Florida Statutes.

SIGNATURE

Signdture. tyed o poniterd nu o 0 Sered agenl o e Teppi. e INCTE Fngislered Agont sigratie fequiced when rensiatng) DATE <
Of [ ICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
1] 1 DeCERe 11 TTLE Dire c.'l'o - hange [ Addition | 2
WILLIAMS, CAROLYN L 12N Corelyn Willioms 3
smeer aponess | 12 LARKSPUR DR. usREARSS | 3] S. Adelle Aue. o
CiTY- ST-2IP DEBARY FL . - 140ITY-ST-2IP T>e | \ =\ 32714 C)L_J [B’/ (%
TME GELETE Z17MLE ¥ Change Addition
NAME 22 NAME Cpr‘e.SGdzn‘*"c}
o rol San . AY
STREET ADDRESS 2ISTRECTADDRISS | 320 =, WiscbnSIm JE. .
CIy-ST- 20 2, 4CITY-ST-7P OO ¢ R, E %a.—j b E
TINE T petve 31TLE Change Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-ST-2IP
TME o T peLETe 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- 2P 440ITY-5T-7P
TITLE ] DELETE 5.4 TIMLE [ change  [J Addilien
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-8T-2IP 54 CHTY-ST-ZIP
TILE T DELETE 6110LE TJ change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 GITY-81-21P
14, 1 hereby cerlify ihat the informalior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 it changed, ar on an atlachment with an adross.

N <\ My ” f

e o oo

is annual reparl or supplemental annual report s lrue and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—_

o /.,— ’n o /n..n\"lﬂ YT T



