FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 6602

1. Corporation Name

RAY GESCHKE INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPCORATIONS

(6) "

Principal Place of Business

€653 AUGUSTA RD
WINTER HAVEN FL 33884

Mailing Addrass
€53 AUGUSTA RD
WINTER HAVEN FL 33884

21]

2. Principal Place of Business

2a. Malling Address
26)

Suite, Apt. #, etc.

Suite, Apiﬂ #, elc.

4.F0

AL R

3. Dawe lrnz.f;?b'r'é’.ed or Quatibed

3a. Date of Last Report

01/

13/199

N

Applied Fo

ot Ap;)\ic.aGI"ci

$B8.75 Additional

11, Pursuant to the provisions of Sections 6070502 and 6071608, Fiorida Stal,
or registerad agent, or both, in the State of Florida. Such change was authorzed by 1
famikar with, and accept the obligations of, Section 607.0505, Horida Statutes.

e The above-named corparation submils this stateinent 1o he purpose of chan
he: corporation’s bioard of ¢hrectors. | herety ancept the appointinent as registered agaent. I arm

ging it

§, Certificate ¢f Stalus Desirad
;ﬂ E] . Fee Required
City & Stale City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 Ea Trust Fund Contribution Added to Fees
£ip Country i Zip ~ Country 8. This coporation has hability for intangtile tax undar s 199.032,
24] [2s] 29 30| Flonda Statutes 0 Yes OINo
9. Name and Address of Cument Registered Agent - 10, Name and Address of New Reglstered Agent N -
) 81| Name
STEWART, LAWRENCE G JR o] oot Aaisie P00 B NimFar e N Readpiabiey T
101 AVE C S.W. #505
WINTER HAVEN FL 83
B4 Clty”m-“ rrrmmrmmmmmmm o ;,L BSI 71p Céac

3 registered office

certify that the informati
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /<<

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doos not qual
on indicated on this annual report or supplemental annual report is true and asourate and that
the receiver or trustes empowersd Lo exocute this roport as re

SIGNAT)

e Kofy Gescnbs

'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE .. N T, : . . .
Signature, typed or printed name of regs: awd tlle it apphialee HNOTE Regrstered Agerd s gnature re g ired whoe senslabe g DAt

12, OFFICERS AND DIREGTORS 13, T ADDIMONS/GHANGES 7O OFFICERS AND DIRECTORS IN12_ |

TITLE U [ DELETE 13 TITE T o T Ocewe [ Addtion o

NAME GESCHKE, RAY 1.2 NAME

STREET ADDRESS 653 AUGUSTA RD 13STREET ATVRESS

GITY-ST-2IP WINTER HAVEN FL _ | veonyestome  p ~ o

TINE [C] OELETE Z1THLE [ Change [ Addilion

NAME 22 NAME

STREET ADORESS 23 STREET ADDAESS

CITY-51-21P 24CIrY-§1 20 o o - _ L

THILE [] DELETE 3 1TILE [) Change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

CITy-1-71P 34 C00Y-S1-2F o

TILE [C1 DELETE 4 1TILE [} Change  [] Addition

NAME 42 NEME

SIHEET ADDRESS 43 SIREET ADDRESS

CiTY-ST-2IF _ 44CTY-S1- 2P ) i

ILE [J DELETE 5 1TITE (7] Ctienge [ Additan

KAME 52 NAME

STREET ADDRESS 53 STREET ATDRESS

CITY-ST-2IF - 54 CIIY-51-2IP o o e ]

TILF [ DELETE 6 1TILE ] Cnange  [] Adddion

NAME €.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CIy-ST-21P £4CNY-S1-2F

/-1 7- ¢

[nate:

324- 555C

iy for the exerplion stated in Section 119.07(3i(k, Flonda Stalutes, T frther
my signalare shall have the same legs’ eftect as if made under
Auitecl by Chapler 607, Florida Stalules, and that my name

[

CR2EQ34 (12/95)




