_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GEIMER ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

AR

Principal Place of Businass Maiting Agdress
TOM-GAR GORP. TOM-GAR CORP.
PO BOX $40636 PO BOX 940636
MAITLAND FL 32754 MAITLAND FL 32704
us uUs 3. Date Incorparated or Quaiified | 3a. Date of Last Repont
_E,“P}inoipa\ Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
sz_ EI 39'1 1666& I Mot Applicable:
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certitcato of Status Dosired O $8.75 Add.itional
@ ;ﬂ Fee Required
City & Slate | Ciy& Siate 6. Election Garnpaign Financing a $5.00 May Be
25] Frust Fund Contribution Added 1o Fees
- ountry 2ip | Couniry 8. This corporation has liability for intangible tax under 5 199.032,
Lg‘tl___ B 25 2] 30| Florida Statutes Rl ves [N
| _____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEMEH- GARY 82 Sireat Address (P.O. Box Number is Not Acceptable)
1910 GERONIMO TRAIL
MAITLAND FL 32764 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of ghanging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as regrstored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . i I R
| Sigrature wyped or pirtad e of regriered agnt and L f eppicablc, NOTE Fegsterd Agu: signa'are reured whan reir statng] DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
e PTD CJ DELETE 11TLE Ol Change [ Addtion |
HAME GEIMER, GARY 1. - 1.2 NAME 3
STRFET ADDRESS 1910 GERONIMO TRAIL 1 3STREET ADDRESS o
CITy-51- 7 MAITLAND FL 1.4 CITY-§T- 2P &
T ] [ DELETE 2111 3 Crange [ Mdtion |
NAME VAN HORN, THOMAS A. 22 NAME
STHEET ADDRESS 1131 S. 8TH ST. 23 STREET ADDRESS
|81 2P MANITOWOC Wi 24CITY-ST- 2P
LF ] DELEYE 3 1TTLE [ Change [ Addition
NAME 12 NAME
SIRLLT ADDRESS 33 STREET ADORESS
CiTY-§1-2P . 34 CITY-ST- 2P
G [] DELETE 4 1101LE [] Cnange [ Addition
HAME 47 NAME
STRLET ADDRESS 43STREFT ADDRESS
CiTY-7-79 44 CITY-5T-2F
TIILE (7] DELETE 5 1T1LE {1 Change ] Addition
NAME 5.2 NAME
STHEE ATORESS 5.3 STREET ADDRESS
| cy-stae | _ 5ACY-ST- 2
THILE [ CELETE 6 1TITLE [J Change ] Addition
NAME 6.2 NAME
STAREET ADDRESS 5.3 STREET ADDRESS
CRY-51-21P 64CTY-5T-2F

lor the exermption stated in Section 119.07(3)(k), Florida Statules. | further
rgte and that my signature shall have the same legal etect as if made under
rébort as required by Chapler 607, Florida Statutes; and tnat my name

v 26 i

Cpate T Rade e g A

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quali
certify that the information indicated on this annual report or supplemental annugl raport is frue and a
oathy; thal | am an officer or director of the corporalion or 1he receiver or tru(sﬁzempowered to exe
appears in Block 12 or Bleck 13 # changed, or on an atlachment with an address, /

SIGNATURE: Gary T. Geimer / ]{é/

BIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRE(




