FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o oz | May 12 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 850476 (3)
GEIMER ENTERPRISES, INC.

PR RW AT AR MY

Principal Place of Business Mailing Address
TOM-GAR CORP. TOM-GAR CORP.
PO BOX 940636 PO BOX M0636
MAITLAND FL 3274 MAITLAND FL 32794 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place ol Businoss - 2a. Mailing Address 4. FE! Nurnber Applied For
2t 26 29-1165608 Not Applicable
Suite, Apl. ¥. etc. Suite, Apt. #, etc.
'—l i P §. Certilicate of Status Desired O $8'75 Adqnbnal
2 27] Fee Required
City & State City & State &. Etaction Campalgn Financing $5.00 May Be
’-2;‘ E Trust Fund Contrib:ution Added 10 Fees
Zip Country Sip Couniry 8. This corporation owes or has paid the current year Intangible
m —2-5] ;ﬂ EI Personal Property Tax dua June 30. Blves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEIMER, GARY 81 Name
()
1910 GERONMO TRAKL B2] Strost Address (P.O. Box Numbar is Not Acceptable)
MAITLAND Fi. 32794
83
84| City F L 85| Zip Code

11. Purguant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered agenl. or hoth, in the Slate of Floricta Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. [ am familar with, and accept the obligations of. Sechion 607.0505, Florida Siatutes

SIGNATURE _ -
Signaiwa. yped o printec naine ol fguterea agoal and ttas it applicable (NOTE Frgistered Agent signature raquired when reinsiatng) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PID T DELETE 11WILE U Change ] Addition
NAME GEIMER, GARY T. 1.2 NAME
streeT apoRess | 1010 GERONMO TRAL 1.3 STREET ADDRESS
CITY-51-71P MAITLAND FL 14 CITY-ST-2IP
TME [ LT petETe 21TILE T Change ~ L_J Addition
HAME VAN HORN, THOMAS A. 22 NAME
smeetanoness | 1131 8, 8TH BT, 2.3 STREET ADDRESS
ITY-5T-2P MANITOWOC Wi 2. 4CITY-S1-21P
TE [T DELETE 3.1 FITLE [T Change LI Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-51. 2% _ N 34 CITY-ST-21P
TILE T oeLete 41TINE I change [ Aadition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0TY-81-2P
TME [T ELETE 5.1T1LE [T Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2 54 CITY-ST- 2P
TTLE [J orwere 6.1 TIILE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY - ST-2P 64 CITY-51- 2P
ity for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information

14. | heraby certim that the information supygod with this tiling does not gug
inchcated on this annual repor or sugPfPnanial annual roport is tryp-aBd accurate and that my signalure shall have 1he same legal effect as it made under calh; that | am an

officer or director of tha corpomh gl to gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changa n g

SIRNATIIRE:.

\

CR2E034 (10/97)



