FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

*x FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F93000001484 (5)

1. Corpoeration Name

GENCA CORPORATION

Principal Place of Business

'Wﬁ;{iiiﬁa Addross

Apr 30 1998 8:00am
Secretary of State

SRR A DA

I T

11, Pursuant to he pravisions of Sections 607 0502 and BO7. 1508, Fionda Statules, the above-named corporalion submits Ihis slatemant or the purpose of changing its regrstered
office or regislered agont, ar both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

C/O GENCA CORP. C/O GENERAL GABLE CORP.
4650 ULMERTON RD 4 TESSENEER DR.
CLEARWATER FL 34622 HIGHLAND HEIGHTS KY 41076 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
1] I ) 22-2865083 . Not Applicable
Suite, Apt #. Btc Suile, Apl. #, otc. ii
P ) P 6. Cerlificate of Status Desired O $8.75 Adc!monal
;ﬂ — . EI__ Fes Required
City & State _ City & State 8. Election Campaign Financing $5.00 may Be
2 R . ) ) ?E] - . Trust Fund Contribution Added to Feos
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 _25] e 29“| _ m Porsonal Property Tax dug Jung 30. Yes [INo
_§. Namo and Address of Current Registered Agen! 10. Name and Address of New Registerad Agent
C 7 GORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION Fi. 33324
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statules.

¥ i boprtimpene ke mape intoies

SIGNATURE ___ o . e

Sigaature-. Iypacd o0 prinhic Lane o rl-;.|w<‘!x_‘_rn_-t\_:|:‘;<-\_-_|_a_lu:! w.:._ [l _a.;v’[\AI : fnmim B (NOTE Registered Agent s gnatute raqired when rélnstaling) DATE p
12. o OFFICERSAND iR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N12__| &8
THLE PO ™ DELETe 11 TILE PD [XI change Addition |2
NANE MORGENTHALER, ALLEN C 1.2 NAE APTHORPE, GEOFF §
sweeraooness | 4850 ULMERTON ROAD veswramss | 13806 58TH STREET NORTH D
CITY-$T-2P CLEARWATER FL34622 ) 1.2 CITY- 5T-2IF CLEARWATER F! 34820 o
TE v I oetEre 21 TLE TTcnange L J Adgiwon |©O
HAME WHELAN, JEFFREY J 2.2 NAME
streev aooness | 4 TESSENEER ORIVE 23 STREE] ADORESS
CIry-st-2ip HIGHLAND HEIGHTS KY 41078 2.4 CITY-51-2IP
TIHE L0 et T ietere ATIE [T Change 1 Addtian
HAME SIVERD, ROBERT J 32 KAME
smeeraooness | 4 TESSENEER DRIVE 3.3 $TREFT ADDRESS
CITY-ST-2IP HIGHLAND HEMS Ky-!'OTB_ o 9.4 CIFY-§T-21
TMLE NTD J DELETE 41T0LE [J change L] Addition
NAME CHRISTOPHER F VIRGULAR 4, ZNANE
staeer anpress | 4 TESSENEER DRIVE 43 STREET ADORESS
CAY-ST-ZiP HIGHLAND HEIGHTS KY A4 CITY-§7-21P
e T3 DECETE 5.1 TIILE [Jchange ] Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-S1-2P e 54 CITY-S1-2P
TITLE . [T orcete 61 1NLE [J Changs  TJ Addition
NAME o £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
orest-2f | §4 GITY-ST- 2P

:
t

14, | hereby cerlify that the |nformaﬁn_w_su;mimd with this fihng daes nat qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or rustoe empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Black 13 if changed, or on an allachmen) with an address.

Ao A nl




