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

 PROFIT

PR AT FI ORIDA DEPARTMENT OF STATE
CORPORATION ée./~ _A&‘—i\ Sandra B. Mortham n 1 1 8 . O O am
ANNUAL REPORT '\g@wiﬁg Secretary of State Ja 6 9 9 7 *
o R DIVISION OF CORPORATIONS

1997 Secretary of State

1. Corporation Name:

GEORGY MANUFACTURING, INC.

DOCUMENT # G51960 (4)
R

Principal Place of Basi ons j;“h'ﬂailmg Address

SOOMSNEVD. 3R02-M-E 2079 mppmenaum.
BVENer HALCANDALE-PL-33050-0482 éf

P’ A330ANC 202
FC 3. Date Incorporated or Quatified 3a. Date af Last Repornt

or Fol
Bl Avediors Ft 33180 | alotiees 03/14/1996

| 2. Prncipal Tace of Bunness T 2a. Maling Address 4. FEl Number Applied For
1 ) 6 582313967 Not Applicable
‘o, Apt Koelc sule Apl ) ele. iti
- > F . ‘ b © B. Certificate of Status Desired D $B'75 Ad-:!ttlona1
22_| 27] Fee Requirad
City & State: ~ Cily & Slate 6. Election Campaign Financing $5.00 may Be
T"ﬂ,, S e 23[ Trust Fund Contribution O Added 1o Fees
| L Gounty | A |__ Counlry 8. This corporation has liability fo%lt}pg’lgla tax under s. 199.032,
2a) o sl el [a] Forida Statwres _~__ [B%s [Iho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLASSER, GENE K. 81 Namo
2021 TYLER ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
P.0. BOX 650
HOLLYWOOD FL 33020 83 :
84| Cily FL 85! Zip Code

|11 Pursuant to e prov sions of Seatens 607 0502 and GO7. 1508, Flonda Statutes, the above-named corperation submits This stalement 16r the purpose of changing ils registered
office or registoren agent or bath e the State of Flonea Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Farn ferulizr watte and aocopt the sbligations of Soclion 607.0505, Flonda Statutes i

SIGNATURE .
e .f.‘lg :xlu» ‘I‘.‘lje::l : Ii",’,,',l,f.,,' R i",: i '1,‘,“""" anging. ,r (MOTE. Begistered Agent sigralure required wher reinstating] DATE
12, OFHCE RS ANDG LIIHFC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey g e e R e p R ye
“HAME HIRSCH, DAVID 12 NAME
SIREET ACORESS 3802 NE. 207TH STREET, TWR Il, #5801 1.3 $TREFT ADDRESS
Y- S1-7F AVENTURA FL o V4 CITY - ST- 7P
TTLE DT CToeLEE 31 TmLf [Tohange [T Addibion
‘NAME HIRSCH, BERTHA 22 NAME
simerr aoonrss | 9802 N.E. 207TH STREET, TWR I, #801 73 STREET ADDRESS
Ty -51-BF AVENTURA Fl- - 2 ACIY-5T-7P
W [Corcee 31 TIMLE ] change [ Addiion
HAME 32 NAME
SIREE[ ADTRE S5 33 STREET ADDRESS
onrstoe | e 34 CITYS1 2P
1Lt T DELETE A1TITLE T change  [] Additicn
RAKIE 4.2 NAVE
STHEET ADHESS . 43 STREET ARDRESS
| 2y-5 | 44 CITY-§T-2IP
TIHE : [J peceie 51 TIT:E [Jchange [ Addition
"NAME 5.2 NAME
STREET ADIHE 55 53 STRELT ADDRESS
CINY- ST e 54 CITY-§1-2IP
e [T oerere B1TIILE [Jchange  [] Addition
NAME 6 2 HAME
STRELT ADLAE S5 6.3 STREET AJORESS
Y- 8F-71p BACITY 51710

1471 do hercby cantify that the inforation supplicd with this Gling does nol quality for the exemption stated i Section 119,07(3)(1), Flonda States. | further certfy thal 1he
inforeeaton sochizatedd oo is annwal report o supplersental annual report is true and acsurate and that my signature shali have the same legal effect as if made under oath; that
Faman affier o diraator of the corporation of the reeewsr o truslec empowered to execute tnis repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block WPﬁr Block it changed or on an attachmigm with an address. {

' A9 fhp k. /9/
SIGNATURE: IBSC $/77 Jos 937 00ed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrne Duaytirig Pri b

CR2E034 (9/96)



