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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G83041

1. Corporation Name

GENEVA SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90129 027 ***150.00

TN RNCE MW ERRALTN N

6857 CR 214 6857 CR 214
CR 214 & MELROSE ROAD MELROSE FL 32666
MELROSE FL 32666 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/03/1984
2, Pnnclpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 59-2376282 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. . it
uie. AP < - P ok 5. Certifcate of Status Desired O $8 75 Adq:t:onal
_‘ ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
El ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_] |—2?| _2;| m Personal Property Tax. [ Yes ONo
9, Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
. 81| Name
MCMULLEN, ROBERT J. 5 =5 — —
6857 CR 214 82| Street Address {P.O. Box Number is Not Accepiable)
MELROSE FL 32666 a3
84| City

as‘ Zip Code

FL

r the purposa of hanging its registered
08 .

""" fm_ 3

g ul mgls 2 o H eglslered Agent signature required when remsralzng) DATE
12. OFFICERS AND DlRECTORS[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME STV N1 DELETE 11TME [JChange [ Addition
NAME MCMULLEN, KAREN G. 1.2NAME .
smreeracoress| CR 214 & MELROSE ROAD 1.3 STREETADDRESS
CITY-5T-2P MELROSE FL 14 CIY-§T-2P
TNE CP [ DELETE 2ATME OChange [ Addition
NAME MCMULLEN, ROBERT J. 22 NAME
sweeTanoress| CR 214 & MELROSE ROAD 23 STREET ADDRESS
CITY-ST-ZP MELROSE FL - Yoaomwistor )
TILE [J DELETE 31 TITLE (JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 44 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS '
CITY-ST.ZPP 44 CITY-5T-2P
MmE [ DELETE 5.1 TILE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-ZIP
TME (1 pELETE 6.1 TITLE [(JChange [ Addition
NAME o 5.2 NAME
mEETADDéEés 6.3 STREET ADDRESS
GITY-ST- ZIF’ ) 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
\nd\ca\e.d on this anhual repor or supp'.eme 2l annual report is thue and accurate and that my i
P teg erggowered to execute thls ep

all gth &

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qnatyre shall have the same iegal effect as if made under oath; that ) am an
qpired by Chapter 607, Florida Statutes; and that my name appears in

E

:

_CRZE034.(11/98)..

Lia/35
/

Daytime Phons #



