PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # H216156

1. Corporation Name:

GEOZAN ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Slate
DIVISION OF CORPORATIONS

(0)

. e -

JAGOVAR AR

frincipal Place of Business

C/O GEORGE $. FULLER
§023 BAYSHORE BLVD

Mailing Address

C/0 GEORGE S. FULLER
5023 BAYSHORE BLVD

TAMPA FL 33611 TAMPA FL 33611 . .
3. Date Incorporated or Qualfiod | 3a. Date of Last Report

— _ _ 09/16/1984 04/24/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE' Number Applied For
Eﬂ____ o 2€| } 59-2449664 Not Applicable

-, Site, At ¥, et Suito, Apt. #, efc. 5. Gerlificale of Status Desired 0O $8.75 Additional
EgJ o ;] Fee Required
- City & State | City & Slate B. Election Campaign Financing $5_00 May Be
giaJ X 2a—i Trust Funcl Gontritaution Addad {0 Foes
2 - Counlry Zip Country B. This corporation has liability for intangible tax under s 139,032,
Lz_“J L 251 m ?0“\ Floricla Statutes Yes [No

8. Name and Address of Current Reglstered Agent X 10. Name and Address of New Reglsterad Agent
B1| Name
FULLER' GEORGE S. B2| Stract Address (P.O. Box Number is Mot Accaplatiie)
5023 BAYSHORE BLVD
TAMPA FL 33811 83
B4 City Zip Cooe

FL [*

11, Pursuant to 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Sechon B07.0505, Forida Statutes

SIGNATURE _ . e e . e e e e e et mee e . - - e
Siananre, typod o prnted ndme of reygisterss agent and Wl ¢ apphicablo INOTE Regstered Agont sigrat xe requred whan renstatng' DATE

12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES 1O OFFHICERS AND DIBLCTIORS IN 12
TiLE PTD D DELETE TATITE O] Change . L} Addition
NAKE FULLER, GEORGE S. 12 KAME
st aocress | 1010 MORRISON CT. 13 STREET AUDRESS

| CnY-51-21F TAMPA FL 1467y - 8129
TITeE VvsD [ DELETE 2 1TINE [ Crange [ Addition
NAME FULLER, ALEXANDER 22 NAME
sineeraooress | 1010 MORRISON CT. 23 STREET ADDRESS

| Girv-s1-2 TAMPA FL - 24CITY-ST-71P
TILF [1 DELETE 3 4 TILE {3 Chaage [ Addilion
HAME 32 RAME
STREF T ADDAESS 39 STREE] ADDRESS

| Cly-st-2p . . 340TY-ST-2P
TIILE [ OELETE 4.170LE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS

| Cive-sT-ap 440TY-5T-2PP
TMLE ] DELETE § 1TIILE [] Change  [] Addition
NAME 5.2 NAME
STHEE ! ADDRESS 53 STREET ADDRESS

| clinv-s1-2p o 54 CITY-51-2IP
TILE [ DELETE 6 1TMLE [C] Change  [] Addition
NAME 6.2 NAME
STHEEY ADIRESS 63 STREET ADDRESS
CITV-51-2IF 64 CITY-S1-2P
14. [ clo hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furiher

cerlify that the information indicated on this annual repert or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc

13 if changed, or on g attachmend with an address
SIGNATURE: Qe Jjﬁ% G, precdent  GeorgeSRuller 7903960 €12-63 15557

A ING OFFICER OR DIRECTOR Tl Diaytirne Prone 0

CR2E034 (12/95)



