FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 44 FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

T;DOCUMENT i H21615 (0)

. Gorporabon Nane

GEOQZAN ENTERPRISES, INC.

A AR

—?'fir:(:irmel> Prace: of Business Mailing Atdross
C/0 GEORGE 5. FULLER C/O GEORGE 8. FULLER
5023 BAYSHORE BLVD 5023 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611-3623
: 3. Date Incorporated or Qualified | 38. Date of Last Report
. 09/16/1984 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
21] 26] 58-2449664 Mot Applicable
~ Suile, Apl #,ctc Suite, Apt. #, elc. " ) $8.75 Adgitional
iﬂ L —51 b. Certilicate of Status Desired O Feo Fequired
| Gy & Sate City & State . 8. Elaction Campaign Financing $5.00 May Bo
23] L 28] Trust Fund Contribution J Added to Faes
_fp ___ Country Zip Country 8. This corporation has fiabiity for intangible tax under 5. 199,032,
[ﬂ]_ 25 ;El [30] Florida Statutes s Clno
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agant
FULLER, GEORGE §. 81| Name
5023 BAYSHORE BLVD 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811
83
84| City FL ,55[ Zip Code

[""'I"f “Pursdant 1o ovisions of Seclions 607 0602 and 607.1508. Florida Stattes, the above-named corporation submits this statement for the purpose of changing fts registered
oflice o registesed anent, or both, in the State o Flong" Lt - meecwas authorized by the corporation’s board of direciors. | hareby accent the appoiniment as repistered

CR2EC34 (9/96)

agent | am far, - indecre, 05, Florida Statutes.
SIGNATURE . - . , —
e .,,,’ﬂ’;'.‘___".f" T :&_ _.:u._.m!m-. By o e T LHOTE: Ragistorad Agant signalure required whan reinstating} -
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PTD CTDELETE 11 TILE [JChange LI Addition
NAME FULLER, GEORGE S. 12 NAME
siveer aonaess | 1010 MORRISON CT. 1. STREEY ADDRESS
CIY-ST- 0 TAMPA FL. 1.4 CITY-5T1-2P
Fﬂ—{é' TTTIVED T JoECETE 21 1ML i [T Change [ Addition
HAME FULLER, ALEXANDER 22 NAME
srueet acontss | 1010 MORRISON CT. 23 STRFEY ADDRESS
crystar | TAMPA FL 2 45TY-S1- 2P
NiLF T DELETE 21 THLE [T change [T Addition
NAME 3.2 NAME
STHEET ABDHESS 3.3 $TREET ADDRESS
coest e | 34.CITY-5T- 2P
WE“"'“ T [ veiere A1 TILE [JcChange ] Addition
NAME 4.2 NAME
STREFY ADDKESS 43 STREET ADDRESS
| cvest-pe L4 0ITY-ST-2P
N [ Joeere S1THLE [ Change ] Addition
NAME 5.2 NANE
SIREET AL 55 5.3 STREET ADDRESS
iy 51 7 5.4 GITY-S1- 2IF
Ce | T CToelee 61TILE [JChange ] Aadition
NAM: 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
Civ-S1-pp GACITY-ST-2P
14, | do hereby certity that the information supphed with this filing doas not qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | furlher certify tha! the

infornation indcated on this annual réport or supplemental annual raport is true and accurale and that my signature shall have the game legal effect as if made under oath: that
bam an officer or director of the corporation or the receiver or rustes empowered to execula this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears i Bock 12 or Rlock 13 If changed, or o an allachment with an ggidre:
il AH-20-97  S3-EHSEST
Date

SIGNATURE: Gasime Prone #




