FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 o

PROFIT /{}’gﬁ M FLORIDA DEPARTMENT OF STATE
ST WEE oo
K Secretary of State

1996 \-fﬁ DIVISION OF CORPORAT ons.

DOCUMENT # HB88596 (2)

I

G. TINY GEIGER, P-A.

Principal P.ace of Busineas ’ i Nnm(n Adcress
/O G. TINY GEIGER G/0 G. TINY GEIGER
8117 NORTH LYNN AVENUE 8117 NORTH LYNN AVENUE
TAMPA FL 33604 TAMPA FL 33604 . . -
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
12/06/1985 01/13/1995
2. Principal Place of Busmnass ' | 2a. Mealing Address o 4. FEINurber Apphad For
_ZTI ] 2_Gl . ] 1 59'2646940 . Not Applicable 7]
Sute, Apt #, el | Suite, Ayt &, £lc 5. Cortficule of Status Desred 0 $3.75 Adc!i!iona1
E‘ I ?ﬂ . Fee Required
City & State . Gy & Swe ol R e ST OUEE.
23] . L —— } %ﬂ et ol
Zip Country P Couniry 8. This corparatian has liability for intang ble tax unger & 199.032,
L -
25] |29 ~[a0] , | Floride Statutes [) ves CIno

9. Name and Address of Current Reg T T 10, Name and Address of New Registered Agent

g1 Name

GEIGER, G. TINY
8117 N. LYNN AVENUE o
TAMPA FL 33804 83

B4| City

82] “Strect Address P.0. Box Number is Not Acceptable)

Zip Code

FL |®

11, Pirsuant 10 e prowsions of Sections 67,0502 and 607 1508, Florda Statutes, the above -narmad chrporation suinils ts stalenient for the purpose of changing its registered office
ar ragistaned agent, or botly in the State of Floricia Such change weas authanzed by the corgorat on's Boand 0f drectors | heraty a7sept the appointrment as registered agent. I am
farrihar with, and accept the obligations of, Sechon 07,0205 Haodda Statales

SIGNATURE _ o . . ) . . . . N o S
Sy witre GEe O P e e D bt e e U AT Ty b | g 5 1 e T PATS E;
12, OFHICERS AND DIREC 13. ADDITIONS/CHANGES TG Of fICERS AND DIRFCTORS IN 12 D
THLE PST I B 1A | EREES T N : [] Changz  [] Addion ?/
NAME GEIGER, G. TINY 1 2NAVE b8
sineer ooess | 8117 N. LYNN AVE. 13 STHTE] ADDRESS 2
GITY - ST -2 TAMPA FL . 14 CITY-51-21 &'
TMLE 1) I nELFIE 2 1 TILE | ) [ chargz [ Addition | ©
NAME GEIGER, G. TINY 27 Namt
sineet pnoness | 81T N LYNN AVE. 2 55TRL§ ADTRESS
Ciry-s1-712 TAMPA FL L . 2401Y-ST-2IF )
TIne ] DELETE 3UINLE [ Changz ] Addilion
NAME 37 NAMI
SIRELY ADCRESS 373 STREET AT ORESS
Crr-51-7P ) ] ~ o Nasrvesrar B .
(1343 [) DELELE ERRTIN [] Change  [] Addilion
NAME 47 NAME
STREF T ADLRESS 4XSTREET & ORTSS
CTY-8T-7F . N - o 44LIV-81 2F
THLE [ DELETE 5 1 TILE ] Cnange [T Addition
NAME 52 NAME
STREET ADURESS 43 STRLET AT IREST
Gy ST 2P U (JELAe110S0:1 50 L -
TITLE [7] DELETE £ 1T0LE [ Cnange  [] Adddtion
NAME 52 NAME
STREET ADURESS £3 STHEE T ADDRESS
CIlY-ST- 24P 64 CIY-ST-2P

14. 1 do hereby certify that the information suoplked wath this filing 15 voluntarky furnishesd and does not quahfy for the exermplion stated in Saction 119.07{3)(kt, Florida Statutes. § further
certify that the miarmation indicated on this anvual report o suppemental anowal report is g anct accuate and that my sgoarure shal have e samia legal effect as if mads under
oath: that | am an oficer or director oLthe corporation or the recerer or trust: rpawerec 10 exes e s ropicet a3 redaned by Chapter 6017, Flonda Statutes,; and thal miy narmne

appears in Bock 12 or Block 13 if cpfigad. or onan atlack 2l &n addiess
SIGNATURE: | ) "/ 3/ 7% (83)933- 5

GNING OFFICER OR DIRECTOR




