W

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA XTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90115 027 ***150.00

DOCUMENT # 50417

4. Corporation Name

i

GENESIS COMMERCIAL SERVICES, INC. 1
Principal Place of Business Mailing Address C
2210 DESTINY WAY % J. BOB HUMPHRIES ESO.
ODESSA FL 33556 501 £ KENNEDY BLVD. 1700
us TAMPA FL 33602 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
02/05/1987
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 & _ | 592797684 Not Applicable
Suite, AN #, etc. ite, Apt. #, etc. it
_I ute. A2 e Sute, Ap & 5. Cerlifcite of Status Desired 1 $8.75 A:@honai
22 ;1 Fee Recuired
City & State City & State . Electio’ Campaign Financing 0 $5.00 #1ay Be
23] ™ Trust fund Comtribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] l;l 29 30 Persor al Property Tax. (lves  {dNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
HUMPHRIES, BOB J ESQ

82| Street Address {P.O. Bo» Number is Not Acceptable) )

FOWLER, WHITE LAW FIRM
501 E. KENNEDY BLVD., SUITE #1700 83
TAMPA FL 33602 ' e

I

i FL

11, Pursuant 1o the provisions of Sections 607.050%" and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office vr registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registared
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

\asl Zip Code

Signalure, typed of printed n: me of registered agen and title f applicable. (NOTE: Regrstered Agent signature reqired when remstating; DATE 6— Ei
12. OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOI3S IN 12 S !
TITLE DpP [ DELETE 11TME [JChange  []Addition E E'
NAME SCHRERER, J CHRIS 12 NAME 3
sTREETADORI 58| 2535 SUCCESS DRIVE 13 STREET ADDRESS &
crv-stz»__ | ODESSA FL 33556 Laci-sr-ae 2
TILE DST ] DELETE 24TMLE [JChange  [JAddiion | ©
NAME BAKER, RICHARD W 22 NAME
streeTanor:ss| 2535 SUCCESS DRIVE 23 STREET ADDRESS
CITY-ST- 2P QDESSA FL 33556 2 4CITY-ST-ZP
TLE VP [ DELETE 31TME OJChange [ Addilion
NAME WEATHERFORD, BILL 32 NAME
streeTsoorzss| 2210 DESTINY WAY 33 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33536 34 CITY-ST-2P
TME AS [] DELETE 41TIME [JChange [} Addition
NAME HUMPHRIES, BOB J 4.2NAME
sweeTaoor:zss| 501 E KENNEDY STE #1700 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 4ACAY-5T-2P
TINE [J DELETE 51 TILE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P —P 54 CITY-ST-2IP
{me [J DELETE B4 TIMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 .CITY-5T-2P

1. | here by cartify that the inform tion supplied with this filing does not gualify for the exemption stated in Section 119.C7(3Ki), Florida Statutes. | further certify that the # formation
indiczted on this annual report or supplementa annual report is true and accurate and that my signzture shall have 1he same legal effect as if made under cath; that am an
office - or director of the corporation o, receiver or trustee empowered tc execute this report as required by Chaprer 607, Florida Stalutes; and th: t my name appe:ars in

Block 12 or Block 13 if changed, i attac hment with_an address, with all other like empowered.
! .
4/20/99 (813) 222-1173

TYPER Oit PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Tate Daylime Phone #
% ﬁ:hmn T e Noves

SIGNATURE: _ _—
5“5” R e T




