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

Sandra B. Mortham
ARNNUAL REPORT

1997 3.2 Z Secretary of State
DOCUMENT # K0O1295 (0)

1. Corporalon Name

DYEHOUSE & GESHAY, INC.

Principal Place of Rusnoss Maiting Addrass “IMNIH ||||I ”Ill "I|| I,

B

999 FIFTH AVENUE PARKWAY 999 FIFTH AVENUE PARKWAY
NAPLES FL 89940 2410 NAPLES FL 341026407
us us 3. Date Incorporated or Qualified | 8&. Date of Last Repor
I _11/05/1987 04/02/1896
2. Principal Place: of Husingss 2a, Maiting Address 4, FEI Number Applied For
S . 650011812 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc
. R o L, S AR e 5. Certiticate of Status Desired 3] $8'75 Additional
1 O -/ Fee Required
Gty & State: Gty & Sate 6. Election Campaign Financing $5.00 May Be
231 e gs] Trust Fund Contribution Added to Fees
o i T 4ip Country 8. This corporation has liability for intangible tax under s. 199,032,
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
DYEHOUSE, JOHN K. 81| Name
150 BIG SPRINGS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85| Zip Code

|31, Pursuant o 1he provisions of Sections 607 0502 and 607. 1508, Florida Statuies, the Above-namad corparation submits this statement for the purpose of changing Nis regislered
ofco onreg stered agont o both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farntar wath, and ascepl the cthigations of, Section 607,0509, Florida Statutes.

SIGNATURE S e e
Sronedaee tyeedd oo puintert rearae of tegpesorea agront s e i apphicatde {MNOTE: Ragiswered Agant signature requized when reinglatirg) DATE
12, OFF \EIEHS AND[HHFLJOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI4E DPTS L] OELETE 1TIME [ eharge [} Aadition
NAHE DYEHQUSE, JOHN K. 1.2 NAME
st arrss | 150 BIG SPRINGS DRIVE 1.3 STREET ADDRESS
arvsin | NAPLESFL o 14 CITY-5T-21P
T ) ] DELETE 21 TITLE [JChange T[] Addition
AL GESHAY, JOHN T 2.7 NAME
steee1anantss | 189 NORTH ST 2.3 STREET ADCRESS
L ows v | NAPLESFL 2.40ITY-ST. 70
e [V DELETE 31TITLE [ Charge ] Additon
slakit 3.2 NAME
SIKEE D ALVIRESS 3.3 STHEEY ADBRESS
R SR 34 CITY-§1-21P
L [ oecETe 41TITE T change ] additon
NAKE 4.2 NAME
STREED ADESS 4 3STREET ADDRESS
| toy-scar b 4.4 CITY -5T- ZIP
i Ty DiCETE 51TME T Crange L] Adaitian
MAME 5.2 NAME
SIEEHTAL JRESS 5.3 STREET ADDRESS
I 5.4 CITY -ST- 2IP
ILE T DELETE £.1 TITLE [Jchange ] Addition
N £.2 NAME
GTRET L ADDRESS 6.3 STREE1 ADDRESS
IR L SR £.4CITY -ST-21P
14. | do herohy certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

informahcn indicaled on this annaal repon or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oalth; that
Lam ar all.oee o dirgstor of the corparation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 131 changgA. or on an altachmengdwith an address.

SIGNATURE: ( AL

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L 2/20/77.. @ap434-5955"

nyiimmiorm]

COF??(?FS;\}ION _ “ ?—'k%\ FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

CRZE034 (9/96)



