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) 1997

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

FILED

[ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

b IR SR I LIRS o TR K59100 (3)
GERALDINE ST. CORP.
1620 STEVEN AVE. 1620 STEVEN AVE.
KEY WEST FL 3340 KEY WEST FL 33040-5043
3. Date Incorporated or Qualitiod 3a. Date of Last charl'g)—
T2, Prre g B [t v 2a. M;nlﬂl'g'/'\('l'tii&;s'!‘;w o 4. FE! Number Appllf—:(]?ar““
21' B ;‘GI e 5&'1871608 Not Applicable
St Ape b h Suite, Apt #, ete. iti
i [ - : B. Certificale of Stalus Desired [:] $8'75 Adqmonal
jgz! Cler| - Fee Required
i L vl Uty & Blale 8. Eloction Campaign Financing $5.00 May Be
23, ?gl e Trust Fund Contribution Added to Fees
Sy Gty £y - Country 8. This corparation has liability for intangible tax under s, 198.032,
24 25/ T ] U - B Flonda Statutes O ves []no ]
9, Name and Address ol Curren; Vﬂeglstrg{ed ,A,g‘?,!?,,t.,,, - . 10. Name and Address of New Reglstered Agent
HNDEH. JJ 81) Namg -—|
1620 STEVEN AVENUE B2{ Sireel Addrass (P.O. Box Number is Not Acceplable) ]
KEY WEST FL 33040
83
| 84| Cry FL | Zip Code
1 Carne b e e O s 07 150, Flonda Statulos . the abave-named corporation submils 1is stalpment fof the purpose of changing ils reg:stered |
T P S N1 : IN-«)N- of i onda Sach change was authorizad by the corporation’s board of directors, | horeby accapt the appoiniment as registered
N T B ETET TN i et bt oFgabons Sf Sechon BOT 0505, Florida Statutes
ST T T e %LMJ_ .
o W Ly e vl el ] HE WOYE Begaeterod A ignaure reguirad whan recstating) [ATE
12 OF RS AN IHEC ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. . T4 —
I I DP DELETE 11TMILE CTCrangs [ Addtion
o PINDER, J.J. 1.2 hAN
caia o 1620 STEVEN AVE. 1.3 STREFT ADDIRESS
R KEY WEST FL o 10V -S1-70
i1 , Ds TJoer 21HTLE [T change T aadition
: PINDER, MARIE 77 MAME
wa 1620 STEVEN AVE, 254 SIRFFT ALORESS
v | KEY WEST FL N T
L CTnrieie S1TLE T T Change  [] Addition
I
[AEANE I 32 NAME
Lkl i J3STREET ADURESS
[N e 34 CHY.S1-2F
e Ol veeete PRt [ I Charge T Addition
[ 4.2 NAME
LR R 4.5 STHEET ADDRESS
[E o 44C0y-51-2P
10t [T et 5111 [T change Addition
fiek 57 NaME
SIREETAD e &3 STREET ADDRESS
LEien S4CITY-51-AP |
Y B TILE [Jcharge [T Additan
iy 62 NAMF
RN AN 63 STRLET ANDRESS
LR ) o o 6 CITY-57-2IF
T4, inchieritsn el Paat T etk fappleed with this BEag doss not qualify Tor the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the
et ko] b e sl repart is true and accurale and that my signalure shall have the same legal eftect as it made under gath, thal
Pt o g el s ol the woepenaben on I Tueeifmgr raslee empowered to @xeculg this repont as required by Chapler 607, Florida Slatutes; and that my name
HISTTRN I TN L

e Bloek TRt Gl nggen, o fcan atbackInent weth ar\?ﬂss’
o S
SIGNATURE: 4:?; i (oo
KSIGNATURE TYP!

€0 O PRINTED NAME OF SIGHNG OFFICER R DIRECTOR

-7V, ¥

0

9)’) AFe- 6§06

Dayhme: Prine ¥

Oidoasa

Mar 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



