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

Gandra B. Mortham

DIVISIg:c(r)?aé)é)c;?sot:‘:TIONS Secretary Of State
(3)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

GERALDINE ST. CORP.
RO ARG
1620 STEVEN AVE. 1620 STEVEN AVE.
KEY WEST FL 33040 KEY WEST FL 30040

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified

, o e 01/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
[21] _— e ZJ], . 58-187 1608 Not Applicabla
Suita, ARt #, olc i Suite, ApL #, elc. N . ] $U.75 Additional
;2‘1 2;] 5. Certificate of Status Desired [} Fee Required
City & State | . iy & Stale . Elaction Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution O Addod to Fees
Zip | Country A Country 8. This corporation owes or has paid the currént year Intangible
;I 251,‘_ . L E],,, ~ ;ﬂ Personal Property Tax due June 30. Clves [One
_ 9. Neame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PINDER, J.J. B[ Name
1620 STEVEN AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84] city FL Jas‘ Zio Code

11. Pursuant 1o tho provisions of Soctions 607 0507 and 607, 1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered
office or rogistarca agent, ar both, in the Siale of Fiorida_Such ¢change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and aceopl the obligations of, Section 807.0505, Florida Statules.

SIGNATURE __ ___ .. .. .. R . e e e
Slgnatures typad OF Proilngd Rame af tegestengscd aeod and nle o apshotte (NOTL Hegisternd Aganl signature requred when rainstating) DATE
12. ~OHIGLRS AND DIRE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P a T oeceie YL T change [ Addition
NAME PINDER, J.J. 12 NAME
STREET ADDAESS 1620 STEVEN AVE. 13 STREET ADDRESS
CHFY-S1-2P KEY WEST FL 14 CiTY-ST-2iP
TITLE [4}] [ O B TTT3 TS 21 TIILE [Tchangs ] Addition
HAME PINDER, MARIE 22 HAME
STREET ADORESS 1620 STEVEN AVE. 2.3 STREET ADDRESS
cny-SI. 2P KEY WEST FL S 2.4 LITY-SI-2ZIP
TE N W T 31TIME [JChange L Addilion
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e 34 GITY-ST-2P
TITLE [T oeceTe 41 TITLE "I change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P o i ! 44CITY-5T-2P
TLE - T T D) onee S3TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE LI DELETE B.1TTeE [T Change 1] Addifion
KAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS "
CTY-ST-2P L 64 CITY-$T-2P
14. ) hereby certify thal the informalion supplied wilh Lhis liling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurale and that my signature shall have the same tegal effect as If made under oath; that | am an
& warcd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

L  2fes fop (Gos)EAIE.é50C

indicated on this annua! repaort or supptemental aning
afficer or direclor of the corporiahion oF the reever
Block 12 or Block 13 if changed, or on an atlachm,

SIGNATURE:

t llU.‘._;t(!C

COF}:IEC?;‘:\TFION f, -‘.—, ‘ FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2EG34 (10/97)



