W

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

0448205

PROFIT FLORIDA DEPARTMENT OF STATE .
NS Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90070 047 ***150.00
:1. Corporation Name K68735 L v
GEN-FOUR, INC. L
Principal Place of Business Mailing Address Hll‘lm m Iw m" [II" mll |u[ Ill" llm I‘I“ Ilm I‘Iu l[l“ ‘II'
11705 S. CLEVELAND AVE 11705 S. CLEVELAND AVE.
¥2 2
FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
02/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0109594 Not Applicable
i - # 3 Suite, Apt. #, 5 iti
-“ Suite, Apt. #, eto . uite. Apt. #, etc 5, Certifcate of Status Desired a $B‘75 Adr.!monal
22 Fl Fee Required
T City & StatgT ““"“‘ FT— = Cily & St S o e oo -=6:“-Eleclioanampaign:.ElnancinL.:D— - '_SS.OD;May,,Be%._A .
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lniage
;} ‘E\ - 2_9\ m Personal Property Tax. Yes One -
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
DEPASQUALE, CARL J. ' -
w#mm 82 Stlr:}et.;\zeress (P‘%qﬁm,ber is Not Accepta?t’a) ~
I G K o
NAPLES FL 33942 83
84| City 85| Zip Code -
Peplo FL || 3491i%
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ DELETE 11 TILE [IChange [ Addition
NAME DEPASQUALE, CARL J. 1.2 NAME
streetaoress|  1O491H-REGENT-GIRCLE rasmeeTanoress| Y73 Kith wake CT
CITY-5T-ZIP NAPLES FL 14 CTY-ST-2P NuvNes (L 245119
e vSD [J DELETE 21TME ! [(Athange [ Addition
NAME DEPASQUALE, JOYCE A, 22 RAME N
sreeTacoress| | 0404-REQENT CIRCLE— sssreeraooress| U Tle % KM we ke o
CITY-8T- 2P NAPLES FL 2.4 EITY-ST-2P Males, GO 2414 )
TME s ) o {JDELETE 34 TIE 3 [CIChange  []Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZP 34.CITY-ST-2IP
TME [] DELETE 41TMLE [JChange  []Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TE {3 DELETE SATILE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE B.ATILE [JcChange [ Addition
NAME 82 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZIP

14. 1 hereby certify that the infSivgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual,fepoft of supplemental annual report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
officer or director of the/co tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il

CR2E034 (11/98)

Date

Block 12 er Block 13 if phangkd, or on a ttae)r:)wﬁ an address, with all other empowered.
SIGNATURE: - [if& N CUOI TR d aR 120 45 QV/ ;fjm/ﬂ 0 A7




