m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Senia B, Morthan ‘
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # K9949 (9)

1. Corporation Name

GISO SERVICE, INC.

AR

Principal Place of Business Mailing Address
1907 SE 35TH ST 1907 SE 35TH 8T
CAPE GORAL FL 33904 CAPE CORAL FL 33904
us us
3. Date Incorporated or Qualified 3a. Date of Las: Report
07/03/1989 04/20/1995”
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 3n Not Applicable
| Suile, Apt. #, efo. ... Sdte. Adl #, elo. 5. Cortificata of Status Desired [ $B.75 dditional
,2,"’],,,,,, . 27—[ Fee Required
Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
231 Z_B-I Trust Fund Contribution a Added to Faes
2ip | Cauntry | Zip Country 8. This corporation has liability for intangible tax under s $99.032,
|24] 25‘-] 2;| m Florida Statutes O Yes ONo
| . 9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
B1| Name
SOYKE, GISELA :
: B2! Street Addrass (P.Q. Box Numbar is Not Acceptable)
1807 SE 35TH ST.
CAPE CORAL FL 33904 83
84| City FL IBS 2ip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraa agent. t am
famiiiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE et e e _
b Sigriature typed of g irled nanw of regstered agent and (it it applizable (NCTE - Ragistered AQant SIgnal.irg requirec when reinstating' DATE fff
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
HILE r {7) DELETE 1TILE [ Crange [ Addiion | =
NAME SOYKE, GISELA 1.2 NAME b4
S14LET ADDRESS 1907 SE 35TH ST. 1.3 STREET ADDRESS 2
CITY-S1-2IF CAPE CORAL FL 14CITY-57-2IP 8
THLE AL (] DELETE 2 1TE [ Chaage [ Addtion |Q
e SOYKE, JUERGEN I
STHFE) ADRESS 1907 SE 35TH ST. 23 STREET ADDRESS
CIY-51-2P (_;APE CORAL FL 24CHY-ST. 2P
TILE ), }Q’UELETE 3 1TILE [J Change  [] Addit.on
NAME BAAS, CONRAD 32 NAME
STREFT ADDRESS 1907 SE 35TH ST. 33 STREET ADDRESS
_CITY-ST-21P CAPE CORAL FL L 34CTY-5T-2P
1I1LE [] DELETE 41TMLE [ Changs  [J Addition
NAME 4.2 NAME
STHEET ACCRESS 43 STREET ADDRESS
omyesraze | 44 CITY-5T- 2P
TITLE [7] DELETE 5 1TITLE {.] Changz  [] Addition
HAME 5 2 NAME
STREE] ADDRESS | 53 STREET ADDRESS
CIY-S1-2p 54 GiTy-§T-2IP
TITLF [ DELETE 6 1 TITLE {7 Changz [ Addition
s 82 HAME
STHFET ADDRESS 63 STREET ADDRESS
| cny-51-2ep ) 64CHTY-SI-2

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sia-utes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an offcer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Brack 13 if changed, or on an attachment with an address.

SIGNATURE: _ Y ﬁ(é'fff{-':é/f&?/f_(’éy #6% 2Hsvgde3s

SIGNATURE AND TYPED Daytme Prasa &




