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

PROFIT £
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secreta y of State
DiVISION OF ZORPORATIONS

DOCUMENT # KQ9495

1. Corporat on Name

GISO SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am

ecretary

I

of State

04-29-1999 90005 021 ***150.00

AT MR

1907 SE 35T14 ST 1907 SE 35TH ST
CAPE GORAL FL 3394 CAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0341377 Not ipplicable
Suite, Aft. #, etc. Suite, Apl. #, etc. . iti
uite, Ap elc uite, Ap etc 5. Cerlifcste of Status Desired O $8 75 Acr%ltlonai
El ;l Fee Req lired
= City & State - - City&State - T 7~ |7 &.”Elsgtion Campaign Financing . $5.00 vay Be
EI El Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
m |—2§| E] E(ﬂ Person.il Property Tax. [ves  [INe
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
SCYKE, GISELA
1907 SE 35TH ST 82| Street Ad iress (P.Q. Box Number is Not Acceptabie)
CAPE CORAL FL 33904 =
84| City F| 85| Zip Ccde

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit s this statement for the purpose of changing its e wistared
office o registered agent, or botn, in the State of Florida. Such change was zulhorized by the corporacion’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am famitiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Slgnature, typad or printed nar e of registered agent . ind ttla 1l applicabla. [NOTE : Registarad Agent signature requ red when rainstabing) DATE 6
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o2}
TIME P ] DELETE 1.1 TILE [JChange [ Addition E
NAME SOYKE, GISELA 1.2 NAME 3
seetaporess] 1907 SE 35TH ST 1.3 STREET ADDRESS o
CITY-ST-2IF CAPE COHAL FL 1.4 CITY-8T-ZIP %
TITLE VP [1 DELETE 21 TILE [IChange  [JAddftion| ©
NAME SOYKE, JUERGEN 22 NAVE
streeTaopress| 1907 SE 35TH ST. 23 STREETADDRESS
CITY-ST-ZIP CAP E CORAL FL 2.4 CITY-ST-2IP
TIMLE ] DELETE 3ATTLE [CiChange [ Addition
NAME 32 NAME
STREET ADDRE! & 4.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 4.1 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-$T-7iP 44 CITY-ST-ZP
TMLE [] DELETE 54 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [[1 DELETE 6.1 TITLE f] Change [ Addition
NAME 6.2 NAME
$TREETADDRE! .S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereb: cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further criify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signat. re shall have th:: same tegal effect as if made under oath; that 1 aim an
officer or director of the corporaiion or the receiv 2r or trustee empowered to execute this report as required by Chapte- 67, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: %%;

G TSt SO,

OF SIGNING QFFICEF: OR DIRECTOR

7

KL #45-58 241540638

aytims Phane




