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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1998

PRSWMENT #  LO0601

GENESIS PRODUCTION GROUP, INC.

(9)

Mailing Address

C/O WELLS. BLAIN M,
75 EVANS DR.
JACKSONVILLE BEACH FL 32250

Principal Place of Business
CfO WELLS, BLAIN M.

75 EVANS OR.
JACKSONVILLE BEACH FL 32250

FILED
May 05 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/07/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21 26 59-3063401 Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. N ] $8.75 Addilonsl
;' ;—i 5. Certificate of Status Desired ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
20 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

24 28] 20] 30]

Personal Property Tax due June 30. Yes O Ne

10

. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
WELI.S. BLAIN M. 81{ MName
75 EVANS DR 82
JACKSONVILLE BCH FL 32250 -
(1] Cil;'

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for 1he purpose of changing its registered
office or ragistered agont, or both, in the Slalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

&agent. | am familiar with, and accept the pbligations of, Sacton 607.0505, Florida Statutes.
SIGNATURE

Signative yped o prnted name ol rey-stored mpenl ang biie i applcable (NOTE Ragistered Agent signature required when reinstating) DATE c
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE DVT [T oicete 11TLE L Change L] Addition | &,
NAME WELLS, CAROL A. 1.2 NAME §
smeerapoeess | 75 EVANS DR 1.3 STREET ADDRESS &
CITY-51- 2P JACKSONVILLE BCH FL 14 CITY -ST-2IP &
i [V ] [T otieiE ZITITIE I Chaage L] Asdiiion |O
HAME WELLS, BLAIN M. 22NAME
staceraporess | 75 EVANS DR & 2.3 StRet apoaess -
CIIY-S1-21P JACKSONVILLE BCH FL 2 4 GITY-S1-29
TIE [T oewete 31 TINLE [J change  T_T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
ILE 7 DeLETE 41 TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-27 44 CITY-ST-2IP
WTLE [T DELETE 51TTLE [Jchange L Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 54 GITY-§T-7IP
TMLE [ beteve 611LE I change [T Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-29 64 CITY-ST-2P

14. | heraby cerlify thal the information suppired with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mfarmation
indicated on this annual report or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
otficer or dwector of the corporation of tho receivar or trustec empowered to execute this report as required by Chapler 807, Florida Statutss; and that my name appears in

Block 12 or Block 13 i changcﬁd, or on an attachment with an address.

SIGNATIIRE-

{'ﬂ bed 0 (o )00 M hent A Lises o

M1 G9 Onrd 234G G0G



