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MAY 1 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATICNS

Ky &

| POCUMENT #

poration Name I-22368
GIETZEN & ASSOCIATES, INC.

©)

Principal Place of Business Mailing Address

WENEAKENET- /702 N Flariondt.aonsamnsr 1702 N, Hlucion I

FILED
May 09 1997 8:00am
Secretary of State

N RIERRERRARL R

- - 024
| ovetn—- Taw oo, £l 35602 sy 7?2#‘!/)"-, L2756
Us - -S . Us redy 3. Date Incorperated or Qualiied | 3a. Dale of Last Reporl
10/12/1689 04/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 Ea 59'2975034 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, olc. i
P Y P “ 6. Cerlificate of Status Desired O $8'75 Addttional
22 27 Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2&] o Trust Fund Contribution Added 1o Fees
Country Z1p Country 8. This corporation has liability for intangible tax under . 199,032,
25 E;] -:5] Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIETZEN, WILLAM R 1| e
A .
‘102 N WILDER RD B2| Sireet Address (F.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 ]
B3
84} Cily FL 85[ Zip Code

1. Pursuant 1o the provisions of Soclions B07.0502 and 607.1508,

Florida Statutes, the above-named corperation submils this statement for the purpose of changing ils regislored

office or registered agenl, or both. In the Stale of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept tho obligations o, Section 607.0505, Florida Statutes.
SIGNATURE e . J— S .

Slignature, typod or printod name of rogistered pgont and litle if applicable. (NOE - Hepislered Agenl signalure required whor: reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD LI BecETe 11301LE L) change 1T Addibon | &5
RAME GIETZEN, MARTA L. 1.2 NAME 3
sweer poness | 4102 NORTH WILDER 1.3 STRLET ADDRESS i
gity- §7-2IP PLANT CITY FL A4 CITY-81-2P B
TLE "1} T oriee 21 THTLE [ change ] Addition | ©
NANE QIETZEN, WILLIAM 22 NAME
staeer aporess | 4102 NORTH WILDER 2.3 SIREET ADDRESS
CATY- $1-21P PLANT CITY FL . 2 ECNY-ST-71P
WILE T brieeE 51Tme 3 Change (] Addtion
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CiTY-81-21r
TITE I ortee 4110LE L] change (] Addition
KAME 4. NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-24P 4.4 00Y-81-7iF
TIME [T DELete 51TALE [J Bhange  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
OITY-SE-2w 54 CY-ST- 2P
fine T pecere 6.1 TNLE [ change  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
&iTy- St-2p 6.4 CI]Y- S1-2IP
14. | do heraby certily thal tho information suppliod wilh this filing does not qualify for the exernption stalod in Soction 119.07(3)(1), Florida Statutes. | further certify that the

Information indicated on this
I am an officer or diroctor
appears in Block 12 or

nual report or s

 recoiver of frustoe ompowered 1o execute this re
an allachment with an address

. e 2w PN Y

blemental annwal repord is true and accurale and thal my signature shall have the same legal effect as if made under path; that
rt as required by Chapler 607, Flarida Statules; and thal my name

fj/sv. /A) 7

PAVE EY: Ea Wi 3o |



