FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT ' FLORIDA DEPZ.RTMENT OF STATE A r 28 1999 8.00 am |
, [ ]

CORPORATION Kathevine Harris
ANNUAL REPORT Secretry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90005 036 ***150.00

DOCUMENT # | 57147 |

— GGV T

GEOS''S, INC.

Principal Piace of Business Maifing Address :.
1215 NE. 17TH AVE. 1215 NE. 17TH AVE. :
GAINESVILLE' FL 32609 GAINESVILLE FL 32609 .
DO NOT WRITE IN THIS SPACE '
3. Date Ir corporated or Qualifed E
| 03/06/1990 ‘.
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For :
21] |26] 59-3002394 Nol Applicable 5
Suite, Apt. #, elc, Suite, Apt. #, elc. . iti !
I P 5. Certifcate of Status Desired | $8FeTiAthlllznal |
_2—2] . ;ﬂ ‘ e Reguire i
City & S ate City & State 6. Election Campaign Financing ] $5.00 niay Be !
23] 28 | Trust Fund Contribution Added lo Fees J
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;l ‘—2;| ;‘ I;l Personal Property Tax. [ ves )dNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name

UNDOUiSTl ROBERT 82| Street Add £.0. Box Number is Not A tabl I

0. able
1215 N.E. 17TH AVE. reel ress ( ox Number is Not Accep } l
GAINESVILLE FL 32609 83 i

84| City 85( Zip Cude
FL |

11. Pursuaitt 1o the provisions of Sextions 607.0502 and 507.1508, Florida Statu es, the above-named co poration submits this statement for the purpose »f changing its rigistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nar  of registéree agent nd hitle if applicable. (MOTF : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 o
TME D [ DELETE 11 TIMLE [OChange [ Addition E
NAME LINDQUIST, ROBERT 1.2 NAME 3
smesvaonress| 1215 N.E. 1TTH AVE. 13 STREET ADORESS vl
arvst-ze | GAINESVILLE FL 14 CmY-5T-2IP &
TME D [ DELETE 21TME [QChange [ JAddiion | © !
NAME ARRINGTON, DANIEL 22 NAME ]
sreeTanore:s| 4321 NW 20TH ST 23 STREET ADDRESS )
CITY-§T-ZIP GAINESVILLE FL 2 40TY-ST-2P ]
TITLE ] DELETE 3.1 TITLE [lChange  [] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2P 14, CITY-ST-ZP .‘
TME [ DELETE 41TILE [CJChange (] Addition |
NAME 4. 2NAME ,
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [ DELETE 51 TITLE CJChange ] Addition !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST-ZP
TME ] DELETE §1TIMLE [JChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS J
CITY-$T-219 £.4 CITY.ST-ZIP ]

14. [ hereby certify thal the informati sn supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and acct rale and that my signatu‘e shall have the same legal effect as if made un fer cath; that | em an
officer cr director of the carporation or the receivor or trustee empowered 1o execute this report as req lired by Chapter 607, Florida Stalules; and that ny name appea’s in
Block 1’ or Block 13 ifghanged, or on an affachiaent withhan address, with al ather like empowered. |

SIGNATURE:] .bori(f.lm‘c%di %4/7? (352) 338-1128

SIGNATUIRE AN O OR EYNTED NAME OF SIGNING OPFICER OR DIRECTOR aytme Phone #




