FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 03 19

DOCUMENT #

1. Corporation Name

GEISSLER'S PAINTING INC.

(8)

Principal Place of Business

404 NEEDLES DRIVE
G/O JOHN GRISSLER
PORT CRANGE FL 32127

Mailing Address

404 NEEDLES DRIVE
C/O JOHN GRISSLER
PORT ORANGE FL 32127

VAR

DO NOT WRITE IN T

FILED

08 8:00am

Secretary of State

IR

HIS SPACE

3, Date incorporated or Qualified
04/17/1980
2. Principal Place of Business 2a. Mailing Addross 4. FEI Mumber Applied For
21 L [26] 59-3011808 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efc. i
o = g 5. Cerlilicate of Slalus Desired (] $8.75 Addional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o 3 2;] Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporalion owes or has paid the current Intangible
’El El -2;| m Personal Property Tax due June 30. es [ Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEISSLER, JOHN E. 81| Name
04 NEE“-ES DRIVE 82| Street Address (P.0O. Box Number is Not Acceptahle)
PORT ORANGE FL 32127
83
84| City 85| Zip Code

FL

11. Pursuant Lo the provisions of Seclans 607.0502 and 607.1508, Florda Statulos, the above-named corporation supmits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Slatutes.

SIGNATURE __ e i I et

Signature, typod or ptinted name of reguslered agont avic bl it applicetie NOTE - Registorad Agent signatuie requisd when rensiaung) BATE I~
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
TIE VST T DELETE 11 THLE T Change LT Adaition | 2
HAVE " QEISSLER, JOHN, E 12 NAME 3
steeet aporess | 404 NEEDLES DRIVE 13 STREET ADDRESS o
CITY-§T-Z1P PORT ORANGEFL 14CITY-5T-2F &
TITLE [ oeLeTE 2.1 TMTLE [TcChange ] Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7- 2P 2 4CTY-S1-7P
TILE T T T ke T [T Change  LJ Addition
NAME 22 NAME
STREET ADBRESS 3.3 SIREET ADDRESS
CITY-51-2IF S e 34 CIY-51-2IP
TINE [J DELETE PERTII: TTchange [ Addion
HAME 4 2 NAME
STREET ADIRESS 4,3 STRELT ADDRESS
CITY-§T- 2P e 44 CITY-51- 2P
TLE T T T U ofLee 5.1 TILE [T Change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 55 STREE! ADDRESS
CITY -5T-21P 54 GITY-5T. 7P
TTLE T DELETE 61TILE " [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P 64CITY-51- 7P

officar or diregtor of the corporation o the e
Biock 12 or Block 13 i changed, or an an alt

Vd

cewver or truslae

ag nk wj n
—

L s m——

14. | hereby certify that the informalion supplied with thig Tiling does nol qualify for

empower

-

=~ <)

Y

] : he exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermontal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
xetule thisreport as required by Chapter 607, Florida Statutes; and that my name appears in

CGoAa bt/ il




