SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888,
AMOUNT DUE ON OR BEFORE 0D/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GEERLINGS SOUTHEAST, INC.

Principal Piace of Business

19901 BW 248TH ST,
HOMESTEAD FL 3303

office or raglsiera
agent. | am TgiN

SIGNATURE

M26665

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary #f Stale
DIVISION QF CORPORATIONS

(3)

|

18901 SW 248TH ST.

HOMESTEAD FL 33001

FILED

Sep 17 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

30/1986

$8.75 Additional
Fee Required

Applied For _|
Not Applicablo |

$5.00 May Be

_A_dded 1o Fee_s -

nt year intangibla

Yes

No

PR — 1

1. Pursuant to the ;;rgﬁgions of Eécléoﬁ&gﬁiaﬁ{ﬁgﬂd 507.1508,

£ _6_3: -
FL®[®582)

| 2. Principal Plage of Business | 2a. Maliing Address 4. FEI Number —”_":E]
e | 22069200
vt Apt. #. elc. ufle. ApL. #, ete. 5. Cerlificate of Status Desired ]
22 Y [ S -
City & State City & State 8. Election Gampaign Financing
23| o e .@,,_,.._,,,. I Trust Fund Contribution D
Zip __ Country L _ Zip Country 8. This carporation owes or has paid the cu
24 n 258 ] 29] 30 Personal Property Tax dus Juns 30.
9, Name and Address of Currant Registered Agent 10. N‘ama and Address of New Reglstered Apent
VAN OOSTEN, MARILYN e MDA C VAN ObSTE N
19901 SW 248TH ST B2 Sir ?dd e? (P.Q. Box Number Is Not Acceptable) - T
HOMESTEAD FL 33031 | GLlE e S THERST /N,
1/9%) S QXM S
8 ity
HoMESTEAD

rida Statutes, the
nge was autho

——

12, . OFFICERS ANDDIRECTORS 13

TITLE P [ Toerete LATILE

Nav JANSEN, PETER R. 12NAME

swreer anpress | 498 WILLIAM ST. 1.3 STREET ADDRESS

GIVSTZP PISCATAWAY NJ 08854- 14 CTY-S12P

TITLE S [:] DELETE 2Z1TNLE

NAME JANSEN, MARIA E. 22 NAME

streeTanoress | 498 WILLIAM ST, 23 STREET ADDRESS

CITY-5T-2IP _P@ATAWAY NJ 08854 24 CITY-S1-2iF

TITLE U oeLeTe 34TLE

NAME 32 NAME

STREET ADORESS 39 STREET ADDRESS
\emvstae | 34 CITY-5T-ZIP

e [loeere a4 TMLE

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§TZP 44 CTY-§T-2P

TE - [loecere fsimme

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST2P 54 CITY-ST-ZIP

TTE -/ ] DELETE $1ATITLE

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P | e4ciestze

indicated on

SIGNATURE: ___

I

DATE

ove-named corporation submils thls statement for the purpose of changing its registered
by the comporation’s board of directors. | hereby accept the appolntma

utes.

{NOTE: RegRlered Agenl signalura required when rélnsteling)

n& as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T change ) deition |

'JT'——_“"_‘."*EE&;;RQ? [ assiion |

U change [ Addition

D Change DEIliOn

[T change [ adaiton

[:l Change‘ D Adt;t\;n

14, 1 hereby centlfy that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. ) further certify thal the information

Is annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am
an officer or director of the corporation ar the raceiver of frustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, of on an attachment with an addre,

€-/1-97 932-752-2500

CR2E034 (5/88)




