FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Nama

M85074
GEIST ENTERPRISES INC.

(6)

Principal Place of Business

4445 BONTTA BEACH RD
BOMITA SPRINGS FL 30823

Mailing Address

4445 BONITA BEACH RD
BONITA SPRINGS FL 34134-9802

Jan 29 1997 8:00am
Secretary of State

b

3. Date Incorporated or Qualfied

06/08/1988

3a. Date of Last Report

08/23/1996

{s] ' i
24 25]

=

h Country
|30

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26| 65-0054290 Not Appiicable
Suite, Apt ¥, etc Suile, Apt. #, olc . i
e At e L, SR 5. Certificate of Status Desired [ $8.75 Additional
22 2?1 Fee Required
ity & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 10 Feas
z Country i

8. This corporation has tiability for intangible tax under s, 199.032,

Flarida Statutes

[ ves

B No

9, Name and Address of Currenl Reglstered Agent

10. Name and Addrass of New Reglstered Agent

GEIST, PAT
CAPE CORAL FL 33923

703 S.E. 32ND TERRACE

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

Pursnarn 1o the pravisions of Sechons 7.
oflice of regislered agent, or both, in M
agent. { am farmiliar wall, and ac

Gap

502 and 607.1508, Florida Statutes, the a

(~1317)

bove-named corporation submits this statemant for the purpose of changing its reg;stered
» of Flonga Such change was authorized by the corparation’s board of directors. | haraby accept the appointment as regisiered
Llions of. Sechion 607.0505, Florida Statules,

SIGNATURE:

I am an officer o direclor of the ce
appears in Block 12 or Block 13 jFeha

"!f

L)

1-23-11

SIGHATURE _
Eigy atiw VA 1o VR e bl g kieec] st tma e o sppdicable (NOTE: Registered Agent signature required wher: réinstaling) DATE
2. OFFHCERS AND {(NREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LITIILE [ TChangs ] Adaition
NAME GEIST, PAT 1.2 NAME
stveer anomess | 5428 SW 2ND PL. 1.3 STREET ADDRESS
ervcrze | CAPE CQRAL FL 14 £ITY-§T- 2P
e ]} CT OfLETE 21NILE ) Ghange [ Addition
NAKE GEIST, PAILA 2.2 NAME
steer aponess | 5428 SW 2ND PL. 2.3 SIREET ADORESS
arv-sr-ae | GAPE CORAL FL 2 4 CITY-SF-2F
e D I DELETE 31 TILE [T thange ~ T Additicn
NAME CAROLL, RANDY 3.2 NAME
sweee acnanss | 23844 SPRINGCREEK RD 3.3 STHEET ADDHESS
cri-sr e | BONITA SPRINGS FL $4,CIIY-5-2P
e [J okcere 41 TI1LE [ change [T Addition
NAME 4.2 NAME
STREET ADUR:SS, 43 STREET ADORESS
Oty -1 P 44CITY-51-2p
s T ofLest 51 TITLE L) Changa ] Addition
hase 5.2 NAME
STHEEY ADDRESS 5 3STREET ADDRESS
CITY- 5171 54CITY-ST-21P
Tt - WG 61 TITLE I Change L] Agdition
NAMF 62 NAME
STREES ATDRESS 6.3 STREET ADDRESS
CiTY-s- 22 £ 4CTY-51-2P
14. | do hereby corlfy Ihat e informalion sappliod with this fling does not qualiy for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informaion irgicated on this annua reporl o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
filton or tho roceiver or ustee empowered to execute this report as required by Chapter 607, Florida Statytes, and that my name

e, or on an auf«ypﬂ with an address.
] . F
= G (bl

Yl L T

el NAME OF SIGNING OFFICER OR DIRECTOR

Gata

Deyrima Phone ¥

i~ a e

CR2E034 (9/96)



