|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT e S FLORIDA DEPARTMENT OF STATE '
CORPORATION Py Sandra 8. Mortham
ANNUAL REPORT : '-L. Secrelary of State
1996 N DIVISION OF GORFORATIONS

DOCUMENT #  P92000008213 (0)

1. Corporation Name

GENE'S SHEET METAL, INC.

I A

" Malling Adcress

b

Friacipal Place ol Business

% 200 W. FIRST STREET % 200 W. FIRST STREET
SUITE 22 SUITE 22
A 77 - -
SANFORD FL 32771 SANFORD FL 32771 3. Date Incorporated or Qualified | 3a. Date of Last Repont
— . . 12/01/1992 04/20/1995
_2. Principal Place of Business 2a. Mailing Adclress 4, FEI Number Applied For
[_1 J ) ) E\ ) 59-3159567 Not Appiicable
Suite, Apt. #, elc. Sute, ApL. f, etc. 5. Certificale of Status Desred [ §$8.75 Auditionat
22 27 o Fee Required
Cry & Stale | _ Gty & State 8. Election Campaign Financing $5.00 May Be
?3\ 28] __Trust Fund Contribution a Added to Feas
Zip Country | Zip Country 8. This corporabon has liability for intangitle tax under & 198.032,
@ E‘ 29] El ) Fiorida Statutes [dves ONo
L 9. Name and Address of Current Reglstered Agent o ___10. Mame and Address of New Reglstered Agent
81| Name
S|MMONS, CLAYTON D B2| Street Address PO Box Number is Not Acceptabila)
200 W. FIRST STREET -
SUITE 22 83
SANFORD FL 32771 B4 Gty FL |® Zp Gode

U1, Pursuant ta the provisions of Soctons 6070502 and 6071508, Fiorida Statutes, the above-named corporation subnils this Staterment for the purpase af changing ils registered office
o registered agont, or bath, in the State of Florda. Such change was authorized by the carporation’s board of dirextors. | hereby accept the appaintment as reg stered agent, | am
faminar with, and accepl the ohligations of, Soection 607.0505, Florida Statutes.

SIGNATURE

) Sk uui}-;.md o prinbad nanis o registired ageet and fike It apqheatie T ROTE Rigsiered Agent sigritrs recues wh fers B “Toate &
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE DvT [ DELETE 1.1TE [J Change  [J Addition =
KA OWENS, GENE C 17 NAME 3
STRZET ADDRESS 1661 BANDIT WAY 13 STREE T ADDRESS 2
orv-st-ze | GEMEVA FL 14 007-51-2¢ &
unF opPS [ DELETE Z 1 N [ Change [} Addban | O
NamE OWENS, EDITH L 22 NAME
SIREFT ADDRESS 1664 BANDIT WAY 2 3 S1REET ADDRZSS
Leesiae | GENEVAFL e st
T [T DELETE 3 1TIE [C] Cnange [ Additien
NAME 32 NAME
STRIF I ADOKESS 33 SIREET ADDALSS
| Cinv-si-ap o 34C1Y-57-2P _
TILF [ DELETE 41 TINLE [3 Crange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFI ADDRESS
| CiTy-§- 22 44C00Y-51-210 L
TILE 7] DELETE 5 1 TILE [] Cnange  [] Addition
AME 52 HAME
STREE| ANDKESS 53 STHEE} ADDRESS
| Civ-sI-zp B i B 54CHTY-SI-71P o
THILE [} DELETE 6 1TITLE [O] Crange [ Additon
NAME 67 NAME
STHEF] ADDRESS 63 5TRELT ADDRESS
CITY-57-217 6.4 GITY-5T-2IP

14. | do hereby cerlify that the information supplisd with this filing is volunlanly furnished and does not qualify for the exernption stated in Sectan 119.07(3)(k), Florida Statutes. | furiher
Gertify that the information indicated on this annua! reporl or supplemental ancual report is true and accurats and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; a~d that my name
appears in Block 12 or Block 13 if changegl, or on an atlachment with an address

SIGNATURE: . €l Pres. s/ 26 402334552

BIGNATURE AND TY NAME OF SIGNING OFFICER OR DIRECTOR Dwe 0 TTTTTTT Aire Phone §




