FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT #  P920X

1. Corparation Name

GENEVA GENERAL, INC.

00013938 (5)

Principal Place of Business

Mailing Address

WY A A

B

7]

155 W. STATE RD. 46 P.O. BOX 182
GENEVA FL 32732 GENEVA FL 32792
3. Date Incarparated or Qualified 3a. Date of Last Report
e 12f23/1992 06/13/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2085023 Not Applicable
Sute, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

B City & State

_ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
| ap Country | Zip | Country 8. This corporation has liability ddr intangitle tax under s 199.032,
24} —2;| 2;| 30[ Florida Statutes Yes [INo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

SHEEHAN, MARGUERITE
155 W. STATE RD. 46

GENEVA FL 32732

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

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . - S e e U
Slgratae typesd or proted name oF registered agent and title it applicable. (NCOTE: Regstered Apent signalure requined when reinstating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF D "] DELETE 1.1TMLE [} Change  [] Additian
NAME SHEEHAN, MARGUERITE ' 1.2 NAME
STAEE! ADDRESS 155 W. STATE RD. 46 1.3 STREET ADDRESS
| cirv-st-ze GENEVA FL 32732 14 CITY- -2
THLE [C] DELETE 2 1TIME [[J Change  [] Addilion
AT 2.2 NAME
STREET ADDRESS 2 3 §TREET ADDRESS
ClIy-51-21p 2.4 CITY-ST- 2P
Tt [] DELETE 3 1TTLE [ Change [ Addilion
NAME 3 2 NAME
STREFT ADDRESS 3.3 STREE] ADDRESS
Clly-51-2P _ 34£00Y-51-2IP
TITLE [] DELETE 4. 1TTLE [ Change ] Addition
hAME 4.2 NAME
SIREEI ADDRESS 4.3 SIREE ADDRESS
Cily-5I-2IF 4.4 CITY-ST1-21P
TILE [ DELEIE 5 1TITLE [ Change  [] Addilion
KM 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
| cmyv-stze L 54 GITY-5T-2IP
TILE [C] DELETE B.1TITLE [ Change  [] Additien
NAME B.2 NAME
SIRHEI ADDRESS 6.3 STREE? ADDRESS
Cily-51-2F 6.4 CITY-8T-2IP

14, 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

oath; that | ant an officer or director of the corparation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: i _EWU%SMMNG Frmmnﬁé’.

_Y-2Y-PE
Dale

or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_e7- I¢P. 827

Baytine Prone #

CR2E034 (12/95)




