SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT &3 S 5 FLORIOA DEPARTMENT CF STATE
CORPORA-HON ) Sandra B Moartham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFPORATIONS

DOCUMENT # P@3000013802 (2)
GENASYS MECHANICAL INC.

Principal Place of Business i Mailmg Address |||I||||| |l| ||||||”|I |I|“||N ||'|| "m |I|I| ||||l \Il" II||I|“| ‘“’

683 CARAVAN TERRACE 699 CARAVAN TERRACE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Incorporated or Qualfied 3a. Date of Last Ropart )
02017/1993 05/01/1995 |
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appled for
[21] (28] 593167920 Mol Al i e
Suite, Apl #, et Suite, Apt #, elo i
vie AP e Hte. £ e 5. Certiicare of Stalus Desired D 38'75 Adc?ntnonai
’2_2l ;l Fee Required
Cily & State | CaydSiawe 6. Election Campaign Financing (] $5.00 way Be
23 B 28-1 . Trust Fund Contribution Addedto Fees
7ip | Country Zip Country 8. This corporatian has habilty for intangitle tasfnder s 199 032,
_2:‘ Zﬂ - 29 ;\ Flonda Statutes [__, Yes MNes .
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agen! ]
B1| Name
AIKEN, JOHN R —
893 CARAVAN TERRACE 62| Street Address (P.O Box Number s Nat Acceptable)
SEBASTIAN FL 32858 &
84| City FL |35| Zp Code

14, Parsuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes the above-named corporation submits thes statement for the purpose of changng s registere
office or registered agert. o bath. in the State of FioridaSuch change was autherzed by the carporation’s board of directors. | hareby accepl the appaintment as reg:stere
agent | am familiar witn, and accept the obhigatons of, Seclion 837.0505, flonda Stalules

SIGNATURE

Fignatva typed of pr ot o oF (60 e e a8 & Wi 1 ApEl bl TUNDIE Fegetered Age i ferp e when reinsta g oA
12, OFFICERS AND DIRECTORS 13. ADDITIQNS}‘CHANGES TO__QFFICERS AMND DlRECTQBS IN 12
e P [T oecere 11T i L7 cnangz [T Aadinon
NAME AIKEN, JOHN R 12 NAME
steeeTampaess | 693 CARAVAN TERRACE 1.3STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 VACITY-5I- 2P
WL T ] osem 217ILE [T cChange [_] Addion
NAME AIKEN, DEBORAH 22 NAME
streer anoress | 693 CARAVAN TERRACE 23 STREET ADDRESS
CiTY-51 20 SEBASTIAN FL 32958 2 40Ty -ST.7P -
THLE ' [ oeeere 31 TIRE - T cnange [T Addiben
NAME 37 NAME
STREET ADDAESS 33STRELT ADDRESS
Gy -5 34 CYS1-2P )
TIE L] orete FRRTI ) [ ] crangs [ | Adsiton
HAME 1.2 NANC
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- TP . L _capmostae )
TIILE T LT b 5 1TITLE TT cnange [ moditen
NAME 5 2 KAME
STREET ADDRESS 53 STHEFT ADDRESS
oIy -ST-2P 54CITY-51.2IF
TILE [T DeLese 61TIIE [J crangs [ ] additan |
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ADORESS
CITY-ST-2F B4CIY-SI-TP N _
14, [ do heraby cerlify that the information supphed with this filing 15 voluntarily furnished and does not qualify for the exemplan stated in Secton 119 07(3)(k), Florida Statutes |

further certify thal the information indicated on this annual reporl o supplemental annual report is trae and accurate and that my signature shall have the same logal effect as if
made under oath, thal | am an olficer or direclar of the corparatian o the receiver o trustee empowered 1o execute s report as required by Chapter 817, Fonda Statutes, and
thal my name appears in Blockd 2 or Block 13 1f changed. ar on an attachment with an address

SIGNATURE: I W ek Tohn R Pihen P 4/00/6 st 3555579

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dagln e [

CR2E034 (3/96)




