FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A7E

Sandra B. Mortham
Secrelary of State

DOCUMENT #

1. Cerporation Name

ALTON P. GEIGER, INC.

Principal Place of Busingss

530 E. NOBLE AVE.
WILLISTON FL 326%

Mailing A—cigiféss

530 E. NOBLE AVE.
WILLISTON FL 326%

. Dato Incorporated or Guatiicd

AR A O

06/10/1993

3a. Dale of Lasl Rapart

03/17/1995

2 Principal Place of Business Eéf Mail ng Address | 4. Fernumiber Apptied For
2] 2] _ 53-3188640 Not Appiicable
Suite, Apt. 4, etc. | Suite, Apt &, elc. 5. Corticale of Status Desiad 0 $8.75 Additional
22 27] . Fae Raquired
o City & State | City & State 6. Flection Campaign Financing $5_00 May Be
23} 28] Trust Fund Conlribution Added 10 Feas
| op | Country LY | Country 8. This corporation has ability for intangdole tax under s 192,032,
24 2;' 29] 30] Florida Statutes [ ves [INo
o 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
B1| Name
GEIGER, ALTON P 82| Strect Address (7.0 Box Number & Not Acceptablo)
530 E. NOBLE AVE. i
WILLISTON FL 32696 83
84; City FL |35 Zip Gode

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508, Flonda Siatutes, 1he above named corporation subinits ths st
or registered agent, o botn, in the Stale of Flerida. Such change was authorized by the corporation's board of dire
familiar with, and accept the obligations af, Section 6070505, Florida Statutes.

alement for the purpase of changng
clors. | hersly accept the appointment as registered agent. | am

its registered office

STREE! ADDRESS
_CNY-8I-ZF

63 STHELT ATDRESS
64CIEY-5T-712

SIGNATURE _ e N } N o L
Sgnaiure, lyped of printeo pame of reg steored acgent b it anncatle INGTE Ragstinac] Ageanl signatics seoured vhes e lat g DATE
| 12, ] " OHICERS AND DIRECTORS 13, B ADDITIONS/CHANGE S TO OF FIGERS AND DRECTORS N 12
T D ferELEIE ERENT: T [ Change [ Addition
NakL GEIGER, ALTON P 1.2 hAME '
STHEF ASDRESS 330 N.W. 18T ST. 13 §TREFT ADIORESS
eny-grme WlLUSI_QN FL 32393_“ L ~ 14C0Y-51-2F o o
TILE [ DELETE 2 1TILE [J Change [ Addtion
HANF 25 NAME
STHEF I ADDRZSS 23 STREF ADDAESS
| cimv-S1-2p L e 24CTY-S1-2F i
TIILE [] DELEIE 31TILE [ Change 3 Addition
NAML 32 NAME
SIREET AZDRESS 33 STREET ADDRLSS
orvestae B o B4COY-51-2P ” —
WL ) DELETE 4 HTHLE [ Cnange ] Addition
HAML 42 NAMT
STHEE [ ADDRSSS £3 STHEET ADDRESS
| cnv-st-zp o 44LIY-51- 7P 3
THLE [} brLete 5.1 TITLE [ Change  [] Additan
NAME 57 MM
SIKEFT ADDRSS 53 STRFF | ADDRESS
k7(:\:17 S_'l:_._':\_[f_ N _ —— . 54 CITY - S‘IV?JF o o
TIiLF [ DELETE 6.1 TILE [] Cnange  [] Addition
Nt £ NatE

P.

G’_fe"j!;k

.
lecgen  figon P G
PED OR P EQ NAME OF SIGNING OFFiCER OR DIRECTOR

[hate

14. | do hereby certify that the information suppled with this fiing is voluntarity furnished and docs not qualify far the: exenption stated in Sections 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion ind-cated on this anual repart or suppremental annual repart is true and ancurate and that my signalure shall have the same lega effect as if made under
oatiy; that | am an offcer or direstor of the corporation o the receiver or trustee empowered to exocute this reporl &s re
appears in Block 12 or Block 13 H changed, or on an attachment with an address

SIGNATURE: (p{dn P.

SIGNATURE AND Tv

t(uirecd by Chapler 607, Florida Statutes; and that my name

Y19 525 28-099/

Diannes Frme

CRPED34 (12/95)




