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

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1996 A DIVISION OF CORPORATIONS Feb 23 1996 8:00 am
DOCUMENT # P93000051 601 (1) Secretary of State

1. Caorporation Namg

GENESIS MANUFACTURING, INC.

- [N R AR AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

anupn F’.(\&t\ éf BU‘MIE}G“» Malhng Address
t4! BURBANK ROAD 141 BURBANK ROAD
OLOSMAR FL 34677 OLDSMAR FL 34677
us Us
3. Date Incorporated or Guatfied | 3a. Date of Last Raport
07/19/1993 04/20/1995
2. Principal Face of Business | 2a. Mailing Adcress 4. FE) Number Applied For
2o 26 50-3194853 Not Appiicable
Suite, Apt. 4, etc | Suite. Ant_ #. etc 6. Cerfificate of Status Desired 0 $8.75 Additional
»22' ) o o Eﬂ o Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |e8] Trust Fund Contribution Added to Fees
dp _ Country | n Gountry 8. This corporation has liability for intangible tax under s 129.032,
2| 25] 29| 30 Florida Stalutes ® ves [INo
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
OWENS- F"CHARD H 82! Street Address (P.O. Box Number is Not Acceptable)
131 BURBANK ROAD
OLDSMAR FL 34677 83
84) City FL ]BS[ 2ip Code

or reisterect agent, or bolh, in the Stale of Fiorida. Such change was autharized by the corparation’s board aof directors, | hereby accept the appointmaent as registered agent. | am
familia- with, a7d accept tho obligations of, Section B07.0505, Fiorida Statutes.

11, Pursaant to the provisans of Sections B07.0602 and 6071608, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered office

SIGNATURE L
: (R Y=t bl Ml ries @F Fgie agent and Mie o & ;h sat o [HOTE: Fegstered Agenl Sotature reguired whe rei-istating) DATE
T2 T TOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fine 7 P ] DELETE 11T O Chage [J Addition
s QWENS, RICHARD H 12 NAME
st aoniess | 141 BURBANK RD 1.3 5TREET ADDRESS
| Swi-Sear W,OLDSMAR FL o 14 LITY-5T- 2P
TILE [ OELETE 2 1TTLE [J Change [ Addiion
Kbt 27 NAME
SIREH ] ADLR:SS 23 STREET ADDRESS
LY SRR e B 24CHTY-ST-2IP
T [] DELETE I1TILE [] Change [ Adgition
NanE 32 NAME
STHE ATDRISS 33 STHEET ADDRESS
LR N 34 CiTY-ST-2iP
ek {1 OELETE 4 1TLF [] Change [ Addilion
Ly 42 NAME
Y[4EH] ADIDRESS 43 STREFT ADDRESS
LLestae | 440/7Y-S1-20
ek ] DELETE 5 1 TITLE [J Change [T Addition
HAME 52 NAME
SIREE] ADDRESS 53 STHEFT ADDRELSS
LAY IR 54 CiY-5T-21
e [7] DELETE B 1THLE {0 Change  [] Addition
NAKE 62 NAME
STREE ATDHFSS 63 STREET ADURESS
| Ciysiap 64 CITY-S1-21P

14, T do herety cortify that the information supphed with this fiing is valuntarily furnished and does not gualfy for the exernption stated in Sectian 118.07(3)(k). Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an offcer or drectar of the goeaqration or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if chany P gi-mttachmgpladily an address.,

SIGNATURE:

-0ff PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

= — __LHOWENS . _117:96 (B3)8sq-4661.

CR2E034 (12/95)




