FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Sate
OIVISION OF CORPORATIONS

PROFIT 21T
CORPORATION A%y
ANNUAL REPORT

1997 i

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P93000051601 (1)

1. Corporabion Name

GENESIS MANUFACTURING, INC.

Principal Place of Business Mailing Address

141 BURBANK ROAD 141 BURBANK ROAD
OLDSMAR FL 3677 OLDSMAR FL 345774900
us us

O

3a. Date of Last Report

02/23/1996

3. Date incorporated or Qualified

07/19/1993

2. Principal Piace of Business 28. Mailing Address 4. FEI Nurnber Applied For
21] e 26] 59-3194853 ol Applicable
Suite, Apt #, elc Suite, Apl. #, etc. m
e P 5. Certificate of Status Desied [ $8.75 dditional
23 ;l Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 2;| Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation has liability for intangible tax under &. 199.032,
;l 2_5] gl ;l Florida Statutes B ves [Jno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
OWENS, RICHARD H 81) Name
131 BURBANK HOAD 82| Strest Address (P.O. Box Number is Not Accepiable)
OLDSMAR FL 34677
a3
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Saction 607.0505, Florida Statutes

11. Pursuant ko the provisions of Sections 607 0602 and 6071508, Florida Stalules, the abave-named corporation submits 1his statemant for the pur| ;
office or regislered agant, or both. in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

SIGNATURE S

efslenn agurt and (e it anpl cable (NQTE: Registered Agent signature required when relnstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P [T orLETE TATILE [l Change  BX) Adaition S
Kent OWENS, RICHARD H 1.2 NAME Doogles Sawters 3 ‘
swneet aooress | 141 BURBANK RD 13SIREET ADDRESs | 1353 Fewe Redfye tr & &£03 i
CITY-ST- 21 OLDSMAR FL 14 CITY-ST- 2P Tarpens  Sprinys [FL. J¥CTP &
TITLE [T DELETE 21 TITLE T. § LI change [ addition | O
RAME 2.2 NAME DAv: D ChLwA :
STREE ADORESS 23STREET ADDRESS | 6! Granduronw Ave
EIy-51- 27 _ 2 8 CITY-51-2P CleweuoTer  FL. 39407
TLE ) [J veceTe 21 TME [ Change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITy-5T- 7 34 CITY-ST-2IP
TME [T peLETE SATITLE L] Change T Addition
NAME 4 ZNAME
STREET AUDRESS 43 STREET ADDRESS
LIy 5121 44 CITY-ST-21P
I [T oELETe 51TITLE L] Change  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2IP
TILE [F oeLere 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY - §1-71p 64 CITY-ST-2IP

14. | do hereby cernly thal the mlormalion supphed with this fing does not gualify for the exemption stated in Section 119.07(3)), Flonoa Statutes. | further cartify that the

infarmatian indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

Lam an officer or director ol tha corg
appears in Block 12 or Block 13f

SIGNATURE:

1oration or 1he recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

cd, or on an attachment with an address.

Bt Bl G

//Aﬁ

{#13)- gsv-tets

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Prone #



