|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 s
CORPORATION
ANNUAL REPORT Secretary of State

1996 ik ’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000026341 (5)

1. Corporation Name

GENCO BUILDING SYSTEMS, INC.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Principal Piace of Business B Mﬁﬁhg Addr(,ss
65 E NASA BLVD €5 E NASA BLVD
SUITE 205 SUITE 205
R 1
WELBOURNE FL 3290 MELBGURNE FL 32901 3. Date Incorporated or Qualiied | 3a. Date of Last Raporl
) ) 04/04/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. F&l Numbar Applied For
21] B | 59-3239396 ot Aopicabie
Suite, Apt. 4. etc. || Stite, Apt. i, eto. 5. Cerlifcate of Status Desied [ $8.75 Aqditonal
- szqL L Fee Required
City & State | .. City & State 6. Etection Gampaign Financing O $5.00 Mmay Bo
23 . 28] Trust Fund Centribution Added to Fees
Zip Country | Zp . Country B. This corporation has liability for intangible tax undar & 192,032,
[24] 25 20 30 Florida Statutes [l ves [INo
9, Name and Address of Current Rggi_s_gr_s!gg Agent 10. Name and Address ol New Registered Agent
81| Name
JACKSON, JAMES H B2 Streat Address (P.O. Box Number is Nol Acceptable)
85 E NASA BLVD
SUITE 205 X
MELBOURNE FL 32901 i iy FL lss i Coge

11, Pursuanl to the provisions of Seations 6070502 and 607 1508, Flonda Stalutes, (he above-named corporation submiits this statement for the purpose of changing its registerad oiee
or registered agent, or both, i1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligalions of, Section BD7.050%, Florida Statutes.

SIGNATURE | ... IR PR I S . _
Sgnurure, byywal or priked naTe of regslensd 8geat &g i rﬂx_\l_cahlc- (NOTE: Rogstenesd Ageat sigeatre runuired whn feinstating! DATE E-

12. OFFICERS AND DIFE gIDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 1 g
TITLE P [ DELETE 11TINE [] Changs [} Addition -
NAmE JACKSON, JAMES 12 NAME 3
STREET ADDRESS P.0O. BOX 033432 N/A 13 STHEET ADDRESS 8
CITY-5T-2P INDIALAUDIC FL 32903 14CITY-5T-21P &
TILE {J DELETE 2 1TILE [ Change  [] additon |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 24 CITY-$T- 2P
TITLE ] BELETE 3 1TILE [ Change [} Additian
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$T-2IF _ 34007-$7-2P
TITLE [] DECETE 4.1 UTLE ] Change [T Addition

, NAME 42 KaMs

| STREET ADDRESS 4.3 STREET ADDRESS
STY-$T-71P 4.4 CITY-ST-2IP

| TITLE [J DELFIE 5 1TIME [0 Change  [] Addilion

} NAME 52 NAME

| STREET ADDRESS 5.3 SIREET ADDRESS
CTY-S1- 2P B L 54 CITY-S1-2IP
TiTLE [] DELETE 6 1TILE [ Change [ Addition
NAME 5.3 NAME
STREET ADORESS §3 STREET ADDRESS
CiTY-Si-2ip B L E4CIIY-ST-20 |
14, | do hereby certity that the infomation su WAhis filing s voluntarity furnished and does nol qualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. T further

cartify that the information indicatod on this aprigs rapart pplementa! annual repor is trua and accurate and that my signature shall have 1be same legal effecl as if made under
oath; that | am an offigertr thyaclor of 1hg e receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 1247 Block 13 i-ehguioel A z%ﬂnt with an address
/ i

NE 3YPEDPOR PRINTED NAME GF SIGNING OFFICER OR b(igioj‘ o o o l)};ﬁlul—u T Depmepare kT
 me / R ol Pyl PV A Y LV




