FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

(iF

PROFIT /ﬁcj‘ L - FLORIDA DEPARTMENT OF STATE
CORPORATION gt} Sandra B. Mortham
ANNUAL REPORT [\ '*Ef Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GENIOL USA, INC.

P94000078833 (8)

Principal Place of Husiness

§220 LEQ KIDD AVENUE
PORT RICHEY FI. 34668

Mailing Address

82) LEO KIDD AVENUE
PORT RICHEY FL 34668-6608

FILED
Jan 15 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

10/24/1094

3a. Date of Last Report

01/26/1996

2. Principal FPiace of Business 2a. Mailing Address 4, FEl Number Applied For
21] | 2] 50-3277023 Not Applicatle
Suite, Apt # ¢te Suitc, Apt #, etc A
r_| P ‘ - 5. Certificale of Status Desired O $8 73 Addtioral
22 2';| Fee Required
City & State ___ Cily & Slate 6. Election Campalgn Financing $5.00 May Be
;31 28] Trust Fund Contribution Added to Fees
Zip P Gountey 2ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2] 25] (20] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registersd Agent
DASHER, CECIL G 81| Name
8220 LEO KIDD AVENUE 82| Stree! Address (P.O. Box Number s Not Acceplable)
PORT RICHEY FL 34868
B3
84| Cily FL 85} Zip Codes

11, Pursuant o Ing pravisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in 1he State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitar with, and accept the obhgations of, Sechan 607.0505, Florida Statutes.

SIGNATURE. _ _ e o
Stgaat s Yypaet e pratodd oure af togetened Agei ard ntie b applatile (MOTE Registarad Agent signaturs required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DECETE LITITLE [J Change ™ ] Addition
NEME DRAPER, GEORGE E JR 1.2 NAME
staeer anzarss | 8516 LAKE DRIVE 1.3 STREET ADCRESS
cr-sr.ze | NEW PORT RICHEY FL 34854 14 GITY-§1-2P
T D [ oruere Z1TME [T change 1 Addition
HAME DASHER, CECIL G 22 NAME
staeer ancress | 991 RIVERSIDE DRIVE 23 STREFT ADDRESS
CITY - 5T 21F TARPON SPRINGS FL 34889 7 4 0TY-ST-2P
TINE [ [ pedEte 31TRLE [T change  [_] Addition
NAME PRAHASKY, MATTHEW 4R 32 NAME
sincer anoness | 6038 WYOMING AVENUE 3.3 STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34853 ) 34 CITY-ST-21P
TIRE [ oeLere A170LE [J Change L] Addition
NAME 4, 2 NANE
STREFT ADDAESS 43 STREET AUDRESS
CITY-S1- 2P ~ 44 CITY-§T-2IP
THLE U1 DECETE 51TIE [ Change ™[] Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY - 5T- 2P 5.4 CITY - §7- 2P
TINE [ F DELETE 6.1 TITQE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADURESS &3 STREFT ADDRESS
Cily-51-2°F } 64 0ITY-$T-2IP
14, | do hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmalan ndicated an this annual repont or supplementat annual report 15 true and accurate and that my signature shali have the sama legal effect as if made under oath; that
am an ofhcer or diecton of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 it changed, or on an atlachment with an address

Cecoc Gl/"yyz, s fere

L7

SIGNATURE:  </Z,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

Date Dayume Frow «



