FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Hiate
DIVISION OF CORFORATIONS

ecretary of State

04-26-1999 90214 001 ***150.00

JOCUMENT # pPQ5000036196

Corporation Name

GENTEEL PRODUCTS INC.

Place ot Business

-
ey

- VENTANA DRIVE
= RATON FL 33487

N ailing Address

17306 VENTANA DRIVE
BOCA RATON FL 33487

A

DO NOT WRITE IN THIS SFACE

N 3. Date Incorperated or Qualifed

05/04/1995

Principal Plac 2 of Business [ 2:. Mailing Address 4. FE) Number | Apptied For
{ 26 __wloe l Not Applizable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
! —Ei 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 MayEe
I 25] Trust Fund 2ontribution Added 10 Fee
Zip Country Zip Country 8. This corporation owes the current year intan jible
3 IEI 29 L a0 Personal Praperty Tax. [IvYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Acent
81| Name
GELLER, GAROL 82| Street Address (P.O. Box Nuriber is Not Acceptalie)
e ress (P.0O. Box Nuriber is Not Acce
17306 VENTANA DR o 8¢ d
BOGA RATON FL 33487 83
84| City 85| Zip Code
|| FL

1. Pursuant ¢ the provisions of Sections 607.0502 anc 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its regis ered
office or rejistered agent, or both, ir. the State of Flcrida. Such change was auth xized by the corporation s board of direc ors. | hereby accept the appeint nent as register2d

agent. | am familiar with, and accep the obligations 5f, Section B07 .

IGNATURE

0505, Florid: Statutes.

"Fignature, typad or printed name of regisiared agent and t lle if applicable (NOTE Re jisterad Agent signalure required + hen reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS 14 12
TE P [] DELETE 11TITLE [J Change [~ Addition
ANE GELLER, CAROL 12NAME
rreersooress| 17306 VENTANA DR 13 STREET ADDRESS
TY-ST-2P BOCA RATON FL 33487 14 CITY-5T-2P
ne [ DELETE 23 TITLE [CJChange [ | Addition
AME 22 MAME
TREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-ZIP 2.4 CITY-ST-ZIP
TLE {1 DELETE 31 TITLE [JChange ] Addition
AME 32 NAME
TREET ADDRESS 33 STREET ADDRESS
ITY-§T-2IP 34, CITY-ST-ZIP
TE [] DELETE 41TITLE [JChange [ ] Addition
AME 4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
TY-8T- 2P o 4aciry-sr-zP
TE {1 DELETE 51TITLE ClChange [ Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-ZIP 54 CITY-ST-2IP
TLE O DELETE 61 TITLE [JChange | ] Addition
AME 62 NAME
TREET ADDRESS 63 STREET ADDRESS
Y. ST-2IP , 64 CITY.ST-ZIP

4. | hereby certify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in
mental annual report is trug,and accur ste and that my signature: shall have the same legal effect as if made und2r cath; that | ar1an
lered to exacute this report as requ red by Chapter 307, Florida Statutes; and that iy name appear:: in

j‘/ 561)99S5-01%40

indicated on this annual report ar 3
officer or director of the corporatic @ or the receiver or trustee emp
Block 12 or Block 13 if changed(xr an attachment with an ad

SIGNATURE:

, with all >ther like empowered.

CInrNATIED = Ag TYOEND R PRINTED HAMEAYE SIGKING OFFICER IR DIRECTOR

section 119.07(3)(1, Florida Statutes. | further certify that the information

At [ aypme Phone #

Apr 26,1999 8:00 am

CR2E034 (11/98)




