SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT |

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo ¥
Secretary of $late
DIVISION OF CORPORATIONS

DQCUMENT # PO5000092802 (4) e,
| GEICO ENTERPRISES INC. LIRSS iE,
e DA A A AT
g:lmgﬁﬁ?ﬁl?la(si\fﬂﬁ‘( 3042 gU?!I?g:M‘Nz.g(:?EY FL 33042

: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Gualified da. Date of Last Reporl

12/04/1995 05/01/1

2. Principal Place of Businoss 2a. Mailng Adﬁﬁ 4, FEI Number Applied For
;ﬂ o EL F_._Q. 0k ‘/2 Of‘q ; | 650827953 Not Applicable
’ uite, Apl. #, elc. Suite, Apt. #, ofc, . iti
5 P e, Apt ¥, ol 5. Cerlificate of Status Desired ] $8.75 Adational
E] 27 Fee Requlred
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
- Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
’ E] —2;1 m } 30 Parsonal Properly Tax due June 30. [J ves w No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEIDE, WALTER 81| Name
24"6 OVERSEAS HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042

-
84| City FL 85

11, Pursuant to the&yrovisions of Sections B07 0502 and 6071508, Florida Statules, the above-namod corporation submits this stalement for the purpose of changing its registered

office or registelad agont, or bolh, in the State of Flofida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famiiag wiltm angl accopt { i

pibligaion 9. Seclips 607.0505, Florida Statutes
Aty e Lo I ———3-0—4 ﬁ

Zip Codo

SIGNATURE Signalure! ly; fm-;aTu-m of nealc-rghh—ga Fana tilie if pphcable TINOTE Rogisiered Agent signature raguired whon feinstat ng) DATE -
KR OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
| e 1 DELETE 14 TILE YT crange [ adsition
S QEIDE, WALTER 12 NAME
| smeeravonsss | PLO. BOX 420497 13811 noiess | 92 Feale O ' 4 ﬁ,UG-Eﬁ Ve
oY-ST-2P SUMMERLAND KEY FL 14 CITY-51-2P Bi6- PlrEl fég 2
TILE v [T ortere 21TITE hange Addition |
NAME GEIDE, BARBARA 22 NAME,
sweeeranoress | P.O. BOX 420497 238IREET a00Ress | ok 2@ 6 O RAVCER AVE
oIty -§1-2P SUMMERLAND FL ) 2. 4GITY-51-2IP Blc. LA iE /(E'& Le 230€3
TOLE T | DELETE 31TIME r LeFThange [ Addition
NAME GEIDE, MICHAEL 32 NAME &
srrecnaponess | PUO. BOX 420497 saseeraoortss | 2 FLLO f ACEE MAVE
CITY- 51-2P SUMMERLAND KEY FL 3.4.01TY- 5T-2IP 370 il A& F,' ¢ 2% o3
| e I DeCETE 41TNLE SO0 é._;} 0s —Iﬂihae_‘_ D_wlion
HAM 4 7NAME - - e s
"\ sl aooess 4.3 STREET ADDRESS },E;Eégg? U[iﬂlgzilﬁsggfaﬂﬂ
oy sT-2P 44 CITY-51- 2P
19 CToécire 51TLE [T Change  [J Additicn
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- §1-2P 54CITY-S1-2PF
THLE LI DeLETe 61TILE T Change ] Audition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS %w ,q/]
CiTY-§T-2IP 6.4 C0Y-5T-21P

14, | do hersby cettify that the informalian supplied with this filing does not qualify for the exermption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
Information indicated on this annua! report or supplomental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oalh: that
1 am an officer or dvector of the corporation or tho receiver or lruslec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on angachman] with an acidress.

P N I 1 g er PSRY FIN EmyMS KF/AI P ?"’g"q ‘?

CR2E034 (4/97)



