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

CORPORATICN Sandra B. Mortham

~ ANNUAL REPORT Secrelary of State Secretary Of State

1998 L , ,' DIVISION OF CORPORATIONS

DOCUMENT # P@6000048779 (8)

1, Corparation Name

GENESIS MANUFACTURING & ENGINEERING, INC.

S L L L

PROFIT ) (* 7 FL ORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O O am

9016 NAVIGATOR AVENUE 3018 NAVIGATOR AVENUE
SANFORD FL 32173 SANFORD FL 327713
DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Glualified
2. Principal Piace of Business " T 2a. Mailing Address 4. FEI Number Applied For
21] - 2] 59-3390603 Not Applicable
Sulte, Apt. #, slc. Sulle, Apl. #, elc. it
¥ P 5. Certificate of Slatus Desired | $B'75 Additiona
?2] ;| Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addsd to Feas
Zip Cauntry i 4p Country 8. This corporation owes or has paid tha current year Intangible
2_41 —2;| 1;1 ;;l Personal Property Tax due June 30. ﬁ Yes  ([JNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROMERD, NORA B 81| Rame
am E MVES NE"UE STE 4 82| Street Address (P.0. Box Number is Not Acceplable)
ORANGE CITY FL 32763
[:E]
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registercd agant, or bolh, in the State: of Florida. Such ch:mge was aulthorized by the corporalion’s board of direciors. | horeby accepl the appointment as registered
agent. | am familiar with, and accepl the abligalons of, Secton 607.0508, Florida Slalules.
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SIGNATURE e )
Signature, typed o pristnd name of regit ez agoecd ano i il gopteabde {NOF Regislered Agenl signalure 1equired whon reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T {1 peLETE 1.4 THTLE ~ U] Change [ Additien
NAME OUVER, ABRAHAM 1.2 NAME
streeraporess | 1007 PIONEER DRIVE 1.3 STREET ACDRESS
-4 ory-grop DELTONA FL 14C¥-51- 2P
Eim 5 [JoeLeTe 21101LE 1. Crange L Addition
HAME QOLIVER, FLOR 22 KAME
streerapbress | 1007 PHONEER DRIVE 2.3 GTREET ADDRESS
ony-st-2p ELTONA FL - o B 2. 4CITY-S1-21P
TILE J oreere 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2P 34.CI1Y-§T-2FF
TOLE = [biiete FERAA: T Change  [_1 Addition
HAME L 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 CITY-ST- 719
TITLE [T oriete 51 TITLE [J change ] Addiiion
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TNE [ Jorete §1TILE " [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY- §T- 2P 64CI1Y-51-2P

14. | hereby cerlify thal the information supplied wilh this filng dees not qualify for the exernption stated in Section 119.07(8)(i), Florida Statutes. | further cartify that the informaticn
Indicated on this annual report o supplementat annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

! officer or director of the corporation or thi recewer or tr 1 0
. Black 12 or Block 13 il changed )ﬂ&at[nch N2 :
: I I F. TSP LIS > /
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CR2E034 (10/97)




