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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 Voot % DIVISION OF CORPORATIONS

g 5

DOCUMENT # P96000055188 (2)

1. Carporation Name

GEOFFREY R. GARRETT, INC.

1 A

Principal Place of Business Mailing Address
2248 ALDRIDGE AVENUE 2248 ALDRIDGE AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33807
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Gualified
2, Principal Place of Businoss | 2a. Mailing Acidress 4. FEI Number Applied For
m 2;] 6506746889 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc : |
P ; 6. Cenificate of Status Desired O $8.75 Aaditiona!
2 2';| Fae Raqulred
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
_ . 28] L Trust Fund Conlribution O Added to Fees
2ip Country | i Country 8. This corporation owes or has paid the current year Intangible
_2—4-1 25 N 29] ;al Parsonal Property Tax due Junse 30. E’Yes |:| No
. &, Name and Addregs of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARRETT, GEOFFREY R 81| Name )
2248 N.DHME AVENUE 82| Streel Address (P.O. Box Number is Not Acceptablg)
FORT MYERS FL 33807
83
84| City FL ‘as| Zip Code

1. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its regisiered
office or reglstered agent, or hath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept lhe opligations of, Section 8070505, Florida Statutes.

SIGNATURE . _ e el . .
Signature, tynnd or pried futiee ol toge et aient and bt o appiiable (NOITL . Rogsslared Agent signoiure reguired whan reinstating) DATE
12, OFFICT RS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD . [T oeeere | EERILM: T Ghange [} Addition
NAME QARRETT, GEOFFREY R 12 NaMiE
smeet aooress | 2248 ALDRIDGE AVENUE 1.3 STAEET ADDRESS
OIY-ST- 2P FORT MYERS FL 33907 o 14/TY-51- 2P
TAILE [} [T peceve 21TINLE [J Change — [J Addition
NAME GARRETT, ROBIN L 22 NAME
sweeT aporess | 2248 ALDRIDGE AVENUE 23 5TREET ADDRESS
CiTY- 5T-21P FORY MYERS FL 33807 2 ACITY-5T- 2P
TMLE LT DELETE 31 HI1LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-§T1-2IF 34. CHTY-S1-71P
TTLE a - (T DELETE 41TmE [ crange ~ [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST-2(° 44017Y-81-21P
TMLE [ DeLETE 51 THILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P _ . o 5.4 CI1Y-51-2IP
e I ENE 6.1 TITLE T change . [ Addition
NAME 62 NAME
STREEY ADDRESS | - 63 STREET ADDRESS
CITY-ST- Zif 64 CITY-S1- 7P

14, 1 hereby certify that the infarmation supphed with this filing docs not qualily for the exermption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation ar the receiver ar trustce empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

CR2EQ34 (10/97}

SIGNATIIRE- Kobor, D W wtt /b A Bareett "f/&l/‘?f’ (au) 37642



