FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
(CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000096812

1. Corpcration Name

GENLO, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISIOM OF CORPORATIONS

Mailing Address

5702 MARINA DRIVE
HOLMES BEACH FL 34217

Principal Piace of Business

5702 MARINA DRIVE
HOLMES BEACH FL 34217

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 040 ***150.00

MR

DO NOT WRITE IN "HIS SPACE

3. Date Incorporated or Qualifed
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Asplied For
2] 26 650799278 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ue e uie. AL @ 5. Certifcate of Status Desired  [J $8.75 Additional
El ;l Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;I Trus' Fund Contribution Added to Faes
Zip Co ntry Zip Country 8. This corporation owes the current yezr Intangible
m EI ;‘ ,;lﬂ Pers snal Property Tax. [ Yes ONo
9. Name and Address of Curreqt Registered Agent 10. Mame and Address of Mew Registered Agent
81| Name
DORMAN, LORI M ESQ i
CONLEY & CLEARY 82| Street Address (P.0. Bx Number is Not Acceptable)
2401 MANATEE AVENUE W =
BRADENTON FL 34205
84| City I-L 85| Zip Code

agen . | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLRE

11. Pursuant to the provisions of Seclions 607.05(12 and 607.1508, Florida Sta:utes, the above-named sorporation subnits this statement for the purpos 2 of changing its registered
office or registered agent, or £ oth, in ihe State of Florida. Such change was authorized by the corperation’s board o directors. | hereby accept the appointment as re-gisterad

Slgnature, typed or printed name of regisiersd agent and bitle if appiicable.

(NCTE: Registerad Agent signature re guired when reinstatin j)

DATI

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TME D ] DELETE 11TITLE [JChange  []Addition
NAME GENTILUOMO, FRANK 1.2 NAME

streeTani ess| 603 KEY ROYALE DR. 13 STREET ADDRESS

CTY-ST-2P HOLMES BEACH FL 34217 14 CITY-$T-2P

TME 1] [ DELETE 21TILE []Change [ ]Addition
NAME GENTILUOMO, BARBARA 22 NAME

streeTaooress| 603 KEY ROYALE DR. 23 STREET ADDRESS

OITY-ST. 7P HOLMES BEACH FL 34217 2 4CITY-ST-2P

TIME [ DELETE 34 TITLE []Change  [] Addition
NAME 3.2 NAME

STREET ADDF ESS 33 STREET ADORESS

CITY-5T.7P 34 CITY-ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4. ZNAME

STREET ADDFESS 43 STREET ADBRESS

CITY-ST-2P A4 CITY-5T-2P

TME ] DELETE 51TME (Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-S1-7P

TITLE [ DELETE 5ATIE [OChange [ Addition
NAME 6.2 NAME

STREETADDRZ5S 63 STREET ADDRESS

CITY-5T-2P 84 CITY-5T-ZP

14. | here yy certify that the informztion supplied with this filing does not qualify for the exempticn stated n Section 119.07{3)(i}, Florida Statutes. | further cenify that the information

indica ed on this annual report or supplemental annual report is true and ac;urate and that my signa ure shall have 11e same leg
stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my n

or the recever or ¢
on an attachmen

Btock 12 or Block 13 if changedfo

o DN N
SIGNATURE: M
SIGNATURE AND TYPED OR PRI

- T ?«f

[, PN

officer or director of the corpore@

, with all other like emvred‘

ME OF SIGNIN!
F

OFFICF

oFFiet

LWW%_"{/_:;’/ 2 ”/l? 9

al effect as if made under oath: that I am an
© appears in

Sy

;ayl\me Phona #

0481895

CR2E034 (11/98)

J
354

—



