0065702

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED
PROFIT FLORIDA DEPARTMENT OF STATE \ Apr 02 , 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o S | ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90011 028 ***150.00

DOCUMENT # p97000106081

1. Corporation Name

GENE'S BUSINESS MACHINES, INC.

LT

Principal Place of Business Mailing Address
114 N MAIN ST POST OFFICE BOX 1069
CHIEFLND FL 32626 CHIEFLND FL 32644
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59-3484945 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. . gte ule, Apt. ¥ el 5. Certifcate of Status Desired O $8.75 Add‘monal
El ;l Fee Requirad
City & State 7 ’ _ City & State  ~ o " 7 7| 6. Election Campaign Financing D' ) $5.00 May Be ’
;:;l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [;5-| E‘ ’;l Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Cf‘ 4f i
APONTE, EUGENE 82| st tAddu_'qF'gnB/‘eN j5 N tO/u'
1123 NW. 19TH AVENUE S S0 N ET fue
CHIEFLND FL 32626 83 f '
34 Gy 85| Zip Code
o X9Y// FL |"32¢ie

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam| ith, and accept the ations of, Sgction 607.0505, Florida Statutes.
2-/5-59

SIGNATURE
Slgna

orintsd nama of registeradgligent and tile #f Bppicable. NOTE: Ragi AGOTT o TequUired whan reinstat DATE &-
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME POT [ DELETE 14 TILE CIChange [ Addition E
NAME APONTE, EUGENE 12NAME 3
streeTaooress| 12050 NW 85TH AVE 13 STREET ADDRESS g
CITY-ST-ZP CHIEFLND FL 32626 14 CITY-§T-2IP &
TME VP [} DELETE 2.1 TME [JChange  []Addition | ©
NAME APONTE, FRANCISCO 22NAME
swreeranoress| 6291 CR 345 23 STREET ADDRESS
CITY-ST-2P CHIEFLND FL 32626 2 4 CITY-ST- 2P
TIME S i ; ©° [JDELETE 35 TIMLE TToT R mE T EETERTE e T = % M Change™ [T Addition (7
NAME APONTE, CARMEN | 32namE
streeTanoress| 12050 NW 85TH AVE 33 STREET ADDRESS
aTY-$T-ZP CHIEFLND FL 32626 34, GITY-ST-21P
TIMLE [J DELETE A1TITLE [ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S8T-ZIP 4.4 CITY-8T-2IP
TILE [ DELETE 51TITLE [JChange [ Additian
NAME SZNAME b
STREET ADDRESS - 5.3 STREET ADDRESS - L
CITY-§T-21P 54 CITY-ST-2P
TME [ DELETE 6.1 TNLE [Ochange  []Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, aron an attachment with an address, with all other like empowered.

SIGNATURE: HIRED 2-/S=F G 352-4%-S0%0

Daytime Phona #




