04231999-90026-020-$150.00-5150.00 . S - - FILED

Apr 23,1999 8:00 am

T ———

B B PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathorine Harrls ecretary of State
ANNUAL REPORT Secretary of State
04-23-1999 90026 020 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9g000107483

1. Corporation Name

GENISYS PRODUCTIONS; INC.

TR

Principal Place of Businass Mailing Addrass
21913 US HWY, 19N . 2913 US HAY, 19N . .
CLEARWATER FL 33785 CLEARWATER FL 33765 l
’ DO NOT WRITE IN THIS SPACE .
3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address e TRy - - | | Applied For
7l , 26l : S5 S‘Z‘Lﬂv e [ ot Agpicabie
Sulle, Apt. ¥, elc. Sute, ApL #.ote. _ < Bcontfoat of 64 i Dadi S == 9857 SrAdRiGnal =N =5 =
m%—%ﬁm = Fee Raquired =N
CEsee [ CwESme 7T L6 Election Campaion Financing o $5.00may8e | |
— Ix —— - ;] - Trsst Fiend Contribution Added lo Fees | [
Zip Country Zip Country 8, This corporation owes the cument year Intangible . u
[24] rz;] ;] [3e] Personal Property Tax. Oves DONo i
9. Namo and Address of Current Ragistorad Agent 10. Name and Addross of New Registered Agent .
. 8%| Name N
'2‘12”3 US' HWY. 16N 92| Steel Address {P.O. Box Number is Not Accepiable)
CLEARWATER FL 33765 5
84| City 85| Zip Code 4
. FL [ ®

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corpo
=l __.___office, i ] = = -State-ol-Floride=Euo pnUE-was-fthonzed Dy the COTpoTa
agent, | am fariliar with, and accept the obligations of, Section 6070509, Fiarida Statutes.

SIGNATURE Tioraiune, typed o prsTied narme Of ragwed Sguwnt and G0 1 RpERCEDN. INGTE: Ragiatered AGand sigRaturs MGUKd Whet relnssatng) DATE g 1
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
T™E D £ DELETE 1ATmE [Jchenge  [JAddiion | = .
NANE MORETTI, EUZABETH 12 NAME . 3
smeeTAporess| 21913 US HWY. 19N 14 STREET ADDRESS I
orvsrze  (CLEARWATER FL 33765 14CITY. ST 2P &
ILE O DELETE 21 TILE CJChangs  [JAdditien; ©
NAME 22NE ’
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P ) 2.4 CITY-ST- 2P
me T T D . - OpREE - Jamesta S T St ot T O] Change™ ™ -{=] Addition'|-
NAME A2MAME
| STREETADDRESS| . . o o _JPASIREETADORESS| P - S S,
oTY-gT-29 34, CTY-ST.2ZP T T
m™E 3 DELETE 41TME [JChange (] Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
ciy-ST-ZF v 44 COY-ST-2P
TME L] DELETE 5.4 TLE [JChenge [ Addition
RAE S2NAME !
STREET ADDRESS 53 5TREET ADORESS
CITv-6T-2% S4CITY-ST-1P
mE T GELETE 6ITME ClChange  LJ Additon
NAME SINAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZF EACITY-ST-ZP

14, T hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify thal the information
ingtcated on this annual repart or supplamsntal annual report Is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statdas: and that my name appears in

Block 12 or Block 13 if change d. or on an attachment with an address, with afl other like empowerad. J
4 / 3199 (D0
7 Oelal 7 l Taytie Phone ¥

SIGNATURE:




