FILE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secrelary of State

FILED

Apr 29,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S43584

GEARY Il T.V. & VCR, INC.

Principal Place of Business
1906 N. WICKHAM ROAD

Maiting Address
1906 N. WICKHAM ROAD

ecretary of State

04-29-1999 90170 030 ***150.00

(TR RRIDEEI

UNIT 43 UNIT 43
MELBOURNE FL 32935 MELBOURNE FL 32935 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/06/ 199N
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 59-3(63278 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

E ;ﬂ 5. Certifc.ite of Status Desired [ Foe Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 May Be
E\ ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
24] [25] El |—3?| Persor al Property Tax. Lves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEASE, BRUCE W |
1606 W W|C|Q'|AM ROAD 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIELBOURNE FL 32935 83
84| City 85| Zip Cade
FL ||

11. Pursuant to the provisions

of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered

office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporétion’s board of ¢ irectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fk wida Statutes.

SIGNATURE .
Signature, typed or printed na ne of registered agent and title if epplicable {NOT I Registared Agent signature requ ired when reinstaung) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12
TME D [J DELETE 1ATITLE [IChange [ Addition
NAME GEARY, ALBERT 12 NAME
streeTanoress| 429 CROCKETT ST 12 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 14 CITY-ST-2P
TME D [ DELETE 24 TIMLE [JChange [ Addition
v MEASE, BRUCE 22 e
streeTanoress| 179 EVERGREEN ST NE 23 STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 2. 4CiTY-5T-2P
TTE =2 [] DELETE 3TITLE 5 [lChange  L]Addition
NAME SR MEARE 32 NAME SYLLA MGASE
sreeT anpress| 43— sseETanoRess| V1] EVERECEEN ST NET
CITY-ST-2IP 34 CITY-5T-2P Poaem. — DA~ Po. 322071904
TLE [J DELETE 41TME [JChange [ Addition
NAME 4.3 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY- 5T-ZIP 4.4 CITY-ST-ZIP
TIME L] DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
TITLE [J DELETE §1TTLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the injormation
indicate'd on this annual report ¢ r supplegaental :wnual report is true and accurate and that my signature shall have th » same legal effect as if made ur der oath; that | xm an

officer or director of the corporation o)
Block 12 or Biock 13 if changed o

SIGNATURE:

" Mo _

receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
an attach ment with an address, with all other like empowered.

Y07 285. Ji. o5

01123851

CRZ2E034 (11/98)

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR
a~m A A g e P

R P r

Date Daytime Phona #

‘{/é/éf

e AE A T i o = o e o o = = = = A A .=~~~ — .-




