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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE_F'J_:’.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V 33433

1. Coporation Name

GELNETIC ENCINEEAMNE SEaVIEES conl

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90001 011 ***158.75

//
¥
Principal Place of Business Mailing Address
7201 S« S¥ST
Mmidamey A DPHIE3
DO NOT WRITE IN THIS SPACE
3. Date Incorporatpd or Qualif
05764 /92
2. Principal Place of Business - 2a. Mailing Address 4, EE| Number Applied For
;1 20 Sl 5Y 87 ];l 726, 6uJETSr Q:S- OC{-IQ (0 ¢ Not Applicable

22

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27] M

X $8.75 additionat

5. Certifcate of Status Desired Fee Required

n] M

City & State »

: _,' h _2_“ CiEVSjale 7 ; /-:[,

6. Election Gampaign Financing O $5.00 Mmay Be
Trust Fund_Contribution Added to Fees

2. 2v3 T Uss  Im 33w [ dsh

Country

8. This corporation owes the current year Intangibile
Personal Property Tax. d¥es mNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUTIEaAEL 2, SEA G40 Ml MigNEL C. Acos™
EL28 t~ 2o A—"f ) 82| Street Address (P.O. Box Nuyer is Nutgaﬁblg._
SO, 72 Bon - 207 ) 2

' 27 &) _ _
I—)L-AL-HH' F _%3 /,ka Ba| City M}M; FL|85|Z§ do 3

11. Pursuant to the provisions of Sections 607.0502and &
office or registered agent, or both, in the State
agent. | am familiar with, and accept the oblig:

AE

lori

ecfion §07.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sykh'change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MAY 2y /1959

indicated on this annual report or su 1lemengi
officer or director of the corporation o the regeifer
Block 12 or Block 13 if changed, or o]

SIGNATURE:

jth an address, with all other like empowered.

SIGNATURE
Signature, typed or piinted name of regrsier: icable. [ (NOTE: Registered Agent signature required when reinstating) OATE 6\
12. ~ OFFICERSMJJEECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3]
TME VAKX Sy OersT . P —oeEE 11TME CChange [ Addition |
. .
e SEAGTO0 GVNEALED e B
STREET ADDRESS 26 W g:o A v 1 STREET ADDRESS O
o
CITY-ST-2IP s AL H 23%™a 2 14 CITY-ST-2P i
ME S CoAE DAY > LI DELETE 21TME [Change  []Addition | ©
.
Nave MiGouEL C. § CoSWY 220
STREETADORESS| DR &) [t P LT 23 STREET ADDRESS
CITY-ST- 2P 5 e e 2B/ KD 2 4CITY-5T-2P
TILE [ DELETE 31 TNLE [1Change [ Addition
TwE T T T . - 3.2 NAME =" ; -
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-21P
TILE [] DELETE 41TME [jChange [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST1-2P 44 CITY-ST-2IP
TME [T OELETE 5.1 TITLE {JChange [ }Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-§T-2P
TMLE [ DELETE 81TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P - A, §4GITY-§1-29
14. | hereby certify that the information ™ Supplied itﬂ # filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MASIy /64 3o 6ol Gay

SIGNA?@E AND TYPED GR PWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




