474
. £

FI.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT ST, ‘ ] .
CORPORATION GEWty FLORIOA DEPIRTLENT o7 STATE Apr 26,1999 8:00 am
ANNUAL REPORT

Secreny of State ecretary of State
1999

DiVISION OF CORPORATIONS 04-26-1999 90279 027 ***150.00
DOCUMENT # 59807

1. Corporation Name

GENE'S SIGN COMPANY, INC.

AR OEAUR UL

Principal Place of Business Mailing Address
2401 HANCOCK BRIDGE PARKWAY 2401 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33990 CAPE CORAL FL 33990
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/25/1992
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apgtied For
21] 26] _ | 650352680 Not Applicable
Suite, Adxt. #, etc. ite, Apt. #, : Jditi
uite, A t. #, st Suite, Apt. #, elc 5. Certiforte of Status Desired  [J $8.75 A iditional
22 ;} Fee Rec uired
City & State City & State 6. Electior Campaign Financing O $5.00 t1ay Be
El i 5] | Trust Fund Contribution Added tc Fees ‘
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible ‘
;l |—2;| El 13—°l Personal Property Tax. [dYes  [dNo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- A - }
COLLMAN, RICHARD A HSANORS TOCHER |
82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE -2 83
SANIBEL FL 33957
84| City 85 Zip C-x :
Vet coer myees  FL % £5%02

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 3f changing its r :gisterad .
office ¢r ragistered agent, or bo h, in the State cf Florida, Such changs was authorized by the corpore tion’s board of cirectors. | hereby accepl the appointment as req stered
agent. ' am familiar with, apg ac cept the obligatians of, Section 607.0505. Fjurida Statutes.

SIGNATURE 2L R =/ AL (97 F i
Signature, typed of printad na na of ragisterad agent and title if applicable. (NOT 2: Registered Agent signature reql red when reinsiating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/GHANGES TO OFFICERS /NG DIRECTOF § IN 12 P
TME [ : 7 DELETE JATIE vP- CiChange  [u¥Addiion | T |
NAME TOCHER, J. P 12N SANBVIG,DAVLID D. 3
sreeTaooress) 2808 NELSON ST vsweeraooress| 17 03 VISC AYA PRWY, &
CITY-ST-2IP FT MYERS FL 14 CITY-ST-2P CARPE CORAL , FL. 3 3990 E !
TIMLE D [] DELETE 21 TITLE P @2Change  [JAddiion | ©
NAME TOCHER, SANDRA J 22NAME B HER SANDRA T }
strecraopeess| 2908 NELSON ST 2ISTREETADORESS | ff goey” PA L 1 AU L&
CITY-ST- 2P FT MYERS FL 2 4 CITY-5T-7IP A =t M YERS FL }
TIILE [ DELETE 31 TLE [JChange  [] Acdition 1
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CITY.ST-2P ‘
TITLE O] DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2NAME :
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE ) DELETE 51°TITLE Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-ZIP
TITLE [] DELETE 63 TIMLE [ Change ] Addition
NAME 6.2 NAME .
STREET ADORE 38 6.3 STREET ADORESS ;
CITY-ST-ZIP . 8.4Cmy. sT-2IP

14. | hereb/ certify that the informat on supptied with this filing does not qualify fcr the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatyre shail have the same legat effect as if made under oath; that | &im an
officer oir director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my narne appesrs in W
Block 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE: M%f 24 / =y 4{{96&? /q G AL GFFEVSE

T T NAME OF SIGNING OFFIGET: Dayume Pifone £
T R a s Y 3 A mme— . . VL] —




