\
SECOND NOTICE: coﬁ/PORATIbN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

BALCKE-DURR CONSOLIDATED, INC.

F96000006044 (9)

405 N. REQ

Principal Place of Businass

TAMPA FL 33609

" Mailing Address
405 N. REO
TAMPA FL 33609

UL T

DO NOT WRITE N THIS S8PACE

3, Date Incorporated or Qualified
_— e 11/19/1096
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 50-3399007 Not Applcebio
Sulta, Apt. #, elc, Suite, Apl. #, etc. i
Ap F— une. Ap ste 5, Cerificate of Status Desired w $8'75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B y 2ﬂ . Trust Fund Confribution [:l Added to Fees
Zip ___ Counlry | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
m 2.’:} e 29] m Personal Property Tax dus Jung 30. Yes No
#. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85] Zip Code

SIGNATURE

11, Pursuant to the proGiEiSﬁ Vsﬁof;;éﬁb-r-\é'élﬁ.béﬁi_-é-r_ldué‘no}’.1508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Blgralf. fypod o+ printed namo of regisierad agoni 8nd 1tie i applcable

(NOTE - Reglsterec Agent signalure required whon rainstating)

DATE

12. B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c ®oeere L1TITLE D Changs [ agaition
NAWE SCHLUTER, A. 1.2 NAME

streeTaporess | HOMBERGER STRASSE 2, D-40882 RATINGEN 13 STREET ADDRESS

CITV.ST-ZIP (GERMANY o 14 CITYET-2IP

e c [l oecere 2ATILE [ change [ Addition
NAME HE"NNG. H. 2.2 NAME e’

streerAporess | HOMBERGER STRASSE 2, D-40882 RATINGEN 23 STREET ABDRESS

CITYSTZP GERMANY S 24 CITYST-ZP

TILE PCE_ E:’ DELETE L1 TITLE D Change D Addition
NAME DE WAART, H. 3.2 NAME

staeeTaporess | 405 N, REQ 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33609 o . 34 CITYST-ZIP

TTE [ [ DELETE 41TILE [ change 1] Additon
NAME HARTENECK, R. 4.2 NAME

streeTacoress | 405 N, REQ 43 §TREET ADDRESS

ciTr stz TAMPA FL 33609 . LA TITYSTZIP

Time c m)am 5 TITLE [T enange £ Agdition
NAME HENNING, H. 52 NAME

sreeraporess | HOMBERGER STRASSE 2, D-40882 RATINGEN 53 STREET ADDRESS

CITY-ST-2IP GERMANY 7 ) - 54 LITVST2P

TITLE [ Joeiere 81 TITLE T change [ additon
NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

oITY-51-2IP 8.4 CITYST2P

CIfSaSAILATE I,

44. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or dire¢tor of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607,
In Block 12 or Bleck 13 il changed, or on an altachmerd with an address.

M,' /,_4,%}\4%_,2"2 )

lorida Statutes; and that my name appears

DA e N

CR2E034 (5/98)



