FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
] " ot b, Mortham Feb 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Gé41 933 (3)

1997
. Corporation Name

TRUDO LETSCHERT CORPORATION

Principal Piace of Busmoss Walling Address ”|||"| "ll I||I’ |||||||||| ||I|||I|| I‘I‘"ll"lllll I||” I|||| I||"||I|

1230 SEA PLUME WAY 1230 SEA PLUME WAY
SARASOTA FL 34242 SARASOTA FL 34242-2647
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 26| 59-2316178 Not Applicable
Suile, Apt #, etc. Suile, Apt. #, etc. I
P P 5. Certificate of Status Desired 0 $8.75 Additional
E;] o Eﬂ Fes Required
Oty & State | City & Suate 6. Election Campaign Financing $5.00 May B
e 28] Trust Fund Contribution rl Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for irtangible tax under s. 199.032,
24 2] [20] [30] Florida Statites (Oves [Jto
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LETSCHERT, TRUDO 81 Name
1230 SEA PLUME WAY B2| Strest Address {(P.O. Box Number is Not Acceplable)
SARASOTA FL 34242
B3
B4| City 85| Zip Code ‘
FL .@

1. Pursuant lo he provisions of Sections B07 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registared
office or registerad agent, or olh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent | am farnitiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatare:, typod o peinted naena ol regicicred agion and 1He it appiicable {NOTE Reglstared Agent signature required whan rainsiating) DATE
i2. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PST | B 11 TME [T Change ] Addiion | g5
NAME LETSCHERT, TRUDO 12 NAME §
strert anoress | 1230 SEA PLUME WAY 1.3 STREET ADDRESS ]
arv-size | SARASOTAFL 14 CITY-S1- 2P &
TIE D L} petew 21TINLE [ change [ Addition |©
NAME LETSCHERT, TRUDO 22 NAME
sireeancress | 1230 SEA PLUME WAY 23 STREET ADRESS
CITY-S1-2P SARASOTA FL 2.4 CITY-ST-2P
TILE 1T eceTe 31 TITLE [Jthange [ Aadition
NAME 32 NAME
STREE1 ADRLSS 33 STREET ADDRESS
€Ty-51-2P 34, CITY-§1-217
TILE (T oeLETe S1TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ATDRESS
CHY-5T-2P 44 TITY-5T-2P
TNLE FT DECETE 5.1 TITLE [Jchange L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY - §T- 2P
TiLE L DELETE 6.1 THILE {1 Changs [ Addition
HAME 6.2 NAME
STREE [ ADIDRFSS 6.3 STREET ADDRESS
Cily- 51 i’LF' B - o

14, 1 do hereby cerlify (ha wmalion supplied with s {iing does not qualefy for the o
information indicated on thls armo=hguort ar supplernemal annual SR8 ET B
I am an officer or direclor of the Corporalkl
appears in Biock 12 or Block 13 if changed, org

SIGNATURE:

progsion s clion 118.07(3)(i}, Florida Statutes. | further certify that the
clrate and thal my signature shall have the same lagal effact as if made under oath; that
Q. &xecuts this report as required by Chapter 607, Florida Statutes, and that my name

T T 2 A0-9F 99 366-9533

E OF SIGNING DFFICER OR DARECTOR Dze Davtima Phone #




