FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT f%% FLORIDA DEPARTMENT OF STATE
CORPORATION ;'“,_ ) Sandra B. Mortham

ANNUAL REPORT AT
1996 N
DOCUMENT # 20252 (7)

1. Corporation Name

BEHRENWALD ENTERPRISES, INC.

Socretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
% STEVEN S. BEHRENWALD % STEVEN $. BEHRENWALD
175 & LS. 441 PO BOX 3655 175 & U.S. 44 PO BOX 3655
LAKE CITY FL 320563655 LAKE GITY FL 32066-3655 3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/29/10969 02/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] £9-2081536 Nl Agpicatie
- Sutte, ARt 4, elc. Suite, Apt. #, 8tc. §. Certificate of Status Desired ] $8.75 Additional
2'2—1 m Fee Reguired
| Gity & State City 8 Stale 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
__Ip Country Zip Country 8. This corporation has labiity for intangitle tax under s 199.032,
24] 25 [20] [30] Fiorida Statutes D ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHRENWALD. STEVEN S 82| Street Address (P.O. Box Number is Not Acceptable)
75 AND U.S. 441
P 0 BOX 3655 8
LAKE CITY FL FL 84| City FL lasJ Zip Codo

11. Pursuani 10 e pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ — I L
Signature, typed or prinlad name of regslered agent ard titio i appl cable (NOTE: Registered Agenl signalwe recuirod when rainslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE D ] DELETE 1.4 TITLE [J Change  [] Addition

o BEHRENWALD, STEVEN §. 12N

STREET ADDRESS 1-75 AND US 441, BOX 385 14 STREET ADDRESS

CIY-S1- 2P LAKE CTY FL 14CITY-51-2P

Tt [T} CELETE 2.1 TITLE [ Change  [[] Addilion

MAME 2.2 NAME

STHEE L ADDRESS 23 SIREET ADDRESS

CiTy-81- 2w 24 CiTY-81-2IP

TILE [] DELETE ERRAIL [J Changs  [] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-81-7¢ 340ITY-ST-2#

TLE [] DELETE 4 1TTLE [J Change  [] Addition

HAME 4.2 RAME

SIHEET ADDRESS 49 STREET ADDRESS

CITY-5T-2IP 44CrY-81- 1P

mie [ DELETE 5 1TILE (] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-ST-2P 54CITY-§T-21P

W ) [ DELETE 6 1 TITLE [] Change ] Addition

NAME §2 NAME

STRELT ADDRESS 63 STREET ADDRESS

CTY-ST- 2P §4 LTy-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarfly furnished and does not qualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer ar direcior of tha oration or the rapelver or trustes empowered 1o executs this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 f chal nt with an address.

SIGNATURE: __~ A 7 g%a/ _—/ ,W(,ﬁ/j/ B/EEY

™ A1




