FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

VSIS

FILED

PROFIT SRR,
CORPORATION

ANNUAL REPORT

1999

Katherine Harris
5 Secretary of State

FLORIDA DEP£RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 019 ***150.00

DOCUMENT # | 20252

1. Corporation Name

BEHRENWALD ENTERPRISES, INC.

TRV EAREREL A

Mailing Address

% STEVEN S. BEHRENWALD
175 & U.S. 441 PO BOX 3655
LAKE CITY FL 32056-3655

Principal Place of Business

% STEVEN &. BEHRENWALD
75 & US. 441 PO BOX 3655
LAKE CITY FL 32056-3655

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/2¢/1989
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Apg lied For
;?I E| 59-2981536 Not Applicable

Suite, A>t. #, etc. Suite, Apt. #, etc.

2] 7]

$8.75 Aditional

N rtifc it Status Desired R
5. Certifc ate of Status Desire ] Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 142y Be
2_31 2_8\ Trust Fund Contribution g Added i« Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibl,
m E‘ 2_9| El Persor al Property Tax. Ié’{; I-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BEHRENWALD, STEVEN S.
1-75 AND U.S. 441 82! Street Acdress (P.O. Bo> Number is Not Acceptable)
LAKE CITY FL FL 83 |
84| City FL 85| Zip Cide |
11. Pursuent to the provisions of S¢ ctions 807.050Z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent, | am familiar with, and ac cept the obligations of, Section 607.05(5, Florida Statutes.
SIGNATURE .
Signaturs, typed or printed na ne of registered agent and utle if applicable, (NOT =: Registered Ageni signalure req: wed when rainstating) DATE a ‘
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTORS [N 12 @
TIMLE D (3 DELETE 11TIME CIChange [ Additen E ‘.
NAME BEHRENWALD, STEVEN 5. 1.2 NAME 3
srreetaooress| |75 AND US 441, BOX 385 1.3 STREET ADDRESS il
GITY-5T-2P LAKE CITY FL 14 CITY-5T-2P &
TE [ DELETE 21TIE [ClChange  [JAddition | ©
NAME 22NAME :
STREET ADDRE 55 23 STREET ADDRESS :
CITY-ST-2IP 2 4 CITY-ST-21P
TIME C] DELETE 31TTLE Clchange  []Addition h
NAME 3.2 NAME EI
STREET AGDRE 35 33 STREET ADDRESS ‘
CITY-ST-ZIP 34 CITY-5T-2ZP }l
TITLE (] DELETE 44 TILE [OChange [ Addition i
NAME 4.7 NAME |
STREET ADDRE 38 43 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE ] DELETE 51 TITLE [JChange  [_] Addition 3
NAME 52 NAME |
STREET ADDRE 36 53 STREET ADDRESS
CITY-8T-2IP S4CITY-57-2P
TITLE : 1 DELETE 6 1TIMLE [JChange [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 84 CITY-ST-ZIP

14, | hereby certify that the information suppli
indicated on this annual repert or suppie

ress, with ¢ Il other fike empowered.

4 with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in ormation
Ental annual report is true and accarate and that my signature shall have the same legal effect as if made un.der oath; that 1 am an
e recei er or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M.&Q

FICE T OR DIRECTOR

H297

Y30

Daytime Phone #




