FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT ¢ 501708 2)

1. Corporation Name

W.R. BORGEMEISTER, INC.

d 3. FLORIDA DEPARTMENT OF STATE
\ Sandra 8. Marlnam

s i Sacretary of State

7 DIVISION OF CORPORATIONS

| RO ERE

Principal Place of Business o Mailing Address
4403 LAKE HAVEN BLVD. 4403 LAKE HAVEN BLYD.
SEBRING FL 33872 SEBRING FL 33872

3. Dzﬁilﬁcgoﬁcéa?leed or Qualiied | 3a. Da(t;':j 78:]75][85?“

2. Principa! Place of Business “V‘;‘ | 2a. Mziling Address . 4. FEi Number __| Applied For
] A5 2 2, V.0 hokonew el 2502 W.W. haicu | 591680298 Nol Applicable
| Suite, Al #, ele B Y| sulte, Apt 4, ete. Dr- . . $8.75 Additional
@ Sevonng, Fle 8l Ssprng, Fr T2 orrermmetes O Fee Requred

City & State &’ | City & Stale g 6. Election Gampaign Financing $5.00 May Be
23] L 28] Trust Fund Gontribution 0 Added to Fees
Zip - | Comlfy 1 Zipy . | Cournlty B. This corporation has labilty for intangible tax under s 199.032,
24 3>$ g ‘10 25] (_ﬂ i Q’hlard& 29] ggu%g 70 30] cj\i f D’h)Qn&S Florida Statutes 0 ves [No
[#]

. Name and Addreb4 of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name
Ig;dmgnsl::KAgESOSLEE&%l"DIRE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 83

84| City

FL

351 Zip Code

11, Pursuant to the provisions of Sections 607 0502 andi GO7 1508, Florda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agant, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registered agent. | am
farniliar with, and accepl 1he obiigaticns of, Section 607.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e e i e e e o
Styralure, typed or Privted nan e of regilurad A90n o tith i1 Bpy cab: (NCIE - Fligistersd Agenl signalne rap ired when reinatating! DATE
12. e OFiiQEHE_{\ND DISECTORS I | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pol [ DECETE TATLE [ Change [ Addition
STREET ADDRESS 4403 LAKE HAVEN BLVD 14 STREET AODRESS
CITY-5T-2iP SEBRING FL L 1AGITY 5127
THLE [7) DELETE 2 1TITLE (7] Change [} Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-SI-2IP 2.4 CY- ST-2IP
TLE [ DELETE 3ATITLE [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33, STREEI ADDFESS
GITY-ST-2IP 34CHY-ST-2P
TIHE [J DELETE 41 TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREEF ADDRESS
GiTY-ST-2iF £4CIY-5T-2P
THLE o O oEETe 5 11ILE [1 Chage [ Addition
NAME 57 NAME
STREEY ATIDRESS 53 STREE] ADDRESS
CITY-S1- 2P L 54 CITY-51-21P
TILE [ DELETE 6.1 TITLE [1 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP - 6.4 CITY-ST-2P

14. § do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Secticn 119.07(3){K), Florida Statutes. | further
cerlify that the infomation indicaled 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
oath; that | am an officer or director of the corporacion ar the receiver or tustec empowered to exocute this report as required by Chapler 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 7(), Mmmw’% Wil m ﬁ.___ﬁoacgzmz Sler S-1-96 (o14) 255~

NTED NAME OF SIGNING OFFICER OR DIRECTOR ’ l:iaw'i'v.e'p'-mra, 'L'g_' l.}[ o

NATURE A




