FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI FLORDA DEPAFTMENT O STATE May 08 1998 8:00am
ANNUAL REPORT

1998 nlvusgzc;er:xz:;;l;no'vs S C Cretary O f S tate

DQCUMENT # 501708 2)
W.R. BORGEMEISTER, INC.

OB GO

Principal Place of Business Mailing Address
25623 NW.LAKEVIEW DR. 2523 NW. LAKEVIEW DR,
SEBRNG L 33670 SEBRING FL. 33870
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
Eal m 591680298 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc iti
" e 5. Cartificate of Status Desired O $8.75 addiional
22 ;;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Comtribution ] Added o Fees
Zip Country ap Country B. This corporation owes or has paid the current vear Intangible
;4—1 ;ﬂ 20 30 Personal Property Tax due June 30.  [1Yes T[] No
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
TOMPKINS, JAMES E. ESQUIRE ®1[ Name
107 INTERLAKE BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FI, 33852
83
84| City FL ssl Zip Code

11. Pursuant lo tha provisions of Soclions 607 0507 and 607.1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stalo of Florisa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Slgrature, typed o printed narme of tugisiared agent and 1itle 1 apphaable (NGTE: Rogistered Apeni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ oeLete 117018 [T change T Addition
NAME BORGEMEISTER, WILLIAM 1.2 NAME
seeraooress | 4403 LAKE HAVEN BLVD 13 STREEY ADDRESS
CITY-51-2P SEBRING FL 14 CITV-ST-2IP
NLE [J DeLETE 217TLE [J Ghange ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4007¥-81-21P
TNLE [CJ oeLete 31TMLE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oY -ST-2P 34.CITY-§T-2I
e [J DELETE 41TME [ change [ AdunioT|
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2P 44 CITY-ST-20P
Tt |BEEGRE 5.1 TI1LE I Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIV-8T- 2P 6.4 CITY-8T-2P
TITLE ‘[T DELETE 61 THLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-S1-21°
14. | hereby certify that the mformation supphied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicaled on this annual repan of supplemontal annual report is true and accurate and that my signature shall have the same legal efiact as If made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, or on an attachment with arn_gadress.
SIGNATURE: 1288 Ap/305/5H/

CR2E034 (10/87)



