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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # 501708
W.R. BORGEMEISTER, INC.

Principal Place of Business

2523 N.W.LAKEVIEW DR.
SEBRING FL 33870

Mailing Address

2523 NW. LAKEVIEW DR.
SEBRING FL 33870

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 004 ***150.00

VMM CETRARTRR T

Us us DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
04/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
[21] 26) 59-1680298 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. iti
uite, A} e uite, Ap c 5. Centifcite of Status Dasired [ $8.75 Adlditional
;Z—J ;] Fee Recuired
City & S-ate City & State 6. Electio ' Campaign Financing a $5.00 May Be
El 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l ,E‘ E‘ m Persoral Property Tax. [(¥es 1INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMPKINS, JAMES E. ESQUIRE St A T O B Mo oA =
.0. Box Number is Not t
107 INTERLAKE BOULEVARD reet Acdress { er is Not Accaptable)
LAKE PLACID FL 33852 83
84! City FL 55) Zip Cade

11. Pursuant to the provisions of Section:
office cr registered agent, or boh, int

s 607.0502 and 607.1508, Florica Statutes, the above-named c¢ rporation submi s this statement for the purpose f changing its registered
he State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiurida Statutes.

SIGNATUFRE
Signature, typed or prnted na e of ragistered agenl and e If applicabe. NOT - Registered Agenl signature reqi ired whan fenstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 11 TME [(lChange ] Addition
NAME BORGEMEISTER, WILLIAM 12 NAME
streeTaporess| 4403 LAKE HAVEN BLVD 13 STREET ADDRESS
OITY-ST- 219 SEBRING FL 14 CITY-ST-2IP
ITLE {] DELETE 24 TITLE [lChange  []Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CIy-gT-2IP 2.4 CITY-ST-2IP
TITLE [] DELETE 31TITLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-ZP
TMLE [J DELETE 4.4 TITLE [cChange  [] Addition
NAME 4 2 NAME
STREET ADDRE S5 43 STREETADCRESS
CITY-ST-2IP 44 CITY-8T-ZP
TIME {0 DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [[] DELETE B.1TITLE [Jchange [} Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied witn this filing does not quali
indicatad on this annual reporl 3 supplemental annual report is true,
officer or director of the corporation or the receiser or trustee el
Block 12 or Block 13 if changedd, pr on an atlagyne:

R

f 3 the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further sertify that the ir formation
cuurate and that my signalure shall have the same legal effect as if made u1der oath; that | am an
d to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in
s, with .1ll other like empowered.

H-ai-99

NG OFFICE R OR DIRECYOR

N+ e T =)

Daytime Phone #

Data
N | a——

QY- 255 15

CR2E034 (11/98)




