FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

i3
1 997 ﬁ‘-‘!!?.».s.ﬁ.!‘«‘-‘*'\‘j

‘,;“1
. Sandra B. Mortham
Sacretary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 531140

1. Corporabon Hame

W.A. GROTHE BURDERS, INC.

(2)

Principal Place of Husingss

5812 TRINITY LANE
ORLANDO FL 326394013

Mailing Address

5812 TRINITY LANE
ORLANDO FL 326394013

R

3. Data Incorporated or Qualified

050171977

‘3a. Dale of Lasl Report

2. Principal Place of Busingss ) L23. Mailing Address 4. FEI Number . Appliad For
[21] 26| 59-1739066 _ Not Applicable
Suite, Apl #, e, Suite, Apt. #, elc P .
g H §. Cerlificate of Status Desired [ $8.75 Additiona
22| 27 Fee Required
City & Stale Ciiy & State 6. Election Campaign Financing $5.00 May pe
EL__________ L 28 Trust Fund Contribution Addad to Fees
Z1p | Country A Country 8. This corporation has liability for intgngible tax under s. 199,032,
;4—[ 251 2;] m Florida Statutes : Yes [INo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
GROTHE, WOLFRAM A. 81| Nama . =
$812 TRINITY LANE 82| Sueel Address {P.0. Box Number /s Not Accaplable)
ORLANDO FL 32809 ; ‘
83
g4] City 85| Zip Code

FL

11, Pursuant to the provisions of Sechions 667 DL02 and BO7. 1508, Forida Stalules, 1he above-named corporation submits this statemant for the purpose of changing its regislered
office or regislered agent, or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famniliar with and accept the obhigations of, Section 607.0505, Florida Statutes. . ' .

SIGNATURE e

Slgnasturse, typed or prnted noae of registend agent and Bt it appleabls {MOTE- Rogistered Agant signature requied whan reinslating) DATE
12, OFF IGERS AND DIFT CTORS a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N T2 | @
TIILE [71] CJ DELETE 11 TMLE [ Change 1 Asdition |5
NAME GROTHE, WOLFRAM A. 1.2 NAME §
sweetancess | 5812 TRINITY LANE 13 STREET ADDRESS <
orv-si-ze | ORLANDO FL 1ACITY-ST-2P . &
WILE vsh L1 DELETE 21 TILE O change T Addition |
HAMI GROTHE, BEVERLY A. 2.2 NAME
s anoness | 5812 TRINITY LANE 3.3 STREET ADDRESS
onv-si-ze | ORLANDO FL 2.4CITY-ST-2IP _
i D [T et L1TMLE - [cnange [ Addition
HAMT GROTHE, EVAN G. 3.2 NAME .
sieeTaocness | 5812 TRINITY LANE 1.3 STREET ADDRESS
Oty - 81 - 4p ORLANDOL. 34 CITY -5T-2P
ILE I OFLETE 41TITLE [T Change [ Addition
HAME 4. TNANE
SIREE] ATIDRESS I 4.3 STREET ADCRESS
BT §1- 7 L4CITY-S1-2P
THLE TJoeLeTe 51TILE [ Terarge  [] Additian
HAME 5.2 NAME
STHEE] ACDAESS 5.3 STHEE] ADDRESS
Gy S1. 2 5.4CITY-ST- 2
TlLE (] oereTe 6.1 TIILE L] Change [ Addition
NAME £.2 NAME
STHEED ASIDRESS 6.3 STREET ADDRESS
£rTY-§1-7F 6.4 CITY-ST- 2P

14,71 do hereby certity (hat the miormation suppiied wilh this filing doos not qualify for the exemption stated in Section 119.07(3i), Flonda Statutes. 1 further cenlity that the
informalion inchealed on this annual repart or supplemental annual report is true and accurate and that my signature shali bave the same jegal effect as if made under oath; that
Lam an ofhicer or direclor ol the corporalion or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or Block 13 if changed, or on an attachrent with an address.
i four 19,1977
r Dad

IR

Co AL s
ﬁ/ éé Ry R Pk
SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR GIRECTOR

%09-857-5677

Dayline Frione #

SIGNATURE:




