PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.K. WOSGIEN INC.

Principal Place of Business

733 NO MAGNOLIA AVE

543908

(8)

AT EAA A

Mailing Addross

733 NO MAGNOLIA AVE

ORLANDO FL 32803 ORLANDO FL 32803
| 3. Date ncorporated or Quarfied | 3a. Dao of Last Reporl
08/25/1977 02/27/1995
2. Principal Place of Businnss 2a Mailing Address 4. FEI Number Applied Far
2 N £ R i 59-1762729 Not Appicaiie
Sute, Apt. #, etc. |, Sule ApL# et 5. Certificate of Status Desired O $8.75 Adqitiunal
E] 27J Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confriution Added to Faes
2ip | Country M | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 2] 2| _ 30 7 Floride: Statutes [ Yes [INo
9. Name and Address of Current Registered Agemt " """ 10, Name and Address of New Registered Agent
B1| Name
WOSG|EN, BK 82| Strest Acdress (P.O. Box Number is Not Acceptable]
733 NO MAGNOLIA AVE
ORLANDO, FL 8
32803 84| City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions 607.0607 and 607, 1608, Flonda Statutes,
or registered agent, or bath, in the Stale of Florida. Such ch
familiar with, and accept the obligations of, Section 607.05(

the above named carporation submits this statement for the purpose of
ange was authorized by the corporation's board of directors. | hereby accept the appointment
35, Florida Statutes.

changing its registored office
as regisiered agent. | am

SIGNATURE _ . o e I . e R oot o
Sigratune, tyied or pontud Hame of reg aent el itie f apsnc stk NDTE Rogisharedd Agent signaturs rouuirac wha remlatog DATE &
12. CFFICERS AND DIHE CTGRE i i3 ADDITIONS/GHANGES TO OFFICERS AND DIREGT ORG IN 15 2
TLE PD C1DHETE 11TILE O Crange [ Addition |y
NAME WOSGIEN, BK. 1.2 NAME 3
STREET ADDRESS 2517 WATERVIEW PLACE 13 STREE ) ADDRESS ]
Cy-1-21F ORLANDO FL N o 14CITY-51-2p E
e TD 7 DECETE 21 TIE ] Change [} Additan | ©
NAME WOSGIEN, CARLA M. 22 NAME
STREET ADDRESS 2517 WATERVIEW PLACE 23 STREEY ADDAESS
OITY- $1- 2 ORLANDO FL. - -  24CTy-ST-20
i (3 ARG EXRT: [] Change 1] Addtion
HAME HAUSER, HARRY R. J2NAM: )
STREET ADDRESS 37 CLAREMONT ST. 33, STREET ADORESS ’
CITY-5T-21p NEWTON MA 34Cy-ST- 2P
TITLE [C] DELETE 41 TILF [ Change  [] Addition
NAME 42 HAME
STREET ADORESS 43 STREFT ADDRESS
CATY-§1-2pp i Rsacnysiae
TITLE [ DECLETE 5 $NLE [[) Change ] Addilion
NaME 57 NAME
STREET AUDRESS 53SIHELT ADDRESS
Ty -5T- 2P o 54CIY-5T- 2
TiLE [ DfLere 61 TIILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADURESS 6.3 SIFEET ADDRESS
CIy-§1- 2 G4CIY-57-2P

14, | do hergby certify thal the i
cerlify that the informatio
oath; that 1 am an officer §
appears in Block 12 or B

SIGNATURE: _.

if changed fo

EIGNATURE AND TYPED

tor of the cgfporation or the recelver of trustoe em

i this fiing is voluntarily furnished and does not quaiify for the exeniption st

aled in Section 119.07(3)(K), Florida Statutes. | further
' repon or supplemental annual rey

port is true and accurate and that my signature shak have the same legal effoct as if made under
pavicred to execute this report as required by Chapler 607, Fiorida Stalutes; and that my narne

%

Date

r on an attachmenl ith an address.

OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR " Diaytiene Phoro §




