FILE NOW: FILING

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 543908

(8)

B.K. WOSGIEN INC.

Principal Piace of Business

Mailing Address

R

LR

733 NG MAGNOLIA AVE 733 NO MAGNOUA AVE
ORLANDO FL 32003 ORLANDO FL 32803-3835
3. Date Incorporated or (lualified 3a. Date of Last Report
........... 08/25/1977 05/14/1996
2. Principal Flaco ol Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26| 58-1762720 Not Appicable
Suile, Apt #, ¢l Sule, Apl #, elc. i
uile, Ap | ) I 6. Cenificate of Status Desired 0O $8.75 Additional
22 i zﬂ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
;;I 2a| Trust Fund Contribution Added to Fees
Zip __ County L _____ | Country B. This corporation has fiability for intangibie lax under s. 199.032,
;4—| 25] 1289 36] Florida Statutes ves [ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
WOSGEN, B K 8] Meme
»
733 NO MAGNOLIA AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL
52803 5
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seations 607 0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered
office o' registered agent. or both, in the: State of Flonda_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am tamihac with, and accepl the obligations of. Section 807.0505, Floriga Statutes.

SIGNATURE s e, e
Sagratee, teped o P et ramae of g it e appleatis {MOTE Registered Agent signature requred when raingtating) DATE
2, CIF GRS AND DIFECTORS EN ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12
TilLE P [ DELETE 1.1 TLE [JChange L] Addifion
KANE WOSGIEN, B.K. 12 NAME
sinier anoress | 28517 WATERVIEW PLACE 1.3 STHEET ADDRESS
crv-stae + ORLANDO FL 14 GITY-5T-21P
TITE T [ DELETE 2ATILE (D Thange L] Andition
NAME WOSGIEN, CARLA M. 2.2 NAME
sieceTanoress | 2517 WATERVIEW PLACE 2 3STREET ADORESS
orv-st-ze | ORLANDO FI, . 2 4 CITY- ST-2P
T [ 'ngLErE 31TILE [ thange [ Adartion
NAME HAUSER, HARRY R. : 32 NAME
staeer aooaess | 37 CLAREMONT ST. 3.3 STREET ADDRESS
cm-st e | NEWTON MA ) 34, GITY-S7-2P
e | [T DELETE 271 1ITLE [ Change ] Acdition
NAME 42 NAME
STREET ADUFSS 4.3 STREET ADDRESS
LT - ST 1P 44011 -5T-2P
e [ DELETE 51TIILE [ change  [] Addition
KA 5.2 KAME
STREET ADORESS 5.3 STREE) ADDRESS
CITy -§1- 2P 5.4 CITY ST 7P
Tine T necETE 54 TITCE [ Change L] Additian
NAME 5.2 NAME
STREET ADIRESS 6.3 STREFT ADDRESS
o512 — B4 CHTY-ST-2P

14. | do hereby certify 1al the informay
information inggated onthis annu

appears in Block 12 or Block 13 if

repfet or supplen

SIGNATURE:

r.1
wphed with thisfing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | lurther certify that the
tal annual report is frue and accurate and that my signature shall have the same legal aHect as if made under oath; that
I am an officer or director of the cdporition ar tho recdver or truslee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name
afiged. or on an fttachment with an address

Date:

Dieutima Phamn 4

Jan 17 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



