FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DQCUMENT # 549573

OBERMEYER ENTERPRISES, INC.

4)

Principal Place of Busingss

1216 GULF BLVD.
INDIAN ROCKS BCH FL 34635

Mailing Address

1218 GULF BLVD.
INDIAN ROCKS BCH FL 23765-2747

O O

3a. Dale of Last Report

02/13/1996

8. Date Incorparated or Qualified

10/19/1077

2. Principal Place of Business 2a. Mailing Address A FEINumber Applied For
Eﬂ__,.J.,k.k,,,,,,,._.._..-..,.,,, _ . m 59"1 778863 Not Applicable
ite, AL #, ¢lc Suile, Apl. #, elc. -
Sule. Apt ¢, ¢1e [ e Aet 8 elo 6. Certilicate of Status Desired 0 $8.75 addiional
?il 2ﬂ Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Bo
El_m__________ww__ o ;8-] Trust Fund Contribution Added to Fees

Zip .. Country L__ Zip Country B. This corporation has liabliity for intangible tax under s. 199,032,
2] 25 i 29 30 Florida Statutes Yes [ No
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Faglstered Agent
OBERMEYER, MARY JO B[ Name
1218 GULF BLWD. B2 Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BCH FL 34835
a3
84] Ciy FL asl Zip Code

1. Pursaant 1o 1he provisions of Sections 607 0502 and 6071508, Flonda Statules, the al

office or ragistered agenl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as reglistered
agent. [ am familiar with, and accept the obligahons of, Section 607.0505, Florida Stalules.

bove-namad corporation submits this stalement for the pur of changing its registered

SIGNATURE "Z“(&Z%Qoﬁﬁm e NAKL.

Slgnatore typgh Boghled numo of regictersd apffv and tite if applilatee {NQTE Ragistered Agent signatise pequired when reinsiating) DATE
12. ] L QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 21 § I DELETE LITHLE [Jchenge [T Audition | &
HAME PERRY, RONALD 1.2 NAME §
sthrer soomiss | 1218 GULF BLVD. 13 STREET ADDRESS o
CITY-§1-20 |ND|AN HODKS B’EACH FL 14 CITY-5T-2P E
TITLE Vv | G 21 TIILE [JChange [ Adgition |O
HAME RAINE, KAREN 22 HAME
steer anoress | 6720 TANELEWOOD DR. VE 2.3 STREET ADDRESS
oY-ST-20 ST. PETERSBUHG F 2 4 LITY-51- 2IP
THILE '3 [T DFETE 34TINE [ Change” L] Additicn
NAME RECALDE, AMY 32 NAME
sreer anciess | 19 WOOD WAY ROAD 33 STREET ADDRESS
arv-size__ | STAMFORN CO 34.0I1Y-51-2P
e [J Okwere 41 TILE L change L] Addition
KAkag 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
BITY-51- 21 44CITY-S1-2P
TIiE [T DRETE 511LE [T cnange [T Aadition
HAME 52 NAME
STREET AJDRESS £ 3 STREET ADDRESS
CiTy-S1. 2w 5.4 CITY-$T- 2P
THeE [ DECETE 6.1 TITLE L Change ] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
CITY-S1- 2P £4 CITY- S1-2P

14. | go hereby centity that the information supplied with this filing does nat qualify for the

i arm an officer or dircolgr of the corporation or the receiver ot
appears n Biock 12 or Blogk 13 if changed, or on an attackment

SIGNATURE:

h an address.

information indiczled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
tee ampowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

9%

exemption stated in Section 119.07(3)(i), Forida Statutes. | furiher certty that the

/77

¢ Daytime Fhone #

A B

D N Lraly  2D/E



