SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF. CORPORATIONS

1997

DOCUMENT # |:043é3

1, Corporation Name

JOHN C. ENGLEHARDT, P.A.

0)

Principal Place of Business Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

0O A

Sulte, Apt. #, elc. Suite, Apt. #, elc.

% JOHN G ENGLEHARDT % JOHN C ENGLEHARDT
1524 E LIVINGSTON ST 1524 E LIVINGSTON 8T
ORLANDO FL 32603 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | am. Date of Last Repart
12/01/1980 —11/20/19396
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 28 §9-2043838 Not Applicable

5. Certificate of Stalus Desired D $8'75 Additional

;;I ;;' Feg Required
City & State City & Stata 8. Etection Campaign Firancing $5.00 mMay Be

!EI E Trust Fund Contribution Added to Feas
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible

24] EI 20] ;[ Personal Propenty Tax due June 30, [ Y¥es [ No

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglsterad Agent

Street Address {P.O. Box Number is Not Acceptable)

. ENGLEHAHDT. JOHN C 81| Name
... 1524 € LMNGSTON §T -
" ORLANDO FL 32803 -
84| City

Zip Code

FL |*

agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or ragistered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

information indicated on ihis
1 am an officer or directar of th

> or 1ho receiver or Truslee empow:
appears in Block 12 or Block 13 i

ment with a

RIALRL A I

Signatus, typed of printed name of rogstored agont and tiie if app:ncahle (NOTE: Reglslered Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE P 3 preete 1T [ Change  [J Addition g
NAME ENGLEHARDT, JOHN C 1.2 NAME §
streeraporess | 1056 WINDSONG CIRCLE 13 STREET ADDRESS o
CITY-§1-2P APOPKA FL 32705 14 GTY-5T-2° &
TILE [ DELETE 21 TMLE Ol change [T Addition |©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4GITY-51-2IP
TLE [ orcere 39 TILE (I chenge  [] Additian
NAME 32 NAME
STREET ADDRESS 33 STREEY AUDRESS
GITY-ST- 2P 24, CITY-51-2P
TILE T DELETE 41TILE EJ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST 1P 44 CITy-87-2IP
TILE [J DELETE 51 TILE Li change [T Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST- 2P 54 CNY-S1-2IP
TmE O veee 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CiTY-57-20 /7 54 CITY-ST-2F
14, | do hereby cenify thal the infgrmation suppliegvith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Frorida Stalutes. | further certify that the

anual reporl apgupplemaontal annual report is true awa@ and thal my signature shall have the same legal effect as if made under oath; that
i 0 execule 1his report as required by Chapter 607, Florida Statutes; and that my name

/2

P27 PP



