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FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 998 8 . OO m
CORPORATION ; Sandra B. Mortham p * a
ANNUAL. REPORT 5 \f}T g Secretary of State S t f S
1998 A A DIVISION OF CORPORATIONS GCI'G a.I y 0 ta.te
DOCUMENT # F58271 (0)
THEISEN & THEISEN, INC.
Principal Place of Businass Maring AdGress |||||||| |||| ||'I| |I“| |||u ||||' ||I| ||II| ||||| |l||’ ||||| I|m ||||| |II’
582 LAKEWORTH CIRCLE 582 LAKEWORTH CIRCLE
HEATHROW FL 32746 HEATHROW FL 32748
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/14/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 592151441 Not Applicable
ite, Apt. #, Suite, Apl. #, et iti
I—I Suite. Ap e ute. Apt. . ele 5. Gertificate of Status Dasired O $8'75 Additional
22 [27] : Fea Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;‘ 23 Trust Fund Gontribution ] Added to Feses
Zip Counlry op Country 8. This corporation owes or has paid the current year intangible
24 ;] 2] 56] Personal Properly Tax due June 30. [1Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THEISEN, AVELIA M 81] Name
502 MKNOR“" me 82| Strest Addrass (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
83
84] City FL asl Zip Code

e cnleg e ne

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiered agont, or bath, in the State of Florida_Such changoe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am lamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o prntedd name of rognsired 0ot At Hie d Bppkc Atk HOTE- Registered Agant signalure requirad when reinstating! DATE
12. OFFICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ) LI oeiet TATITLE [T crange L1 Addilion
HAME THEISEN, AMELIA M 1.2 NANIE
sreetaopress | 582 LAKEWORTH CIRCLE 1.3 STREET ADDRESS
CITY. 5T-2IP HEATHROW FL 32748 14 CITY - 5T-2P
e [T oeete 21 TIILE T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS .
CTY-S1-2P 2. 40TY-5T-P
TITLE [T DELETE 31TILE O change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-5T-21P 34.CITY-ST-21P
TE TJ petete A1TITLE [J Change T Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- 2P 44 CITY-$1- 2P
THLE {1 DELETE 5.1 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY-5T-2P
fiT T OkLeTE 6.1 TITLE [T change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CAY-ST-2iP

14. | hereby cemfg hat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statuies. | furthar cerlify that the information
] is annual report or supplemental annual report is tue and accurate and that my signature shall have the same lagal effoct as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Biock 12 or Block 13 if charn%yjn an aitachmant wwth(ci\?re \
CIAMATIIDE. / /l/%/!/}l/f P S0

G228  L17/233.9880,

CR2E034 (10/97)



