FILE NOW: FILING FEE AFTIER MAY 18T {S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ¢f Stale
DIVISION OF CO RPORATIONS

| Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 010 ***150.00

DOCUMENT # F58271

1. Corporation Name

THEISEN & THEISEN, INC.

AHER ML IEWAI

Principal Place

582 LAKEWORTH CIRCLE

Mailing Address
582 LAKEWODRTH CIRCLE

of Business

HEATHROW FL 32748 HEATHROW FL 32746
Us DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
1 12/14/1981
2. pPrincipal Flace of Business 2a. Mailing Address 4. FE! Num'jer Applied For
2] __ 59-2151441 Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

$8.75 Addtional

5. Certifcah: of Status Desired O Fee Required

I

== =

27 L _
City & State City & State 6. Election Zampaign Financing O $5.00 m:v Be —
m Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This caorporation owes the current year In angible —
!4[ ES-] [—z;l , 51 | Parsana: Property Tax. Oves DNo —.
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THEISEN, AMELIA M
582 LAKEWORTH CIRCLE 82| Sireet Address (P.O. Box vumber is Not Acceplable)
.
HEATHROW FL 32746 5 <
84| Cit 85| Zip Ccde .
’ Fl‘- 1 I \ -

11. Pursuat 1o the provisions of Sestions 607.0502 and 607.1508, Fiorida Statu'es, the above-named co poration submit ;s this statement for the purpose uf changing its rugistered
office o registered agent, or both, in the Siate o Florida, Such change was cuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na 16 of registersd agent and Wle | apphcable TNDT I Ragistered Agsht signalure raqu #ed when reinstaling) DATE =
12, OFFICERS AND) DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12 =23
L i Fl DELETE 11 TTE r PRESIDENT KlChange  [] Addition E
NAME THEISEN, AMELIA M VZNAME THELSEN, ROBERT W. 3
smeeTaoon 5] 582 LAKEWORTH CIRCLE 1aSTREETAOORESS | 582 LAKEWORTH CIRCLE Q|
LITY-ST-2P HEATHROW FL 32746 1eonest2p | HEATHROW, FL 32746 e
e CloeE®e  fzime TJCrange [ Additon | O
NAME 22 NaME
STREET ADDR 25§ 2.3 STREET ADDRESS
GITY-ST-7IR 2.4 CTY.ST-21P
TITLE [ DELETE 34 TITE [Cchange T Addition
NAME 32 NAME
STREET ADDVESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZIP
TITCE O oELETE 41 TTLE Clchange [} Addition
NAME 1.2 NAME
STREET ADD 3ESS 43 STREET ADDRESS
CITY-ST-ZP ___ Bauorrsiap
TIME ) DELETE 51TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADL'RESS 5.3 STREET ADDRESS
CITY-ST-20" 54 CITY-ST-2IP
TTLE 7 DELETE 61 TITLE T [JChange [ Addition
NAME 62 NAME
STREET AD JRESS 63 STREET ADDRESS
CITY-§T-2/2 64 CITY-ST-2iP

14. [ heraby certify that the infor nation suppiied with thisWid
indi zated on this annual report or supplemental annual
officer or director of the corporation or the rezeiver ol
Bio:k 12 or Biock 13 if chanjed, or on an at achme,

SIGNATURE:

SICNATURE AND TYPE[ QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

es hot quaii'y for the exemption staled in Section 11£.67(3)(i), Florida Statutes. { furth 2r certify that the: information
is true and accurate and that my sig 1ature shall hav: the same legal effect as if made under path; that | am an
empowered t¥Fexecute this report as required by Chapter 607, Florida Statutes; and that my name af pears in

¥ th all other like empowerad.

4=20-99

Date

407/333-9895

Dayhma Phone #




