FILE NOW: FILING F

-

BAUER

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparaban Name

PROFIT

SFiy

EE AFTER MAY 1 IS $550.00

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

F93000000311 (1)
OF AMERICA CORPORATION

Prircipal Place of Businpss

Mailing Adgress

FILED

Apr 10 1997 8:00am

Secretary of State

AR A

12290 US HIGHWAY 19 NORTH 12200 US HIGHWAY 18 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624-7416
3. Daie Incorporated or Qualified | 3a. Date of Last Report
01/25/1993 02/20/1996
| 2. Prncipal Place of Business P_g.. Maikng Address 4, FEI Number Appliad For
2] 26] 86-0064740 Not Applicable
Suile, At 4, et Suile, ApL ¥, otc. N . $8.75 Addional
22] 27~l 5. Cenificate of Status Desired 0 Fee Regulred
| City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
_zil,, . - L 28] — Trust Fund Contribution Added 1o Fess
L . Country | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
_251__ e 25] 29-[ m Florida Statutes Yes [lno
o ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND RO. B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84 City

85| Zip Code

FL

| 91, Fursuan! to the provisions of Seclions 607.0602 and 6071508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing ils registored
oflice o regrstered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am farnchar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgnature, typesh o privied niine of 100 st agunt and 1vie | appheatle INOTE. Fegrsiered Agent signature required when reinalalng! DATE
2, OFF ICE 7S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | D [T ELETE 13T PRES IDENT [ Change ™ B Addition
s BAUER, THOMAS 12 NAME RICHALD WALSH
strer: anvess | WITTELSBACHERSTR 5 1ISTREELADORESS | | 22010 US HwaY 1AM
crvsae | SCHROBENHAUSEN, GERMANY er-st2r | CLEARWATER
me D L7 DELETE 211ITE Change Addition
KAME TESCHEMACHER, PETER 22 NAME
sty ooress | WITTELSBACHERSTR § 23 STREFT ADDRESS
LY. 81 2 SCHROBENHAUSEN, GERMANY 2 4GITY-ST- 2P
W W betere 3 TILE RIS [ Change L] Addition
hAME PACHE, BEATE 32 NAME
st aosess | 12200 US HWY 18 NORTH 39 STREET ADDRESS
| aresior | CLEARWATER FL 34 CiY- S1-2P
it ST | TN 41T0TLE [T change ] Addition
Nav PUCCINI, GHARLES 4 2NAME
swien aonsss | 12290 US HIGHWAY 19 NORTH 4.3 STREET ADIRESS
ov-sroe | CLEARWATER FL 34624 L4 CITY-51-2F
me | [T Okeete I 51TLE i Change  [_J Addition
haM: 5.2 NAME
STREH  ADURE S5 5.3 STREET ADORESS
| omv-s1- 5.4 CITY -5T-2IP
wme ) T oELETE 617171 [T changs™ ] Addtion
hamiE 6.2 NAME
SIREET ADDIRFES £.3 STREET ADDRESS
CnY-51- 2w - o B4 CIIY-ST-21P
14. | do hareby cerliy that the information supptied with this flingfdoe®pot guality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual repaort or supplemg

SIGNATURE: .

! afinual ré

worl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
e empowered 10 execute this report as required by Chapter B0?, Flarida Stalutes; and that my name

3/51 57

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ I Daytme Phons #

CR2E034 (9/96)



