FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT . - =
CORPORATION FLORIDA DEPARTMENT OF STATE M ar 2 4, 1 999 8 . 00 am | [

h Katherine Harris
ANNUAL REPORT

‘ Sy Seretany of Stat Secretary of State
. 1999 SriC . DIVISION OF CORPORATIONS 03-24-1999 90077 048 ***150.00

DOCUMENT # Fg8000001746 =

1. Corporation Name

WIEGEL ENTERPRISES, INC.

| WRTTEREIRND I ARRAT

Principal Place of Business Mailing Address
6769 ENTRADA PL 6769 ENTRADA PL
BOCA RATON FL 33433 BOCA RATON FL 33433
. DQ NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
z . : 03/27/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
o -
m ) ;a 36-3719426 Not Applicable
Suite; Apl. #, etc. Suite, Apt. #, etc. . ] . i
“ Ex P ot ule. Ap 5. Certifcate of Status Desired | $8.75 Add.luonal
E] { . e ;—ﬂ L 3 ) Fee Required
City & State ‘ City & State 8. Election Campaign Financing ) $5.00 May Be
E‘ l ;;[ Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8, This corporation owaes the current year intangible
m i : E—I Eﬂ !’E’ Personal Property Tax. Clyes [No
! 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
| 81} Name
ORE, ET. 82| Street Address (P.O. Box Number is Not Acceptable)
p . ss (P.O. Box £
6769 ENTRADA PL Teel Adare . 4 7 '

BOCA RATON FL 33433 8

l e 84| city 85
| ‘ FL | *
- | 1. Pursuant to the provisions of Sections 807.0502 anc_L60,7_.;.15@8.__l-'.loﬁrlda;_sgu_lggs‘thaMVe-ga@d,;pprmmymiubmits:this:sralemenljnr:thmpurposa;of.,changingitg‘registerad-—" -
i office-or registered-agent’or both: i the State of Florida~Such change was autheriZed by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

S'-GNAT\ERE
| Signatore, typed or printed name of registersd agent and tite if applicable. (NOTE: Registerad Agent signatufe required when reinstating) DATE 6 )

12. ! ) QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =L

TME | PTD , 3 DELETE 1.1TME [Mchange [ Addition E

e | ELMORE, JANET L 12 NAME 3

smEErADDiﬁEss 6769 ENTRADA PL 1.3 STREET ADDRESS a8

erv.stzel | BOCA RATON FL 33433 14CITY-ST-2IP g .

™me | SVD [ DELETE 217IME CJChange  [] Addition | ©,

wmve ) WIEGEL, JEANC 22 Ne4E . o

sweeTanpress| 1550 N. LAKE SHORE DR 2.3 STREET ADDRESS ‘ '

arv.stzel | CHICAGO IL 60610 2.4CTY-ST- 2P )
Jme VD L ] } (] DELETE wme. | .- - — DOChage ClAddtion |

nmuve | MEIER, JOANNE RAE 12 NAME

streeTaooress| CH DES VIEUX SAULES, 1295 33 STREET ADDRESS

arrv-st.zel TANNAYND, SWITZERLAND 34.CITY-ST-2P .

TME ! [ DELETE 41 TIMLE OChange [ Addition

NAME | ’ . 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

arv.stze| | 44 CMTY-ST-ZP

TIMLE i [ DELETE 51TME OChange [ Addition

MAME ! 52 NAME .

STREET ADDRESS 5 STREET ADDRESS ' i ,

CITY.ST-2IP § ' 54 CITY-ST-2ZIP l _

e ; O DELETE 61TMIE [JChange L[] Addition |

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-ZIP $ACIY-ST-2P

14, | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information ¢
indicated on this annual report or supplementat annual report is true and accurate and that my signature shallt have the same legal effect as if made under oath; that | am an L
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in )
Block|12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

i 0 23 ACEE N T P - '
SIGNATURE: _C 8 SIBYANATEDTRMRED  Degded” Dgg//aé/?? 4/ Y 875405 |

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ e

l R Y S =P b




