04071999-90057-018-$150.0

FILED
FLORIDADEFARTMENToc:STATE—— A r 07, 1999 8:00 am

PROFIT {i] .
CORPORATION : / Katherine Harris
ANNUAL REPORT Secretary of Ststo ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90057 018 ***150.00
DOCUMENT #
DOCUMENT # F98000006038 B
KURT BLUEMEL, INC.
B I O ey
2740 GREENE LANE 2740 GREENE LANE )
BALDWIN MD 21013 BALDWIN MO 21013
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed !
10/30/1998 :
2. Principat Place of Business 2a. Mailing Andrass 4, FE! Number Applied For )
] . 2] 520806231 Not Applicable !
m Suita, Apt. #, atc. i Suite, Apt #, etc. 5. Certifcate of Status Desied  [1 52&%2"&' i
_ Chys s m— = Gty S State = 8= Eloclion:Campaign EINaNKNg sy = e .. $5.00 MayBe . |,
23] s m Trist Furd Centribution Added to Foes g
Zip Country Zip Counlry B. This corporation owes the currant year Intangi
24 E;I ;I [m Parsonal Proparty Tax. le:s ONe .
9. Name and A of Current Registered Agent 10. Name and Address of New Registered Agent
X 81| Name
SKIDMORE, GRACE ot de/i ?‘Soﬂpﬂtn |
1028 OAKDALE ST - l% . éuéo'f “gwe
WINDERMERE FL 34788 X} ' Q. ;
1
B4| City 85| Zij a8
ST. CwuD FL [*| 87733
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaljo bmits this slaternent for the purpose of changing Its registered -
office or registered agent, o both, In the State of Florida. Such change was authorized by the corporation) arg’bl directors. | heraby accept the appein t as registered 1. -
agent. | am familiar with, pnd accopt the obligations of, Section 607 lorida Stag Ao ’ / : / : L / q
SIGNATURE } 4! AVIOR: Schultz - A Vo il ‘ 4 231, ? |
o Qrture, typod of prirad rema of regiaisced agent and de if applicable. | [HOTE: Rnpisiernd Apart signitre required whon roinglating} J DATE F i LN L, =
12, . o i - OFFICERS AND DIRECTORS " """ = = REN - - - AUDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 a.
™iE IPT 7 DRLETE 11TME Dichange  [Addion| ¥
NAME BLUEMEL, KURT $INAME . §
smeet aoress| 2543 HESS RD 11 STREET ADORESS g
CrY.5T.29 FALLSTON MD 21047 . 14 CITY-ST-2F &
TE S [ DELETE 21 TME ClChange  [JAdditon | €
NAME BLUEMEL, HANNAH 22NAME
street aporess| 2543 HESS RD 23 STREET ADDRESS
CITY.ST.2P FALLSTON MD 21047 2 4CTY-5T-2P
p— v = R CEEGE BT AR < v =t - [Change.  CAddHon |
NAME BETZ, CATHERINE IZRANE
streeT anoress| 2740 GREENE LANE 33 6TREET ADORESS
oITY-ST- 7P BALDWIN MD 21013 34, CTY-ST-2P .
TME L] DELETE 41 TME [JChangs  [] Addition
NAME 4. 2NANE
STREET ADORESS 43 STREET ADDRESS
oY-ST-29 44.CTY-ST-2P
™E 1 DELETE 53 TME {lChanga ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CY-ST-ZP
mLE [J OELETE 81 TE [JChange  [JAddition
NANE 62RAME
STREETADORESS| - 53 STREETADORESS |
cry-ST.zR e N sacrv.srzP . g T

4. 1 horeby certify that the Informabion supphied with this filing does not qualify for the exemiption stated in Section 119.07(3), Florkia Statules. | further certily that the Information,
indicated on this annual repart or supplemental annual report ks ue and accurate and that my signature'shall have the same legal aflact as if made under oath; that ] am an
officer or director of the corporation o7 the mcelver or tusiea empaowered 1o executa this Teport 23 required by Chapter €07, Florida Statutes: and that my nama appaars In™
Block 12 or Block 13 if changed, of on en atlachment with an address, with alt ather ke empowar:

SIGNATURE: X KuBiBILERERE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR




