FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ”_A\ FLORIDA DEPARTMENT OF S1ATE |
CORPORATION P Band-a B. Morthan
ANNUAL REPORT 1 ) Secrelary of Slate
1996 G M DIVISION GF CORPORATIONS

'DOCUMENT # J88108 (2)

1. Gorporation Name

A & H AUER, INC.

|
f
i
|
i
|

T

Principal Place of Business Mailing Address

% ARVELLA F. AUER % ARVELLA F. AUER
27095 POPIEL RD 27095 POPIEL RD
BROOKSYILLE FL 34602 BROOKSVILLE FL 34602 L S emeemee
3. Date Incorporated or Qualiied 3a. Date of | ast Heport
08/18/1987 03/09/1995
2. Principal Place of Busness S T2a Matng Addiess T T T A O e T Taphiedrer

ail 2 | sePsAtTie N e |
., Sulte Apt 4. ete - 5. Certificate of Status Desired [N $8.75 Adc!llional
[zz] g‘d Fee Required

| City & State | City & State 6. Election Campaign Fnancing ) $5.00 May Be
@ 28-| Trust Fund Contribution O Added to Fees

2ip ) Country | Aip ~ Country 8. Ths corporalon has kabilty for ntangitile tax undor s 199.032,
24] 25| 20] 30| Florict Statatos [ Yes BNo

__10. Name and Addross of New Registered Agent

9. Name end Address of Current Registered Agent

- e
AUER, ARVELLA F. 82| Strect Address (7.0, B Nomiler 15 Mot Aoce: -
27095 POPIEL RD I _
BROQKSVILLE FL 34502 8
(B Gy T T T e e 65] Zp Code
* FL |[®[ ™

[ 11, Pursuani 16 e provisions of Secians 607.0605 and 8071508, Florida Stetules, o abave namod corsoreton sdbrts e staiommoni for the purposs o chianging its regisiered offos
or registered agenl, or both, in the State of Florida, Such chanae was autharized by the corporaton’s board of droctars, | hereby accept the appointiment as reg'stered aqent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida S:atutes,

SIGNATURE | . I R L L . R ,,
L S1gnadirg gl o7 Pl nanw ol meogesder ol et are e Byl et (LRI ”H-'-J i .‘- Aot sy h-i.l-:-‘ fen \M‘f'«'."t'f H"Ll‘ii Ia e LAt ~ ’La"
12, OFfICERS AND DIRECTCORS [ 33, ADDITIONS/CHANGE 8 10 OFFICERS AND DIRECGTORS IN 12 2}
e PTD Oyoeete vvwer T T T e T Ocege  £7 Mamon | g
hANT AUER, ARVELLA F. 12 NAME 3
swnvaoonsss | 27095 POPIEL RD 1A SHHEET ADDRE S5 &
Girr-g- 20 BROOKSVILLE FL CACY-51 2 7 &
TILE VSD » __—f_] DECFTE ] TI{ITL_F_ T [ Cnange  [J Addtion &
hAME AUER, HAROLD R. 72 NaME
sivee: azoness | 27095 POPIEL RD 23 SIREET ADR 55
| orvsrzp BROOKSVILLE FL . Rt (o S
Lk [C] DELFTE 31TF [ Change [ 3 Addition
hANE 27 RaME
STREEI AUDRESS 33 SIRELIADTALSS
| Glv-SC-z | R e . g3ACICSERE ]
e [JoEiEie 4 1 THLF [ Change [ Addtion
papte 47 Nange
STHEFY ASDRESS 43 STHEFL ADIRESS
| Celv-sr-ap e RMACHESEAE ]
TLE [J DEcFIE 5 11ILE [ Crange  [J Addtion
NaME 62 Namt
STRELS ADDRESS 53 BTREE | ADDRE S5
| Ciiv-S1- 2P . e QRACMOSLAE ]
TILE [] DECETE & 1THLE [J Changa  [] Addtion
NAME 62 NaME
STREET ADDRESS 6 3SIREE D ALTRESS
| crv-st-ze Moo L

14. I do he?ei;,z'é_ﬁ_i-fy_tﬁég the infgr )HflO”l‘é:laﬂTJO: 'vﬁl_ii_t_ﬁi“swﬂhng is ;.T(J_I_Lfriiéri[y furnished and does notidrja\*’y Sor the exermption stated in Section 118 1 K. Fiorida Statutos, | further
cerlify that the inforrnatiolléiﬂé?g;led on this annual report or supplemgntal annual report s true and accuvate and that my signature shall have the same lega' effect as if made under
oalty, that | am an offcgrtr drector of thiﬁo"aton or Ihe regefier or trustag empawered 1o execu'e this repart as required by Chapter 607, F lorida Statules; and that ny name

appears in Block 12 ef Block 13 if changod, or on an atla®™ment with an address

SIGNATUREY - \(tere 00 >0 Leces | 4%’%% S g7 pias|

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UafAme Prore b
A oem o = -




