FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Martham
ANNUAL REPORT Secretary of State
y | 996 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
WERNER JAEGER INC.
—"Principar Piace of Buemass Waing Address H"llm III I”" "“I |||I| III“ II” I‘I" I||" I'III m“ l" Iml ||||
% WERNER JAEGER % WERNER JAEGER
17122 ORANGEWOOD DR, 17122 ORANGEWOOD DR.
FL 33549
Lz 5 LUTZ FL 33540 3, Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1988 04/03/1895
2. Principal Piace of Business | 2a. Mailing Address 4. FEf Number Applied For
21] 26 65-0089364 Not Appiicablo
_ Suite, Apt. #, etc. Suite, Apt. #, tc. 6. Certificate of Status Desired O $8.75 Additional
22| El Fee Required
City & State City & State 6. Election CampaiQO Finanoing 0 $5.00 May Be
’m E‘ Trust Fund Centribution Addad to Fees
Zip Cauntry __Zip CGountry 8. This corporation has liability far intangible tax under s 199.032,
24 Egl 29-1 El Florida Statutes Yes [ INa
9. Name and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
81| Name
JAEGER, WERNER 82 Street Address (P.O. Box Number is Not Acceptable)
17122 ORANGEWOOD DR.
LUTZ FL 33549 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _ I B I e
Sigrsture, typed or printed name of registered agent and tita | appheati NOTE: Registersd Agenl signalure raquired when menslatngt DATE L’n“
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ILE D [ DELETE 11T [ change [ Addition g
HarE JAEGER, WERNER 1.2 NAME 3
sipes sponess | 17122 ORANGEWOOD DR 13 STREET ADDRESS 2
CTV-51- 7 LUTZ FL AT 51 2P g
TILE D [ DELETE 2ATILE [ Change [ Additon |
NAME JAEGER, JULIA A, 22 NAME
smeer aooress | 17122 ORANGEWOOD DR 23 SIREET ADDRESS
CITy-§1-7P LUTZ FL 2400TY-§7-2P
TILE [] DELETE 3 1TILE [] Change  [] Addtion
NARL 32 NAME
STREET ADORESS 33 STREET ADDRESS
| CTy-5T-2P I
TITLE ] DELETE 4.17ITLE [J Change [ Addition
NAME 4.2 NAME
STHELT ALDRESS 4.3 SIREET ADDRESS
CITY-§T-21P 44CITY-ST- 2P
TITLE [ DELETE 5 1TIEE [ Change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CIY-51-2IP
TILE [C] BELETE 6 1TILE [ Cnange  [] Addition
NANE 62 NAME
STREF| ADIDRESS 63 STREET ADDRESS
CITY-§1-2IF : BACITY-S1. 7P

14. | do heseby certify that the infonmation supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. ! further
certify that the informalion indicated on this annual repart or supplemesntal annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /() EAVEL JAE( 4

OF BIGNING GFFICER OR Ein}l‘r

v Y-1-4t Foy-3yy-sio

Diate Dartnie Frone #




