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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT - . 2 FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 : Ooam

DOCUMENT # |1 125“‘5 (1)

1. Corporation Name

BALLEGAARD ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
10535 STONEBRIDGE BLVD. 10535 STONEBRIDGE BLVD.
BOCA RATON FL 3349 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/22/1969
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 25] 36-3688723 Noi Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
. P uile, Ap &t B. Certificate of Status Desired D $875 Additional
;l E] Fee Regulred
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the currenl year Intangible
24 m ;;l 30 Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALLEGAARD, NIELS 81| Name
10535 STONEBRIDGE BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

85| Zip Code

84| City FL ]

of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in {hy B of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
nd accept tl ations of, Section 607.0505, Florida Stalutes

11. Pursuant to the provisions
office or registered agen,
agent. + am familiar withy

+

SIGNATURE N
I 0, lyped or ponled name of rngiﬂfad gl B Wi it appleable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT T DELETE 11 1T ClGharge 11 Addition
HAME BALLEGAARD, NIELS 12 NAME
seeraporess | 10353 STONEBRIDGE BLVD. 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL L4 CITY-§1. 2P
TILE 5 [T oELETE 21T [T Change ] Adaition
RAME BALLEGAARD, NIELS 2.2 NAME
sweeraponess | 10353 STONEBRIDGE BLVD. 2.3 STREEY ADDRESS
CITY-§T- 2P BOCA RATON FL 2.4 CITY-§1-7P
TILE [T DELETE 31TLE T change ] Addition
NAME 3.2 NAME
STAEET ABDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4 C1Y-51-2IP
TTLE [J DELETE 41TMLE [T change ] Addition
NAME i 4.7 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-S7- 7P 44CITY-ST- 2P
TITLE [J oeLete 51 TITLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2P 540TY-5T-21P
TITLE [.] pecere 6.1TITLE CJ change T 1 Addition
NAME 6.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY- §T- 210 B.4 CITY-5T- 2IF

14, | hereby certify thal the information supplicd with this filing does not qualify for the exemplicn stated in Seclion 119,07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicaled on this annual report or supplomanial annual repart is rue gnd accurate and that my signature shall have the same legal effect as # made under oath; thal | am an
officer or diragtor of the corporahon or tho receiver or wustee empoperedyo execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or (j%almh with an addrfss.
e . - - ANl e At it gt Pl dm R RV - WA B

CR2E034 (10/97)




