FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # L15204  (5)

B

BIEDERMAN ENTERPRISES, INC.

Principal Place of Business o Ma 1|ng Address
8523 N EM-EN-EL GROVE ROAD 9523 N. EMEN-EL GROVE ROAD
LEESBURG FL 34788 LEESBURG FL 34788
3. Date Incarporated or Qualfied | 3a. Date of Last Reporl
_ 09/11/1989 05/01/1995
2. Principal Piace of Business o ___ziaﬁ.iﬂlailrng Address 4. FEI Number Applied For
o1} Hapo 3 Moy 194 %| 2o3y povervies bLn. 59-2972470 Not Appicable
Slte, Ant. #, eto. __ Suite. Apt. ¥, etc 5. Centificate of Status Desired O $8.75 Additional
22 | ?zl_'_ i o i Fee Required
City & State . Gity & State: 6. Election Campaign Financing $5.00 May Bs
_2-3—| MOy 77 Do L, 231 Evsris, Fo Trust Fund Contribution 0O Added to Fees
Zip - Eourtry . dp | Gountry 8. This corporation has liability for intangible tax under s 192.032,
24] 327857 [ cakE  [n] 32726 30| LAKeE Florica Statutes O ves Bo
9_:_'[45}!10 and Address of Current Reglstered Agent o 10. Name and Address of New Regislered Agent
81| Name B EpE M
} =M . | A
BIEDERMAN' ROGER 82| Street Address (P.O. Box Nuniber is Not Acceptabie)
9823 N. EM-EN-EL GROVE ROAD 2035 _overvicws LA,
LEESBURG FL 34788 83
84| City ] 85| Zip Coda
T Eustiy FL ]3:. 216

17 Pursuant 1o the provisions of Seckarf@a07.0508 and GOy 1508, Florida Statutes, the above named corporation submits this stalement for the purposs of changing its registered office
or registerad agent, or bath,_ir #ate of Flonda. Such (:‘r\an%e was authorized by the corporation’s board of directars, | hereby aceept the appointment as registared agent. | am

farniliar with, and accd fations of o €07.0505, Florida Statutes.

SGNATURE A é:’;&/ Grekerman B _9%2.5“/ %
Swgnature, lyperd o p visterced @l 8 i s tMOITE Flryisteosd Agent signatire requirod whit i DATE

12, OFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSD [ DELEIE 1ATILE 7% 3 Change  [_] Addition

NAME BIEDERMAN, ROGER 12 NAME Bigbeemaw, Eoﬁ/

sineer anpeess | 9823 N EM'-EN-EL GROVE RD. 13SIFEETADORISS | RGBS O ver UiCw b,

CITY-ST- 21F LEESBURG FL o 14CHY-ST-2F C-LJS'FTL, Ll J272 €

ME ] DELETE 2 1TLE ! [J Change [ Additon

NAME 27 NAKE

STREET ADDRESS 2 3STREEI ADDRESS

Ciy-51-21P L 240IY-§1-71P

TITLE [] DELFTE 3 1TMLE [ Crange  [] Addilion

NANE 32 NAME

STREET ADDRESS 33 SIAEET AUDRESS

CY-81-7IF - 3401Y-5T-2i9

e [ DELETE 4 1TITE {1 Change 3 Addition

NAME 4.2 NajdE

STREET ADORESS 4.3 BIREL] ADDRESS

CITY-8T-2IF 44 CITY-ST-7IF

WLE [] DELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDAESS

CiTY-87-2Ip I 54CHY-5T-7I7

LE [C] GELETE 5 1TI0E [ Change  [7] Addition

NAME 6.2 NAME

STREE1 AJDRESS 6.3 STREET ADDRESS

CHTY-§T- 11P . B.4 CY-ST-2F

14, Tdo hereby cerlify that the infarmation supplied with this g is votunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
cestify that the informabon inchcated on this annual Fapeil-Or supplemental annual repont is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the cormoratiefh & the receiver or trustec empowered to execule this report as required by Ghapler €07, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chand attal with an address.

SIGNATURE: . Koser fedocoven  $/55/F6 352357794

NAME OF $IGNIN OFFICER OR DIRECTOR Gan Daygtine Prone ¥

CR2E034 (12/95)




