FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
\ ’ FILED

PROFIT , ]
C()RPORAT'ON FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secretary of Stale ecretary of State
1999 i

DIVISION OF CORPORATIONS 04-27-1999 90091 023 ***150.00
DOCUMENT # L15204

1. Corpar: tion Name

BIEDERMAN ENTERPRISES, INC.

- - | OB AL

0085242

Principal Place of Business Mailing Address
4200 5. HWY. 194 2035 OVERVIEW LN
MT DORA FI. 32757 EUSTIS FL 32726
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpoerated or Qualifed
09/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
[21] 2] 59-2072470 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . Jditi
d 5. Gertifc ite of Status Desired 0 $8.75 Ajd}tlonal
22 27 Fee Rec uired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 riay 8e
E‘ m Trust Fund Contribution Added tc Fees
Zip Gour try Zip Country 8. This corporation owes the current year ntangib)
;l I—Za El 30 Persor al Property Tax. Hles {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BIEDERMAN, ROGER
2035 OVERVIEW LN
EUSTIS FL 32726 83

84| City 85| Zip Cnde
FL ]

11. Pursua it to the provisior€ #f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 3f changing its ragistered
I~ office or registered g br both,in the State of Florida- Such change was uutharized by the corparz tion’s board of cirectors. | hereby accept the apg ointment as reg stered— -
agent. | am fgmjlie ¢and.ec Sept the cbligations of, Section 607.0505, Flurida Statutes.

—

82| Street Acdress (P.Q. Box Number is Not Acceptable)

SIGNATURE f

Signatd, typed Orprmtad naine of registered agent 1nd title if applicabia. {NOTI % Registered Agent signatura requ-red when reinstating) PANSER 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 =]
TILE —ﬁso [0 DELETE T1TTE [JChange [ Addion |
NAME BIEDERMAN, ROGER 1.2 NAME 3
streeTapore 35| 2035 OVERVIEW LN 13 STREET ADDRESS o
orv.st-ze | EUSTIS FL 14¢1TY-3T-2P &
e ] DELETE 217ME [MChange [ Addition | ©
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
omy-s1-zP_ | 2.4CITY-ST-2P
TIMLE [J DELETE 31TITLE [JChange [} Addition
NAME 32NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2P 34 QITY-ST-2P
TME [J DELETE 41TIME [JChange  [] Addition
NAME 4.2 MANE
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2P
TMLE [T] DELETE S4TITLE [Ichange  [_]Addition
NAME 5.2 NAME
STREET ADDRES § 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 28
TITLE [ DELETE 6. TITLE [lChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicate 1 on this annual report o1 supplemental an eport is true and accl rate and that my signatu e shall have the same legal effect as if made un ler oath; that | em an
officer or dirgctor of the corporation of fhe receiy rustee empowered to exegcute this report as reqiired by Chapter 607, Florida Statutes; and that my name appears in
Block 1% or Block 13 if changed, or on an i

nl/wﬂha.ufaﬁdress, with al other like empowered.
SIGNArURE: TYPED OR F;N'IED NAME éﬁ & lé&'dz/‘fn G Z’/Ag\/é; M‘ 35 7’ ??Cy

ING OFFICER DR DIRECTOR Daytuoe Phora #

T SIGRATINE A




