|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 'w DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

DOCUMENT # L407m1 2 (6)

1. Corparation Name

EHLER'S ENTERPRISES INCORPORATED

A M

Principal Place of Business Mailing Address
% PETER . EHLERS % PETER |. EHLERS
3871 LAKE EMMA RD 3871 LAKE EMMA RD
LAKE MARY FL 32746 LAKE MARY FL 32746 :
3. Date Incorporated or Gualifed 3a. Date of Last Report
01/05/1990 08/10/1995
2. Principal Place of Business 2a. Mallng Address 4. FE3 Number Applied For

Fl EI 59'29848 '2 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
EI E’ Foe Required

City & State City & State 6. Election Campaign Financing $500 May Be
23 El Trust Fund Contribution (W] Added to Fees
Zip Country Zip Country 8. This cerporation has liability for intangibie tax under & 199.032,
24 E‘ 2_9} a0 Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
Bi| Name
EHLERS, PETER |- B2 Streot Address (P.O. Box Number is Nol Acceptable)
1043 EDMISION PLACE
LONGWOOD FL 32779 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporalion’s bioard of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . R -
Signatire, typed or printed name of registered agen! and tile # appicablo {NOTE; Regislered Agant sgnature recpived when renslalng: DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 @
TME PD [ DELETE 11T [ Change [ Addition @
NAME EHLERS, PETER 1. 1.2 NAME X
STREET ADDRESS 3871 LAKE EMMA RD 13 STREET ADDRESS 3
CITY-5T-2P LAKE MARY FL 14CI1Y-ST-21P 8
TILE §1D [} DELETE 2 1TITLE [J Change [ Addition O
NAME EHLERS, DINA H. 22 NAME
STREET ADDRESS 3871 LAKE EMMA RD 23 STREET ADDRESS
CiTY-57-2iF LAKE MARY FL ZALITY-ST- 7
TITLE ] BELETE 3.1TITLE : " [ Change  [T] Addition
NAME 3.2 NAME
STREET ADORESS : 3.3 STREET ADORESS
CITY-§1-21P 34 CITY-51-2P
TIE ] DELETE 4 1 TILE () Change  [J Addition
NAME 47 NAME .
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-5T-2¢
THILE [J DELETE 5 1TITLE [0 Change  [0) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2FF 5.4 CITY-ST-2iP
TITLE [) DELETE 6.1 TILE [J Change 7 Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section $19.07(3)(k), Flarida Statutes. | further
cortify that the information indicajéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme Ieg;l effect as i made under

oath; that | am an officer or dire p-cOlpGration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida S , d)ﬁ‘at my name
appears in Block 12 or Black™ p g gin an attachment wiyan address.

SIGNATURE: ETER CHLERS 44696 739 260,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Daylire Prone ¥




