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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name | *

DOCUMENT # { 55722
W. LUDWIG MANUFAGTURING, INC.

Principal Piace of Business

3313 TRENTWOOD BLVD.

Mailing Address
3313 TRENTWOQD BLVD.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90085 026 ***150.00

O

%

#2008 #2003
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
02/21/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
) 126 L 65-0194784 Not Applicabla
i L #, et i t. #, etc. - .
Sulte, Apt. #, ete Suite, Apt. #, etc 5. Cerlifcate of Status Desired a $u'75 Add_ltlonal —I
22[ 27 Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 May Be
2_3l 2_8—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;-‘ 25 E’ 30 Personal Property Tax. Myes OONo
9. MName and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name - f ) é‘[
LUDWIG, WOLFGANG e Ld“ O((P Wt C(N‘ Lo ti‘fi":ﬁ’ )
. ris No e
. 333 5. ORANGE AVE. ffez?d T\? %m;bogepa gw
- $#203 N T L 83
ORLANDO FL 32806 ., .- - '
R ity 85| Zi
- OKLAVDO FL |°| 22712

$1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

uthorized by the corporation's board of directors. | hereby accept the appointment as registered

e A gy —

SIGNATURE
Slgnature, typed or printed name of registered agant and tile if applicable {NOTE: Registered Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [l DELETE 11 TIME [CJcharge 3 Addition
NAME LUDWIG, WOLFGANG 1.2 NAME
streeTaporess| 3333 . ORANGE AVE. #203 13 STREET ADDRESS
CITY-ST-72IP (QORLANDO FL 14 CITY-ST- 2P
_TME D_. ... e .. Opeee  faamme 1 e Ochange [ Addition
NAME LUDWIG, FRANZ 22NAME
sTReeT ADDRESS| 6500 MAINZ-GONSENHEIM 23 STREET ADDRESS -
CITY-ST-2IP MAINZ GERMANY WEST 2.4CMTY-$7-2P
TIMLE [ DELETE 31TME [change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-2P :
TITLE {1 DELETE 41TMLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P £4CITY-§T-21P
TME ] DELETE 51TNLE [JChange  [] Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TILE ) DELETE 81TME [Cchange {7 Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
& receiver or frustee empowered fo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in .

han addressith all other like empowerad.

officer or director of the corparation
Block 12 or Block 13 if

SIGNATURE:

an attachmes
&

certify that the information
under oath; that | am an

3/](3 /35 HO7RST/THE

=T iy STy

n,){—“c/h)l\j

=



