FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A P — : .
* ganen B. Mortraes Mar 20 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
Li;;g‘? { DIVISION OF CORPORATIONS Secretal’y Of State

DOCUMENT # MB5071  (6)

¥, Corporation Maawe

F.B. ROENICKE, INC.

AMATR AL

W

meof Bagoess 7 Madng Address
11902 QAKX ST P.0. BOX 455
P.0. BOX 455 P.0. BOX 455
SAN ANTONIO FL 33576 SAN ANTONIO FL 33578-0455
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincpal Plane of tos aess 7| 28 Mailing Address 4. FEI Number Applied For
I T : 58-2800457 Mol Applicable
Suile Apt Heto Suite, Apl 4, elc. iti
- o [ g 5. Certificate of Status Desired )| $8'75 Additional
22] B , ] Fee Required
Gty & St ~ Cily & State 6. Eiection Campaign Finansing $5.00 May Be
s a8 Trust Fung Contribution ] Added to Fees
i Counlry T | Country 8. This corporalion has liability for intangible tax under 5. 199 032,
34] o 2{.1 I gg] 301 Florida Siatutes Hves [Ono
- o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROENICKE, F.8. 81| Name
11832 OAK ST. 82| Suee: Address {P.O. Box Nurmber is Not Acceptable)
SAN ANTONID FL 33576
83
84| City FL 85| Zip Code
791, Pacsuart 6 the provisans of Soctions 607 D507 and 607 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
aflice of tegistered agund, o bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appainiment as registered
agent Larn farilor with, acd accest the obligatons of, Section 607 0505, Florida Statules
SIGNATLIRE e -
Lt ety i e Cled Lot b v an e o dppe. &l (HOTE Registared Agent sigaature required when reinstazng) DATE
2. ‘ TG N DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PD T ecew 11 TILE CJchange [ Additen | &5
NeE ROENICKE, F.B. 1.2 NAME 3
st aniess | 11832 OAK 8T, P.O. BOX 455 13 STREL ADDRESS Q
oesoe | SANANTONIOFL 14051 7P iy
1Tkt sD [ oecene 21 It [T Crange ] Addtion [ O
Neat ROENICKE, BARBARA 2.2 NAME
swercanmss | 11932 OAK ST. P.O. BOX 455 2.3 STREET ADDRESS
oivesca | SANANTONIOFL 2 40 -§1.7
T T otLete | FXRTS CJchange L) Rddition
Mk 32 NAME
STREEE ADORE LS 33 STREET ADDRESS
AR ) e e e 34 CTY-ST-7P
LIt o 41 TIE T DJchange [ Acdilion
HANS 4 2 NAME
SIMEE | AT S 43 STREET ADDRESS
pooxse e 4400 S1-20
N LI oreere 51TNLE [T Change [ Addition
IR 5 2 NAME
STREEY AR 53 SIREET ADORESS
| otesae L 54 CO1Y-51-2IF
it i [ Joieere 61TILE [ change [ Addition
[IRLEY 6.2 NAME
SREED ALK 6.3 STHEET ADDRESS
| ey sE A e e e e . 6.4 CY-ST-2P
14, (do nereby coly that e nkarmal.on supphied w-th Ihis Tiing does nol qualify for the exemplicn stated in Soclion 119.07(3)(), Florida Statutes. | further certify that the
mtomtnabion ncheatea on B annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal efloct as if made under path; that
Lar an afer o o reclon of the (:'()(p()rah(n‘u or the: recoivar of trustee empowered (o execule this report as required by Chapter 607, Florida $iatutes; and that my hame
apprars i Block 12 or Block 130 changgad, or on an allgechment with an gddress
i 4 ‘Jrz _”f-ew
H —
SIGNATURE: —  Doardh NT[777 77
SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #



