_

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # M95824 (2)

1. Corporation Name

WILLIAM PETER ROMMEL ENT., INC.

_____ I

NIRRT

Principal Place of Busiress Malling Address
C/0 AMY ROMMEL C/O AMY ROMMEL
851 HYDE PARK ROAD 851 HYDE PARK ROAD
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470 3. Date Incorporated or Qualfied | 3a. Date of Last Report
| 08/24/1988 05/01/1995
|_2- Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26| 650070432 Not Appiicabic
Suite, Apl. #, etc. Suite, ApL. #, efc. 5. Certificate of Status Desced [ $8.75 Auditionat
2_2__I ?ﬂ Fee Reguired
Cily & State City & State B. Eloction Campaign Financing $5_00 May Be
23 E] Trust Fund Contribution Added to Feas
n Zip Country Zip Cauntry 8. This corporation has liahility for intangible tax under s 199.032,
24] [25] [26] [30] Florida Statutes B ves [INo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMMEL, AMY 82| Strest Agdress (PO, Box Number 15 Nol Acceptabie)
851 HYDE PARK ROAD
LOXAHATCHEE FL 33470 8
84| city FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, [ am
familiar with, and accept the obligations of, Section 607.0508, Flarida Statules.

SIGNATURE _ . e e e I — e N
| Signarure, typad or primed name of reg stered agar] and tike i applicabie MOTE Regstered Agant signatire requred when reinstatingh DATE &‘.’\
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [C] DELETE 1.1 TITLE [ Change [ Addition g
NAME ROMMEL, WILLIAM PETER 1.2 NAME 3
saeeranoress | 851 HYDE PARK RD. 13 STREET ADDRESS 8
GITY-§1-21P LOXAHATCHEE FL 14 CY-ST-2p &
e D [] DELETE 2 1TILE D Change [ Additon | O
NAME ROMMEL, AMY 22 NAME
sireer anohess | 851 HYDE PARK RD. 273 STREET ADDRESS
CiTy-51- 29 LOXAHATCHEE FL 2407Y-S1-2P
THLE D [ DELETE IATNLE [ Change [ Addilion
NAME SOLENTHALER, WILL 32 NAME
simeer aooress | 859 HYDE PARK RD. 33 STREET ADDRESS
CITY-§T- 2P LOXAHATCHEE FL 34 0ITY-§T-2P
THLE [J DELETE 41 TITLE [J Change [ Addition
NAME 42 RAME
SIREET ADORESS 4.3 STREET ADDRESS
CITy- 57- 7P 44 CITY-SI- 2P
1TLE [J DELETE 5 1TITLE [ Change [ Addibon
AME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
| emv-si-z1e 54 CITY-§T-2IF
TITLE [ DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-$1-2IP 64 CHTY-ST-2if

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exanplion slaled in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

S I G NATU R E :%ﬁﬂmw NA] _/—/.’/Iiy—'f ’é)/t/ﬂ’ c< ?/ ;f 5‘_-_?5 {{f7 Z ?j 7Fee

OF BIGNING OFFICER OK DIRECTOR e Fhone #




