FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT S S ! Secretary of State
1997 R ,_._.,',_,*‘/ DIVISION OFt C);)RPOF:ATIONS S ecretary Of State

DOCUMENT # MO582 (2)

1. Corparal-on Name

WILLIAM PETER ROMMEL ENT., INC.

FHMIN BN R

Principal Piaco of Busingss Mailing Address
C/O ANY ROMMEL C/O AMY ROMMEL
851 HYDE PARK ROAD 851 HYDE PARK ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704871
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1986 04/29/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2‘] rgl 65'00?0432 Hot Applicable
Suite. Apt # ol Suite, Apt. #, elc. I
Sute. A o e Ap oe 6. Certificate of Status Desired d $8'75 Agditiona)
22[ ?!—l Fee Required
_ City & Siate | City & Slate 6. Election Campaign Financing $5.00 May Bo
23| za] Trust Fund Contribution O Added to Fees
L Country 2y Country 8. This corporation has liabllity for intangible tax under §. 199.032,
i - L
2;] 25] 2;' E] Florida Statutes Pves [Ino
_____ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
ROMMEL, AMY 81 Name
851 HYDE PARK ROAD 82} Streot Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
B3
84| City FL 85| Zip Code

1. Pursoant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agert, or holh, in the State of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am fame.ar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE :
. Efl_g_c:l‘[nl(‘, typgl G printed name of reg exod st and Ieic it apgheabls INQTE: Ragisterad Agant signaturs retiiirad when reinataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D ] DECETE 1.1 TTLE [ change [ Addition
NAME ROMMEL, WILLIAM PETER 12 NAME
sitianiniss | 859 HYDE PARK RD. 1.3 STREET ADDRESS
IS aF LOXAHATCHEE FL LACTY-ST-2P
e 1D R 21 TILE [T Change  [_J Addifion
A ROMMEL, AMY 22 NAME
sttt acoriss | 851 HYDE PARK RD. 23 STAEET ADDRESS
CHY-S1-7F L OXAHATCHEE FL 2 4 CTY-S1-2P
E D ] DELETE 31TALE [ Change” ] Addition
e SOLENTHALER, WILL 32 NAME
seeraonese | 851 HYDE PARK RD. 33 STREET ADDRESS
CITY ST 21 LOXAHATCHEE FL 34 CITY-5T-2P
T [J oeLETE 41 7ITLE [ Tchange |1 Additian
HARE 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cily- 5171 44 CITY-5T- 2P
Tt ] DECETE 51 TWILE [J Change 13 Addition
BAYE 5.2 NAME ‘
SIREET ADDRESS 53 STREET ADDRESS
LTy 5.4 OITY-5T- 2P
i T oewere 61 THLE [-J Change 1] Addilion
NeE 6.2 NAME
STHECY ARDRELS 6.3 STREE] ADDHESS
Gy 5T 7P B4 CITY-ST-2IP

0 G S L )
comporation  GEW, "It T Apr 04 1997 8:00am

CR2E(034 (9/36)

14, | do bereby certily hat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
inloemation indicated on this annual reparl or supplernental annual repart is rue and accurale and that my signature shall have the same legal effect as if made under oath, that
| arn an oflicer o duector of the corporation or the receiver or trustee empowared 1o exacute this repoert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 iE ghanged, or on an attachrent with an address.

SIGNATURE: .

s Mty Tommee. Z-do-97 5g2/7937800

SIGNATURE AND TMED DIRECTOR Daytime Phong ¥




