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

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # Mg5éé4

1. Corporation Name

WILLIAM PETER ROMMEL ENT., INC.

(2)

Principal Place of Business

GO AMY-REMUEL AMY SDLEHTH/ AL ER
851 HYDE PARK ROAD
LOXAHATCHEE FL 33470

Marling Address

C/OAMEROMMEL Ay JIBLGry .
851 HYDE PARK ROAD 4 TAALGR
LOXAHATCHEE FL 33470

FILED

Apr 23 1998 8:00am
Secretary of State

AN SRR

DO NGT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

seeifow Wi

08/24/1988
2. Rrincipal Placa of Business *ga. Mating Address 4. FEI Number Applied For
21 26| 850070432 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. iti
P - ' P &. Certificate of Status Desired O $8'75 Additionat
122l e 271 - Fee Renuired
City & Stato | Gily & State 6. Election Campafgn Financing $5.00 May Bo
EI : 25] Trust Fund Contribution Added 1o Feas
Zip Country Al Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29] ?ia Personal Propeny Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
<ROMMBEAWY SDLEVTHALER, AMY Hame
851 HYDE PARK ROAD 82| Strect Address (P.0). Box Number 15 Not Acceptabie)
LOXAHATCHEE FL 33470 -
84| City FL 85( Zip Code

11, Pursuant to the provisions of Seclions 607 D507 and 607, 1508, Fiorda Stalules, 1he above-named corporation submils this statement fof the purpose of changing its registered
office or registered agent, or balh, in the State of flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutos

SIGNATURE e e e .

Signature typed or printed fanae of tegiclered agenl and othe F agpdeable INOITE Ro@estored Agent signature roguired when reinstatng) DATE p
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLere LITHLE L Change — TT Addition | =
NAME ROMMEL, WILLIAM PETER 1.2 NAME §
streeT aooress | 881 HYDE PARK RD. 13 STREET ADDRESS a
CiTY-$1-21P LOXAHATCHEE FL 14 CITY-5T-2P 8
TinE D L DECETE 24 T0LE 1 change  T_J adaition jO
NAME “ROWMECAVMT SocenTHA LR, Amy 2.0 NAME
street anpress | 851 HYDE PARK RD. 2.3 STREET ADDRESS
ITY-ST-2IP LOXAHATCHEE FL 2 4CIN-ST- 2
WHE D [T bELeTe 34TITLE “ [T change T Addition
NAME SOLENTHALER, WILL $2 NAME
sweevaponess | 851 HYDE PARK RD. 33 STRELT ADDRESS
CiTY-§1-2IP LOXAHATCHEE FL 34.0IY-57-2P
TITLE [T DeCETE i 417MLE [T change [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADGRESS
CiTY-ST-2P . 44 GITY-ST-2P
TMLE L Jouse 51TIILE [T change T Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-21F L 540ITY-57- 2P
TiLE [T peLETe 61 HILE " ¢Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiYY-5T-2P 64CITY-S1-2IP

14, [ hereby ceni

officer or director af the corpgetion g the receivi,
Block 12 or Block 13 if chy //Zy atlachfgn
NI A PR //1‘ I

indicated on this annual report or supplemoental annual gy,

11 s true and g

that the informalian supphed with this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify ihat the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o gkacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ot 992 Vo0

Ad.177.9¢




