FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTHMENT OF STATE
Sardra B. Morthar
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000009765

1. Corporalion Name

FUTTERER CORPORATION

®

Principat Flace of Business Mailing Address

PO DRAWER 2167
FT. WALTON BEACH FL 32549

%2 EGLIN PARKWAY NE
FT. WALTON BEACH FL 32543

AR

3a. Date of Last Report

05/01/1995

3. Dale Incorporaled or Qualificd l

12/07/1992

2. Principal Place of Business _2a. Mailing Address i T 4. FE1 Number Applied For
2 261 _ 59'3155945 o Mot Applcable
Suite, Apt. #, etc H Sute. Apl. #, etc. 5. Certificate of Status Desired (] 53'75 Adqmona'!
22 2?1 Fee Required
City & State City & State €. Election Campagn Financing . 55 00 May Be
23 o8 Tmsl Fund Contribution Added to Feos
| Zp | Country | 2P | Courilry B Thls corporahon has hahility for intangble tax under s 199.032,
24] 2;' 29[ 30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont o
81} Namw
POWELL; m H 82| Stree! Address iP.Q. Box Number is Not Acceptahle) -
92 EGLIN PARKWAY NE
FT. WALTON BEACH FL 32548 83
B4| City

85 l Zip Code

FL

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Stat.utes, the above naned CCIrDCIfd[ICJﬂ submits this gtatemant for the purpose of changing its registered office: |

or registered agent, or bath, in the State of Flurida. Such change was authonzed by the comporation’s board of dvectons
Joncla Statutes

familiar with, and accepl 1he obligatons of, Section BO7 0505,

| hereby accept the appointment as registered agent 1 an

SIGNATURE e R . . e . L L

Ty O Gl a1 0t g d B # g e IITE Elistice b g o] g vl et g LATE
12. OF FICEAS AND DIRECTORS 13. T ADDITIGNSICHANGES 1O OFFICERS AND DIRECTORG IN 12|
TLE bp S DeceTe 11T (X change [ Addlion
NAME FUTTERER, KLAUS J 1 NaMt
sreeraporess | PANORAMASTRASSE 43 13 SIREL T ADDRESS
CITY-ST- 2P OSTFLDERN 7302 ) 1400y SI-P B ) L -
TITLE VD [ DELETE 2 tTLE [ Changs [ Additon
NAME FUTTERER, HEIDEMARIE J 27 KAME
STREET AUDRESS PANORAMASTRASSE 43 235TRiEd ADCRESS
CITY-ST-ZIP OSTFILDERN 7302 2601y ST IF o S
TITLE ST ] ORLETE 31TMf [ Change  [] Adation
NAME POWELL, RICHARD H 37 AN
sireer aopress | 92 EGLIN PKWY NE 33 STRIET ADDRESS
CITY -57- 7P FT WALTON BEACH FL 32548 34C0Y-SLTP - »
TIILE [] DELETE 41 NNF [7] Crang= ] Addition
NAME 47 NaME
SIREET ADDRESS 43 STREET ADDRESS
Ty - §1-21P 4405120
TIILE [ DELETE 5 1THLE [] Change [} Addition
NAME 52 NAMH
STREET ADDRESS 5 3 STRFET ADORESS
CITY-8T-2IF e 54CIY-ST-2F N .
TITLE [ DELETE 6 1TIILE [ change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREEH ADITRESS
CHY 512 64 CITY-S- 21F

14, | do hereby corliy that the information suppied with this fiing is vountarly furmished and does ot qualiy for 148 axeiption stated in Secbon 119 07(3)k), Florda Statutes [ further
certity that the information indicated on this annual repart or supplemental annual neport 1S true and acourate and that my signature shall have the same legal effect as if made under

tachrment

cath; that | am an officer or director of the cor; 0
appears in Block 12 or k 13 if change L
[

SIGNATURE: () =% X

SIGNATURE AND TYPED B

PRINTED NAME OF SIGNING OFFICER OR DIRECTC

ov tne receiver ar rustee empowerad ta execute this report a5 required by Chapter 627, Florda Statutes; and that my name

/ealoe (999) 245~ asy

Qi e B B

CR2E034 (12/95)




