SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  Pg4000002882 (6)

PAUL J. WERLING, INC.

Principal Place of Business Mail-ng Address
1485 N. HAMBELTOMNIAN DR.
HERNANDO FL 34442

us

1485 N. HAMBELTONIAN DR.
HERNANDO FL 34442
us

AR AR

3. Date Incorporated or Quakfied

01/05/1954

3a. Date of Lasl Flcporr- .

050

1/1895

2. Principal Piace of Business
[21]

2a. Mailing Address
26]

4. FEI Number

59-3223544

Apphed For

Not Applicabie

Suite, Apt #, el Suilé“'.&.ﬁl' W etc

22] 7]

5. Certificate of Status Desired

]

$8.75 additional

Fee Required

City & Stalte City & State 6. Election Campagn Financing a $5.00 May Be
23 o 'EJ Trust Fund Cantribulion Added to Fees
Zip | Country i Counlry B. This corporation has habilty for mtangigle ta< under s. 199 032
-2:\ 25:[ ?9-\ E Florida Slatutes Yes Na
9. Name and Address of Current Registered Agont | 10. Name and Address of New Registered Agent ]
Bt Name
WERLING, PAUL J
1485 N HAMBELTONAN DR B2} Street Address (PO Box Number is Not Acceptabile)
HERNANDO FL 34452 &
84| City ) FL 85 l 7ip Codle

1. Parstant 10 the pravisions of Sections 607 0507 and 607 1508, Flanda Statutes, the abave named corporation submits this statement foc the purpose of changing its registared

office or tegistered ageat, or both, 121 the State of Florida Such change was autharized by the corporabion’s boarg of d rectors | nereby accept the appontment as regstorad

agent | am familar with, and accopt the obhigatons of, Section 607 0405, Florida Statutes
SIGNATURE ___ ... . U R

Sugriatufe Lps Do G e no o nbegestens D a%ent v 0 ap ple 3 [NOTE Ficgpstieted Agea s:- & required when AN CAlL
| 12, OFHC EH% AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

nng D 11TILE [T cnange [_] adartior
NAME WERLING, PAUL J 1 2NAME
stazer aporess | 1485 N. HAMBELTONIAN DR. 13 SIHEE T ADDRESS
Ciy-S1-2F HERNANDO FL 140 -S1-2p _—
nnE [ beLere 21TILF U] Cnaage [ Addition
NAME 2 2 NAME
STREET ADORESS 2 3SYALET ADDRESS
CiTy-81-21P 2 ALY -ST-7p
TITLE D DELETE 31TILE L] Change I:] Addition
NAME 32 NAME
STREET ADURESS 3 I STREET ADCRESS
CITY-ST-2IF 34 CITY-$1-21P
ILE ] Decere 21 TILE [ | Change [ ] adatior
RAME 4 2 NAME
STREET ADORESS 43 SVAEET ADDRESS
CiTy-§T-21P 4407 -51-7P
TILE [] berere 51TILE [ ] Change [T Addton
NAME 5 2 NAME
STREET ADORESS 5 JSTAEET ADDRESS
CITy-ST-2IP o 5407Y-S1-7F
WILE [ oewrre BITILE ] Cnange T_J Addtian
HAME 2 NAME
STREET ADDRESS 6 3STHEET ADDRESS
CITy-8T-2IP SACIY-8T 7P
14. | do hereby cerbify that the informatior. supphod with tis fling is voluntarily furnished and does not qualify for 1he exermplion stated in Scction 119 07(3)(k). Flonda Sratutes |

that my name appears in Block 12 or Blocx r on an attachment w lh an address

SIGNATURE:

" "sicnaTuRE aND TYRED, omcen OR DIRECTOR

.%é ..

Lk ws

Dags

further cerlity that the informaton ind-cates on tris arnual report or suppltementa’ annual regort is true and azcurate and that my signature shal have the same lega! effect as if
made under cath, that | am an ofticer or d rector of the corparalon or the receiver or lruslee empowered to execute this reporl as requaired by Chapler 617, Florida Statates, and
I

.%7:&@@

e Pt

CR2E034 (3/96)



