NC

AY 118 $550.00

CORPORATION
ANNUAL REPORT

997

SUITE 500

2. Prncipat |

“Sunte. Apl #

DOGUMENT #

1. Corporation Name:

GUMPINGER OF AMERICA, INC.

Principal Piace of Business

5401 SOUTH KIRKMAN RD.

'P9400

s

i

FILE mé?néi&f;ﬂma wﬂ% e

RRORT

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

0050832 (2)

ORLANDO FL 32819

Mailing Address

5401 SOUTH KIRKMAN RD.

SUITE 500

ORLANDO FL 326107811

FILED
Mar 03 1997 8:00am
Secretary of State

TN

3. Dale Incorporated or Qualified

07/05/1994

3. Date of Last Report

02/27/1996

o s

l[:l-: .

2a. Mailng Address

26

4, FEI Number

50-3267514

Applied For

Nat Applicable

Suita. Apt. #, stc.

5. Cerlificate of Stats Desired

0 $8.75 Additional

FL

[221 B 2;] Fee Required
City & Slale . City & State 6. Elaction Campaign Financing $5.00 may Be
7231 o _ zg] Trust Fund Contribution Added to Fees
7w __ Cauntry | 4in Country 8. This corporation has liability for intangible tax under s. 199,032,

E,}J_ N 29| m Florida Statutes Oves [no ]
| 8. Names dress of Current Regislered Apent 10. Name and Address of New Reglstered Agent

LANE, PAUL C 81| MName _

5401 SOUTH KIRKMAN RD. 82| Strest Address (P.O. Box Number 1s Not Acceptable)

SUITE 500 |

ORLANDO FL 32818 83

84} City 85| Zip Code

11, Pursaant 10t prowis
oflice or regeslered

aons o Sechong 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
gont, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amfam = with, and accept the ablgations ol, Section 607 0505, Florida Statutes.

intormation indicaled ar this annual report or
| am an officer or arcclar ol the corparab
appears 1 Block 12 or Block 130 chan

SIGNATURE: Y\ |

GHATURE AND TV,

'

wih an address.

ViR

jraen bk

- 26-FF

SIGNATURE o R I
P L e pnnted egene OF reget e A 2ol g i apgesten {MOTE Registered Agant s-gnatute required when reinstating) DATE
12, T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PVST | R 1.UHLE [JChange L1 Addition
KA GUMPINGER, DIETER 12 NAME
sthint apiess | REISSTRASSE 35 1.3 STREET ADDRESS
convozv | D-06318 FRIEDBERG GERMANY a5tz
e [J DELETE 217ME [ Change L] Addition
HAME 2 2 NAME
STHEEY ADDRLSS 23 STREEY ADORESS
| Cly-slge B 2 ACITY-S1-2p
TIE | MIPEGEE 31TITLE [ Tchenge LI Addition
HAME 32 NAME
STHEE | ALDRESS 29 STREEY ADDRESS
Lo stae | - 3 34 CITY-ST-2P
Ikt LI ceLeTe L1TITLE T Crange ] Acdition
HANE 4.2 NAME
SIRFET ADIRESE 4.3 STREET ADDRESS
|Gy ST2e e e A4CITY-ST-21P
TITE [_] DELETE 5.1 TIILE I Change ] Acdition
NaME 5.2 NAME
SIRELT AORESS 5.3 STREET ADDRESS
Y- §1. 21 5.4 CITY-5T-2IP
G - T GELETE 81 TITLE T T Crenge [ Addition
NeA; 6.2 MAME
STRIET ADDAE 36 6.3 STREET ADDRESS
le-81-7if T 6.4 ATY-S1-2IP
14. | a0 y centify that the inforrmabon supphied w)

inis filin#lioes not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | further certify that the
| report is irue and accurate and that my signature shall have the same legat efiect as it made under oath; that
104’ empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Y01 -363 -4 F2/

(GNING OFFICER OR DIRECTOR

Dare

Draglitne Prung

AL B

CR2E034 (9/96)



