FILE NOW: FILING FEE A

PROFIT
CORPORATICN
ANNUAL REPORT

1996 &

Sandra B, M

Sceretary 0

FLORIDA DEPARTMENT OF STATE

QIVISION OF CORPORATIONS

ortham
I State

DOCUMENT # P95000017333 (2)

1. Corporation Name

WALDVOGEL INC.

A

Principal Place of Business Mailng Address

209 W. 18T STREET 208 W. 1ST STREET
DOWNTOWN SUB STATION DOWNTOWN SUB STATION
SANFORD FL 32773 SANFORD FL 32773

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

03/02/1995

2. Principal Place of Business o :__‘2“_.&-.‘“5;ﬂailing Address i 4. FEI Number Applied For
2 e 59-3297 o?‘/ ¢ Mot Applicabie
Suite, Apt. #, etc. - Suite, Apt. #, elc. 5. Gerlificate of Status Desired ] $875 Add.ilional
;ﬂ R L4 W Fae Required
Chy & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be
E 2.3} Trust Fund Gontribution Added to Fees
Zip __ Country | dip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
E] 25] 2-3‘5 o 3tﬂ Florida Statutes [ Yes [ONo
9. Name and Address of Gurrent Reglstered Agent i 0. Name and Address of New Registered Agent
81| Name
WAI.DVOGEL, KRIS T 82| Street Address (P.O. Box Number is Not Acceptabla)
209 W, 18T STREET
DOWNTOWN SUB STATION 83
SANFORD FL 32773 84] Cily FL 35[ Zip Code

familiar with, and accept the abligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE _.

1. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508. Flonda Stallites, the atove-named corporation submils ihis statement for the purpose of changing s registered ofice
or ragistered agent, or both, in the Stale of Ficrida. Such changs was authorized by the corporalion’s board of directors. | herehy accept the appointment as ragistered agent. ) am

Sigratre, typad or prtud e e of regs e s | and £k g ITE Flagistered Agant s gature reqaied whon mnstangr B
12, T OFFICERS AND DIFEC N EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1 1IHLE / [ Change BT Addition
NAME 17 NEME F Jidy Waldvog el
STAEET ADDAESS vastwerr aoomess | 209 W/ 15T STree
BiTY-S1-2 P ] wacny-size | Swnford K 32773
TITLE [] DELEIE 2 1TIE [ Change [T Addilion
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-51- 2P 240TY-51- 2P
TILE [] DELETE 3 1HILE [7] Changs [T Addition
NAME 22 NAME
STREET ADURESS 33 STREE] ADDRESS
CHTY -51- 2P i o 34CiTY-51- 2P ~
TLE ] DELETE 4.171TLE [] Change  [[] Addition
NAME 4.7 hANE
STREET ADURESS 4.3 STHEE) ADDRESS
CITY-ST-2P e S 44C0TY-8T- 2P
TITLE ] DELETE 5. 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFE] ADURESS
CITY-5T-2IF ) e Nsdry-sT7e
THLE [ DELETE 6.t TILE (3 Change [ Addition
NAME 5.2 NAME
STREET ARLIRESS 6.3 STRELT ADDRESS
CY-§T-ZP 54 CITY-5T- 1P

14. T do hereby cenify that the information suppiicd wit

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

s:eumune:)@fr@ﬂeﬁﬂy& K

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

ily furnished and does not qualify for the exemption stated in Section 119 .07 (3, Florida Statutes, 1 10rher
certify that the information indicated on this anaual report or supplemental annual repont is true and accurate and that my signature shall have the same lngat effect as if made under
oath: that | am an officer or director of the corporatior or the receiver or truster empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

Ho7-335-1630

Daytinie Phone #

pis 1 Waldy ) el ‘ﬁé’-‘?/ 76

DIRECTOR

CR2E034 (12/95)




