SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,

AMOUNT DWE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secretary of Stata
DIVISTON OF CORPORATIONS

DOCUMENT #

. Corporation Name

M. WEGENER, INC.

P95000057788 (8)

Principal Place of Bus ness

24 SPRINGDALE CIR
PALM SPRINGS FL 33461

B 7M.;1i1|ng Addross

24 SPRINGDALE CIR
PALM SPRINGS FL 33451

3. Date Incormorated or Ouahfied

3a. Dalc of Lasl Report

1h|(,

"
11. Pursuant 10 the pr

2. Prncipal Place of Busmess 2a. Maiiing Address I FZNUMU . Apphed For o
r—ZT] N o 261 . o o o = J q 7 MJ Nat Apphe
Suite, Apt #, ete Sule, Apt # et
g L, Tuene 5, Certficate of Status Dasired ] $8B.75 Addiional
22 27| ) Fee Requireti
City & State | Oy &Sute 6. Elechon Campaign Financing [ $5.00 May Bo
e _ 2Bl . Trust Fund Conlribution Added to Fees |
P Canmvey o Am | Country 8. The corporanon has lability for intangible s under & 190 082,
;l 2ﬂ 29! B 301 L Florida Statutes m Yesi E Na
9. Name and Address of Current Registered Agent B _ 10. Name and Address of New Reglste:ed Agent
81| MName
WEGENER, PATRICIA . - -
24 SPRINGDALE CiR 82| Sweel Address (PO Box Nuambcr is Not Acceptable)
PALM SPRINGS FL 33461 = -
84| City FL |85] Zip Code

s of Beclons 6070600 ang 607 1508, Flonda Stalutes. the above narmed corparation subimils this slatermant for the purpose of changing ims e

CR2E034 (3/9G)

ofl.ce or regisk agpent, o bolne e ne State: of Boncda Such chnngL was authanzed by the corporation's teard of dreclors | horetry accapt the appoiniment as regatand

agent. b arn laqshar v, and accepl e obligabons of, Seclan 807.0505, Flond.: Statutes
SIGNATURE S o B e e

T TR T S S T P B Y T St CLTE B stered Aot e R PETIL T 1T [+

12, _ ) _ ONHICEHS AND DIRE CTORS 13 B ADDITIONS!‘CHANGES TO OFF ICERS AND DIF{ECTOH‘% IN12 .
IIE D [ orcere 11T (] Ghange T ] Adinon
MaKI WEGENER, PATRICIA 12Kt
staeet A00RESS | 24 SPRINGDALE CIR 13SIREET ADIRESS
or-si:ze | PALM SPRINGS FL 33461 . . KTIARE .
Tt ] oeeere ZANTF [ ] Crage [ ] Adeten
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
oY -5T-2F ZACTY-S1 2P
e BEGEE EAT ] Crange [ ] mdditan |
NAME 32 haME
STREET ADDRESS JASIREET ADDRESS
CITy -51-2IF B 34 000Y-8I-20 . )
ThE 1T oiete 41TILE ] change 1] Addtion
NAME 4 3 MAME
STREET ADORESS 4 3STREET ADURESS
CITy-S1- 2P 440107 81 e
NILE i o [T otee S1TITLE L] Cllangemmwﬂmm
NAME 52 hAMY
STREET ADDRESS 5 ASIREET ADDRESS
CITY-ST-2IP - __ Esacrvsioae L
TITLE 7 [T oerrre E1TITLE [] Thange [ ] addition
NAME € 2 NAME
STREET ADDRESS € 3STREET ADDRESS
CiTY-ST-2IP : B4CIY-51-2F

14. | do hereby ce‘-ru‘y that tha m‘Garmiation -:uppm o with this hl\r._; 15 voruntarnly lurrished and daes not ruality for the exertption slated in Secl on 1120733k} Florida Sttt
further certity thal the mfarmabepindisated Gr thas annoa’ repart or supplenice aanual report 15 truge and accurale and Iar my sgaature shal have the same loga! ef S
madec undear aatt, that | am ar officar or drector of the corporation or fh:, recaiver or trustee ermpawered to erecule this report as egared by Chapter 617, Flanda Slal o el

that my name appears in Black 12 or Bock 13 1 changed or on an attachment with an add-oss.
SIGNATURE: . g /J’/?(a Y0704 b/ A

" SIGNATURE AND TYPED OR PRINTED NAME

N -

'SIGNING OFFICER OR DIRECTOR




