FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

£ i Secretary of State

ANNUAL REPORT

1997 :
DOCUMENT # P95000081839 (9)

1. Corporation Narme
Maiing Address \ |||||||l ||I ||||| Il”' ||||| llm |||l| Ilm ll‘ll “'” mn "“I ‘I“ u“

UELLENDAHL, INC.

Principal Place of Business

2092 SW SHOAL CREEK TRAGE 2282 SW SHOAL CREEK TRACE
PALM CITY FL 34990 PALM CITY FL 34990-8031
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Piace of Basingss 2a, Mailing Address 4. FEINumber Appliad For
2l 25] 650618521 Not Applioatie
Suite, Apl. #, etc Suite, Apt. #. alc. " : 53_75 Additional
2l - 6. Ceriticate of Status Desired ] Feo Required
| City & Staie | Ciiy & State 8. Eloction Campaign Financing $5.00 May Be
23] S 20] Trust Fund Contribution Added 1o Fees
L Country Zip Country 8. This corporation has Hability for intangibie tax under s. 199,032,
@ . 125 29 130] Florida Stalutes B ves Cno
77 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CHEW, MARGARET M 81] Name
2292 SW SHOAL CREEK TRAGE B3| Streel Address (P.0. Box Number 15 Not Accaplable)
PALM CITY FL 34990

B3

Zip Code

Ba| City FL 85

11, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Flarida Slatutes, tha above-named corporation submits. this staterment for the pur;ﬁgse of shanging s registered
office of registered agent, of kath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes. -

SIGNATURE

§-l(|f7m"VI‘VIT.WI;'L;\-:I T praned nans of m;jis!m-;d agent and T if appheatie {NOTE Registered Agent signature requirgd when reinetating} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 1ATIE [J Change T Addition
NeMt UELLENDAHL, KLAUS 12 NAME
sincr aoorcss | 2282 SW SHOAL CREEK TRACE 13 STREET ADDRESS
orv-st v | PALM CITY FL 14 LTy 120
THLE 7 oecete 21TME I Change T[] Addition
NAME 22 NAME
STREFT ATDRESS ¢3 STAEET ADDRESS S .
Ly -ST- 2k ) 2. 4CITY-51-2P
1L T DELeTE 34 TILE [ change 1] Addition
NAME 1.2 NAME
STREET ADURESS 3.3 STREET ADORESS
CiTy-51-71p 34 CITY -51-1IF
Tm [T oecere 41 TOLE TJchange ] Addition
MAME 4. 2 NAME
STREET ADRIE 55 4.3 STREFT ADDAESS
Gily -5t 21 o A4 CTy-SI-Hp
TILE TJ DELETE 51TTE [l 6range [ Addition
MMt 5.2 RAME
SIRIET ADDRESS 5.3 STREET ADDRESS
Cny-sraR SACHTY-ST-piP
Pt [ btiere 61THLE [T Crange 1 Addition
Hant: 62 NAME
STREET ATDRESS 63 STREET ADDRESS
ClT¥ 5070 64 CITY-8T-2IP
14, | do herehy centdy thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify tha! the

irformahcn indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that
Lam an officar or director of the corporation or the receiver or trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 ¢r Block 13 if changod, or on analtgthment with an address.

SIGNATURE: M’((M %* B UGN w3457 (s6)) 230330

AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR kt-‘t xlf O‘ ol ¥ Dai ime Phong #
AL YTy

COF?PRC?;ET N g FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



