SECOND NOTICE: CORPORATION WILL BE DISSOLVE

D ON OR AFTER AUGLST 7, 1996,
MUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINI

PROFIT oo,
CORPORATION &
ANNUAL REPORT e
v

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REMMERT & ASSOCIATES, INC.

P95000084366 (0)

Principal Place of Busness

Mailing Addrcss

217 TRAVIS ROBERT AVENUE

2317 TRAVIS ROBERT AVENUE

R

VALRICO FL 33534 VALRICO FL 33534
3. Date Incorporates or Qualfied J 3a. Date of Last Heporl
10/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI{\ISBI{DW o Appled For
21] 26 B4~ 3341934 Mot appi zanie
— Suite, Apt #, elc 2_71 Suile, Apl #, elc §. Certificate of Sta'ws Des.red [ $81;97¢:-?=I¢3Aqdjf"€:3nal
Cuy & State City & State €. Election Campaign Financing $5.00 May Be
'El ?G—I Trust Fund Contribution D Addedto Fees
Zp Country | Zn Country 8. This carporation has hiability for intangible tax under s 199 032,
m E 29] 30 Florida Statutes o _ Yes Mo ;
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
HEMMERT. RALPH 81| Name
2317 TRAVIS ROBERT AVENUE 82| Sweel Address (PO Box Number s Not Acceplabla) B
VALRICO FL 33594
83
84| Ciy [85’ 71 Coge
11. Pursuant to the prov.sions of Sechans 607 0502 and 607 1508, Florida Statutes, the above-narned corporation subinits this statcment far the r:urmsf'olf_cnangm-;; s 1S
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporalion's board of directors | harahy ceoept the appontment as reg
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE ___ S . el _ e —
Bt lypusd 04 Jedeted agent and Wie il app it INDIE oy slered Agert 5 goature fe Awbe fanstatong! 0A7E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _' gi;
TILE D ] DELETE 11TITLE L] changs [ atdtion T
NAME REMMERT, RALPH 13 NAME g
smerranoress | €317 TRAVIS ROBERT AVENUE 13 STREET ADDRESS &
CITY-S1.21P VAI.R'CO FL 33594 40Ty -51-2IP %
TILE [ ] oecere 2ZUTITLE i S «7ﬁ[:| “Charge -m}{d:lwo'r{" Q
HAME 2 2NAME
STREET ADDRESS 2 3STREE! ADDAESS
CITy - 5T-2IP 2 40Ty -81-721 i
TIE [T oecere ITILE L] Cnange ] Aditior
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-S1-2P 34 QIlY-5T-21P
e ] oecete 41NTE i L crage [T Acdition |
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Cny-§1-219 A4CY-ST-2P
THLE L] oetere 5 1TIILE L] chenge T 1 Adgion
NAME S2NAME
STAEET ADDRESS £ 3 STREET ADDRESS
Oy -81.2p 54CHTY-S1- 2P
TLE [] oeLere 61TITLE L] crange [] “%adven
NAME 62 NAME
SIREET ADDAESS B3 STALEI ADDRESS
CIty-51-21P G4LIIY-57-0F
14. | do heraby certity that the informalion supplied with this fling is voluntarily furnished and does not guality for the exampuon staled in Scchan 113 07(3Yk). Florida Stadites |
furihar certify thal the infarmation indicated on th:s annual report or supplermental annual report is true and accurate and that my signatare: shall nave Ine sarme lega effect asif
made under oath, that | am an officer or director o the carporation or the recever or trustee enmpowered lo execute this report as requ red by Crapter 617, Flonida Stanu'es, ard
that my name appears, Jif changed, or on an attachment with an address
SIGNATURE: f, M2arn @ T Rempet clec(ae (#13) @ni-cen
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Dt ey o




