SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
CORPP%)RT!IF'ION FLOR!-OA DEPARTMENT QF STATE Sgp 08, 1 999 8 : 00 am
Katherine Harrls
ANNUAL REPORT socrotary of Stte ecretary of State

1999

DOCUMENT # P96000015554./
MERTES ENTERPRISES, INC.

DIVISION OF CORPORATIONS (09-08-1999 90004 023 ***550.00

IR A A

rincipal Place of Business Mailing Address
410 St FEDERAL HWY 2410 SE FEDERAL HWY
STTUART FL 34994 STTUART FL 349%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
. Principal Place of Business 2a. Mailing Address : - =°l ‘4, FEFNumber — ~ = " | applied For
] 28] 65-0516080 Not Applicable

i . ) ite, Apt. #, atc. . . iti
Suite, Apt. #, etc. Suits, Apt. #, etc 5. Certificate of Stalus Desired I:] $8.75 Additional
] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
l _'El Trust Fund Contribution D Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year
?5-| 29 m Intangitle Parsonal Propaerty. D Yes D No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81| Name
BERNARD, EDITH
2410 SE FEDERAL HWY 82] Street Address (P.O. Box Number is Not Acceptable)
STTUART FL 34994 E '
84| Ciy FL 85| Zip Code

Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registerad
agent. | am familiar with, and accept the cobligations of, section 607.0505, Florida Statutes.

SNATURE Signature, typed or printed name of registered agent and lide if appticable. {NOTE: Registered Agent signature required when reingialing) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSD ) oecere 11TIME L Change LI Additon
£ MERTES, BRIGITTE 1.2 NAME
erappress| 18870 TIMBER LANE 1.3 $TREET ADDRESS
srzP FAIRVIEW PARK OH 44126 ’ 14 CITY-ST-2P
: D [Joeiete 21 TIE ) change L) Addtion
i MERTES, RICHARD 2.7 NAME
eraporess | 18870 TIMBER'LANE 23 STREET ADDRESS -
stz FAIRVIEW PARK OH 44126 24 CITY.ST-ZIP
Joreete ATmE [] change [_1 Addition
3.2 NAME
1 ADDRESS 33 STREET ADDRESS
iT-ZIP 34 CITY-ST-ZIP
[Joeete 41TITLE [J change [ Addition
42 NAME
TADDRESS 4.3 STREET ADDRESS
2P LA TITYSTIP
[l oeLete 51 TITLE D Changa D Addition
5.2 NAME
T ADDRESS ) 52 STREET ADORESS
r.zip 54 CITY-ST-ZIP -
[loLeTe 81 TITLE (1 changs (| Addiion
£.2 NAME
-ADDRESS 6.3 STREET ADDRESS
2P §4 GITYST-ZP

1eTeby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cartify that the information
dicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am
1 officer or director of the corporation or the seceiver of trustes empowered {o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an atta'chmem with an address.
NATURE: _ B U A 7275 S S

IGNATUI D TYFED OR PRINTED NAME OF SIGNING OFFICER OP‘bIRA-.CTOR Date Daytime Phone #

0110145

CR2E034 (5/09)



