FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

O.M. VOIGTMANN, INC.

P96000019963 (3)

Principa! Place of Business

37815 HIGHWAY 54 W

Mailing Address
37615 HIGHWAY 5¢ W

FILED
Feb 18 1997 8:00am
Secretary of State

G IR

ZEFHYRHILLS FL 33541 ZJEPHYRHILLS FL 33541-5427
3. Date Incorporated or Qualihed 3a. Date of Last Reporl
03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59 3369374 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, i
Suita, Apt. #, eto wie AR ete 8. Coertificate of Status Desired D $8'75 Additionat
22 E] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Feas
 Zp Counry Zp Country B. This corporation has liability for intangible 1ax under s. 199.032,
24[ ;;l E m Florida Statutes Yes [ No
6. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
VOIGTMANN, MAYNARD E 81} Name
G2T-TRAPNELL-RB 82| Street Address (P.O. Box Number is Not Acceptable)
DOVER-FL-33687 / Sk
aa
84| City - 85| Zip Code
2ephyabills FL |5 9s9i 5%

11. Pursuant 1o Ihe provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
atice or registered agent, ar both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature typed of ponted narre of reqistered agent and ke | applicable. (NCOTE: Rogislored Agent signaturs requirgd when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T GECETE 1ATITLE ™ Change [ Adattion
HAME VOIGTMANN, MAYNARD E 1.2 NAME

seer aceess | ~SEET-FRAPNEHRD L L , leg4Te e

CITY-ST-2IP BOVER-FL-33627 1.4 CITY-ST- 7IP 2!?")’&!‘!”5, e FI5Y°

e DV [T DELETE 21TIMLE [T Change [ Addition
NAME VOIGTMANN, ORIS L 22 NAME

smeer anpness | 5227 TRAPNELL RD 23 STREET ADDRESS

oyTY-S1-2IP DOVER FL 33627 2 4CTY-51-2P

TITLE DS [T DELETE 31TILE [T change  [J Addition
NAME VOIGTMANN, ELIZABETH R 32 NAME

sraeer anpeess | 5227 TRAPNELL RD 33 STREET ADDRESS

CITY-ST-2iP DOVER FL 33527 34.0I1Y-S1-2P

T DT ] DELETE A1THLE A Change (] Addition
NAME VOIGTMANN, SHARON 4.9 NAME

srert aopRess | B@T-TRARNELL-RD sasteeer aoiiss | 2S¢ A PP 1‘74 Te LR,

CITY-ST- 2P DOVER-EL-335627 44 CITY-ST- 7P ZC?A}’IQAI?LS_, FL FIEs¥o

TITLE [T DELETE 51TILE . [J change [ Aadition
NAME 52 NAME

S REET ADDRESS 5.3 STREET ADDRESS

CITv-S1-21P 54 CITY-51- 7

TIME [T oewere 6.1 TILE UJ change [ Addition
NAME 6.2 NAME

SREET ADDRESS §.3 STREET ADDRESS

CHY-ST.7IP BACITY-ST-21P

14. | do hereby cerlify that lhe infarmatian supplied with this filing does
information indicaled on this annuai report or supplemental annual
| am an officer or direclor of the corparation or the receiver or tru
appears in Biack 12 or Block 13 if changed

s 22 .

ith an addres:

1 qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 1o execute this report as required by Chapter 607,

Florida Statutes; and tr?/ng name

M e I 2 swm e T

CR2E034 {9/96)



