FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 G
DOCUMENT # P96000019963 (3)

?' 1. Corporation Name

O.M. VOIGTMANN, INC.

GO O

Principal Place of Busingss Mailing Address
c 37615 HIGHWAY S4 W 37815 HIGHWAY 54 W
i ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33561
: DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualifiad
03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3369372 _|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
[51 m 5. Certificate of Status Desired C Feo Roqulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI ;!;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ?6] ;I 30 Porsonal Property Tax dug June 30, P ves e
_ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOIGTMANN, MAYNARD E 81| Name
37815 SR 54 -
82| Street Address (P.Q. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541-5427

a3

84| Ciy FL 85
11, Pursuant Io the provisions of Sections 607.0502 and §07.1508, Florida Statutes, tha above-named carporation submite. this statement for the purpose of changing ts registared

* office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heteby accept the appolntmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. K i '

Zip Code

CR2E034 (10/97)

By

SIGNATURE ‘ ' Gl ‘ :

Signature, typed or prnted namc of reg-stored agrent and tile f applicatie (NOTE: Regisisred Agen! signatura required when reinsleting) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 4 [T peLete 1.1 TITLE L] cnange ] Addition
HAME VOIGTMANN, MAYNARD E 1.2 NAME ‘
staecraooness | 1914 APPLEGATE DRIVE 1.1 STREET ADDRESS
CirY-S1-2P ZEPHYRHILLS FL 14 0ITY-ST-2P
THLE W L] Decete 21 TITLE LI Change [ Addition
NAME VOIGTMANN, ORIS L 2.7 HAME
staeer aporess | D227 TRAPNELL RD 2.3 STREET ADDRESS
CITY-SF-2IP DOVER FL 33527 2. ACITY-ST-7P .
THILE —S - [T DELETE 3 TMLE LI Change [ Addition
NAME VOIGTMANN, ELIZABETH R 3.2 NaME
sweeraooress | 5227 TRAPNELL RD $3 STAEET ADDRESS
CITY-S1- 2IP DOVER FL 33527 34.CITY-51-2P
T1E o T DELETE 41 TILE . OJchange [T Addition
NAME VOIGTMANN, SHARON 4.2 NAME
swecraooness | 7314 APPLEGATE DRIVE 4.3 STREET AGDRESS
CITY-ST-2IP ZEPHYRHILLS FL 44 CITY-ST-2P
TITLE [T CELETE 51 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITE [T DtLETE 6.1 TIFLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP B4 CITY-51-2°

14. | heroby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or suppicmental annual report is true ang accurale and thal my signature shall have the same legal effect as if mads under oath; that 1 am an
officer or dirgclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapiler 607, Florida Stetutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with gh address.

gl 7 =
AV AT i, Y [ PR B 7 A S ¥ O.m A0 et P




