V0L

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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT QF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 038 ***150.00

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg6000031609

1. Corporat.on Name

ONSAGER ENTERPRISES, INC.

AN R

Mailing Address

13924 PERSIMMON BLVD.
ROYAL PALM BEACH FL 13411

Principal Pliice of Business

13924 PERSIMMON BLVD.
ROYAL PALM BEACH FL 33411

26]

us Us DQ NQT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/08/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

650663961

Not Applicable

Suite, Art. #, efc.

Suite, Apt. #, etc.

5. Certifcz te of Status Desired O

$8.75 Acditional

Fee Req sired

27]

City & State _ City & State . - —{-6.-Elsctior, Campaign.Financing Il $5.00-May'ae-
El Trust F and Contribution Added 1o Feas
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible

[ INo

2] [8] 8] [¥]

Person.al Property Tax. Oes

4 [25] 20] [s0]

a. Name and Addiess of Current Registered Agent 19. Name and Address of New Registere: Agent

81| Name
OMSAGER, CURTIS J

13324 PERSIMMON BLVD.
ROYAL PALM BEACH FL 33411 )

84| City

82| Street Adiress (P.O. Box Number is Not Acceptable}

85| Zip Cude
Fl|*|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit; this statement for the purpose of changing its registered
office o' ragistered agent, or boty, in the State of Florida. Such change was zuthorized by the corporasion's board of d rectors. | hereby accept the app sinlment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statules.

SIGNATURZ

Slgnatura, typed or pnnted nan @ of registerad agent .ind title If applicable. {NOTE : Registered Agent signature requ rad whan reinstating) DATE oy
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTGORS IN 12 o2}
TIME D O DELETE 11TMLE [JChange [ Addition E
NAVE ONSAGER, CURTIS J 12 NAME 3
smeeTavoress| 13624 PERSIMMON BLVD. 13 STREET ADDRESS ]
CITY-8T-21P ROYAL PALM BEACH FL 14 CITY. ST-ZIP E
THLE 1} [ DELETE 21TTLE [JChange  []Addition| O
NAME ONSAGER, VALERIE L 22 NAME
streeTaooess| 13924 PERSIMMON BLVD. 23 STREET ADDRESS
CITY-$T-21P ROYAL PALM BEACH FL 2 4 CITY-§T-2IP
TME ] DELETE 31 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CiTY-§7-2IF 34, CITY-ST-4P
THLE [] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CHTY-ST-ZP
NILE 1 DELETE 54 TILE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY. ST-ZP
TITLE [ DELETE 61TIMLE chenge  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-§T-2IP

14. | hereby cerify that the information supplied with this filing does not gualify fo - the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the infarmation
indicate 1 on this annual report o supplemental znnual report is true and accl rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv.r or trustee empowered o execute this report as req Jired by Chapter 607, Florida Statutes; and thal my name appears in
Block 1:! or Block 13 if changed, s, with all other like empowered. !

SIGNATURE: __Cf;/ s L{/.QI!QC{ E(-153-5790 |

SIGNATU RE AND TYP@ PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytimg Phone #

[




