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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B. Mortharm
ANNUAL REPORT . M Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000033473 (5)

1. Corporation Name

WERT CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A

I T

5100 SW 20TH AVE. 1420 SE 3RD STREEY
CAPE CORAL FL 30%14 CAPE CORAL FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified 7]
04/16/1996
2. Principal Place of Business 2a. Malling Address L . 4, FEI Number Applied For
21 26] [C0c, GF Lol Slref 650867754 Not Applicabie
Suite, Apt. #, stc. Suite, Apt. 4, elc. ” . $B.75 Additicnal
’EI . 2—7] g 1~/€ {‘) §, Certificate of Status Desired O Feo Required
City & State __ Py & Sate ; 6. Election Campaign Financing $5.00 May Be
23] S ﬁﬂﬁ\ o' é’))n:l / ?L Trust Fung Contribution Added 10 Fess
Zip ° Country Country 8. This corporation owes or has paid the current year Intangible
24] EI ;;I k%))qw 30] L/é 4’ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name -7 . '
BLAIR, HEIDE Hs Bloyr @ Acocrb, fo
1420 SE 3RD STREET 82| Stroot Address (PO, NZ%;N tﬁigyme) T Ié
CAPE CORAL FL 33690 (a0 Hdl, e, SbLEC
6&1/ /é 0
84| Cit B5| Zip Co
Wne  (orel FL || 33%07

D%]BTIODS af, Section 607.0505, Fiorida Statules.

agent | am familiar with, and accept the
SIGNATURE Sﬁé

11, Pursuant ta the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-named’corporation sUbmits this statement for the purpose of chanaing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby acceplt the appoiniment as registered

G~ OP- P

Signatro. yped o onled narwe of resteed agerl and WG i o ¢ ablo INOTE. Rogirared Agerm signature required when reinstaing) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE DPT 7 oecete T1TTLE L Change [T Agdition | &2
NAME WERTMUELLER, WALTRAUT 12 NAME §
smeevanoiess | STEINWEG 7, 36093 KUENZELL-PILGERZELL 1 3 STREET ADDRESS g
CITY-ST-21P OGERMANY 1.4 CITY-8T-21p o
TITLE DvS T oeceTe 21 THILE O change T Addition |
NAME WERTMUELLER, OTTMAR 2.2 NAME
seeranoress | STEINWEG 7, 36093 KUENZELL-PILGERZELL 23 STREFT ADPRESS
GITY-ST-2IP GERMANY _ 2 4 CITY-81-21P
TITLE ] peLETE 31TILE [J Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-7P 34, CTY-51- 2P
IE [T cewers £1TILE I change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-$T. 2P 44 CITY-S1-2P
TIIE 3 DELETE 5.1 TIE [J change L] Addilion
NAME 5.2 NAME 3)
STREET ADDRESS 5.3 STREET ADDRESS J { - [ c.
CITY-S1-21P 54 CITY-ST-ZIP [ k )
TTLE 3 DELETE 6.1 TMLE oA I N o ] ot o oy o Ghange | Addilion
NAME 5.2 NAME -04/1%5/98--0104 208
STREET ADDRESS 6.3 STREET ADDRESS w100 00
CITY-S1-21P . 64 CITY-ST-ZIP

Black 12 or Block 13 it changod, or on an attachimient with an address,

i ©IANMATIHIDE,

14. | hereby carilfy that the information supplied with 1his filing does notl qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver of Iruslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
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