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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

i "u‘g-"

FLORIDA DEPARTMENT OF STATE
Sandra Baﬂrrthlrp
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

P97000057161 (6)
T.S. BEHRMANN ENTERPRISES, INC.

Principal Place of Business

40047 US 19 NORTH. UNIT 112
TARPON SRiNGS FL 34689

Maliling Address

40047 US 19 NORTH. UNIT 192
TARPON SRINGS FL 34889

FILED
Feb 20 1998 8:00am
Secretary of State

T D

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/27/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far

Not Applicable

§9-39533Y3

Suite, Apt. ¥, elc. Suite. Apt. #, efc. 0] $8.75 Additional

. Certificate of Status Desired

_2_7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E Trust Fund Contribution Added 1o Fees

HEEEEE

Zip Couniry Zip Couniry 8. This corporation owes or has pald the current year Intangibte
—EEI ;ﬂ a Personal Property Tax due Junse 30, ves [INo
9. Names and Addresa of Current Registersd Agent 10. Name and Addreas of New Raglsterad Agent
BEHRMANN, TODD § 81 Name
40347 US 19 NORTH, UNIT 112 B2| Streel Address {P.0. Box Number is Not Acceptable)
TARPON SRINGS FL 34669
B3
84| City FL 85| Zip Code

pHons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fin the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
301, Mection 607 0505, Florida Statutes.

11. Pursuant io the provisions of 59
affice or registered age) m, e
agent. | am lamitiar wigkSnl agent #g obliggic

7]

>

SIGNATURE ?
~3gnature, fypod of peinted namo ol registewd age tile o apphcable (NQTF: Regislerad Agont signeture requiced when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Pres:dend |1 beceTe 1 TLE [T change [T Addition
HAME Tedd 5 Badarreminnm 1.2 NAME
srREetaDoREss | 10157 Marghh Vi fuaea. +.3 STREET ADDRESS
CITY-51-2P Turpern Sprimes PV 349689 14 LITY-ST-2P
ME ! LI LT oeLEvE 21 TILE [J change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST- 2P
TLE T DELETE 31TMLE Tl change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 51-21p 34, GITY-ST-2F
THILE [J DEETE 41 TNLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-8T-2IP
TITLE [ pecere 5.1 TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - ST-21P 54 CITY-ST-2P
THLE L] DELETE B.1TITLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S§T-2IP 84 0iTY-S1-2P

14. | hereby certify that the information supplied wijls this filing does not qualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of suprnestE! annual reporlisyrue and accurate and thal my signature shall have the same legal eftiect as If made under oath; that | am an
officer or direclor of the corpmaﬁ g i Isig

V) d d I
)

pipoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Jres

ol D =2 W /2n }aQ

SICMATIIDE. Q19 - Ouy e

CR2E034 (10/97)



