FILED

.

CORPORATION
ANNUAL REPORT

FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ‘. N FLORIDA DEPARTMENT OF STATE

Secl

1998

Sandra B. Mortham

ratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOERNER TEXAS, INC.

P97000072184 (9)

May 12 1998 8:00am
Secretary of State

O T

Principal Place of Business Mailing Addrass
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 600 SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1997
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
m ;] é S:' (2] 77? 268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ! $8.75 Additional
—2;‘ vite ‘06 ~ 27 V.fk M §. Certificate of Status Desired E Fes Required
Chy & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
FI 25 29 ;] Personal Property Tax due June 30. Yes [dNo
9. Name and Addreas of Curront Reglstered Agant 10, Name and Address of New Registered Agent
KP&L SERVK}ES. INC. 81| Name
300 NORTH DRANGE AvE B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 600
ORLANDO FL 32801 83
84| City

FL|*®

l Zip Code

11. Pursuam 1o the provisions of Sestions 6070502 and 667.1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | em familiar with, and accep the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, lyped o printed name of regislered agant and tille il applicabia {NOTE Repistered Agent signalure raguirad when reinsiating) DATE p

12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TRE [ BeLeTe 11T0LE P/T/D [ Trange  BfAddition | =

NAME 1.2 NAME woerner, {.a.vrj J' ) §

STREET ADDRESS 1aSTREET AOORESS | SRS S, Fagler Orive , Joite 606

CITY-51-2P 14 GITY-57-2 W Atm Bech , F2  B3Y¥O! §

TILE [T peLete 21TILE /D T change 1] Acdition |©

NAME 29 NAME wioerner, Lestor J )

STREET ADDRESS 23sTReETAORESs | BRI S, Avagler Brive, Suire 806

CITV-ST- 2P 2.4CA0Y-ST 2P w. Ailm Leack, FL 23v0/

e [T oeeere 31 TME T thange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITy-§7- 2P 34 CIY-§1-2IP

TITLE [T oeLeve LITIE TJchange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CRY-§1- 19 44CITY-S1- 2P

e [T Decete 51TMLE O change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-$1-2IP

THLE T peLere 61 TITLE [T change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-ST-2Ip 640y-ST-2P

Block 12 or Block 13 if char

SIGNATURE:

an attachment wilh an address

14. | hareby certify ihat the information supplied with this fikng does not qualily far the axamﬁtion stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontal annual roport is true and accurate and t ]
offices or director of the corporation orghe rocever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ik (sal) gaS 37

at my signature shall have the same legal effect as if made under path; that | am an




