FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 025 ***150.00

Secrelary of State
DiVISION OF CORPORATIONS

1. Corporztion Name

SIEGENTHALER ENTERPRISES, INC.

DOCUMENT # Pg7000079234

PAMA WA R

Principal P ace of Business

1651 BRIDGE STREET
ENGLEWOOD FL 34223

Mailing Address

te51 BRIDGE STREET
ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
091411997 _
2. Principz| Place of Business 2a. Mailing Address 4. FEINumber G2 -O0%302c¥ Applied For
[21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ifi
P i 5. Cerlifcate of Status Desired O $8.75 Adx:!ltlonal
22 2_7| Fee Reuired
City & State City & State 8. Electicn Campaign Financing $5.00 ay Be
E\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 Igl ;l m Parscnal Property Tax. [ves TINo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
B81] Name
HAYES, DOROTHY R. 82] Streel Address (P.O. Box: Number is Not Acceptabl
2014 4TH STREET treet Address {(P.O. Bo:: Number is Not Acceptable)
SARASOTA FL 34237 83
84| City FL |85‘ Zip Code

14. Pursuzint to the provisions of Suctions 607.0502

SIGNATURE

and 607.1508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its -egistered

office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jdirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed nz me of registered agen' and title if appicable

(NO1E: Ragisterad Agent signature req lired when reinstatng; DATE

12. OFFICERS ANI> DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE “TPS ] DELETE 14 TLE [IChange [ Adcition
NAME HELBLING, WALTER E SR 1.2 NAME

sreeracoriss| 1651 BRIDGE ST 1.3 STREET ADDRESS

crv-stze | ENGLEWOOD FL 34223 14 CITY-5T-2P

TILE vt [] DELETE ZATITLE [IChange L] Addition
NAME HELBLING, WALTER E JR 2.2 NAME

streeTanoriss| 7183 BRIDGEPORT LANE 23 STREET ADDRESS

CITY-ST-2IP E ENGLEWOOD FL 34224 2,4 CITY-ST-ZP

TITLE [ DELETE 3ATITLE [OJChange ] Addition
NAME 3.2 NAME

STREET ADDRE §8 1.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TIMLE [J DELETE 41TITLE [Jcnenge () Addilion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-ST-2IP

TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZIP

TIMLE ] DELETE 81TITLE [CiChange [ Addition
NAME 62 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-5T- 7P 6.4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatd on this annual report o supplemental annual report is true and accurate and that my signat Jre shall have tte sare legal effect as if made under oath; that | am an

officer or director of the corporaltion or the receiver or trustee empowered 1
attact.ment with an address

Block 2 or Block 13 if

SIGNATURE: {/

angec, or on

‘J_/'

TYPED OR PRIl

sxecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in

Q469201

CR2E034 (11/98)

ED NAMEFOF SIGNING OFFICEX OR DIRECTOR Dale BGayhme Phone #

all other like empowered.
%9 94




