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

i PROFIT B FLORIDA DEPAHTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION - 2 Sandra B. Mortham

i ANNUAL REPORT Sacreteny of tatc S S

! ccretary of dState
i 1998 ATy DIVISION OF CORPORATIONS

: T# )

1 DOCUMEN P97000089615 (3

| SIEGHEMM, INC.

w Principal Place of Business Mailing Address

‘ 995 NORTH TROPICAL TRAIL 995 NORTH YROPICAL TRAIL

MERRATY ISLAND FL 32953 MERRITT ISLAND FL 32953

Tt DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

: - e 10/17/1987 .

: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number |/ Applied For
4 m ] vzﬂ Not Applicable
. . #, aic. Suite, , it
flteer Sulte. Apl. 4. elc .o Sulle. Apt ¥, ete 5. Cerificate of Status Desired [ $8.75 Addional
¢ |22 271 Fee Required

- City & State | City & State 6. Elsction Campaign Financing $5.00 may Be

23 ] EEL__.,,, ] Trust Fund Contribution Added 10 Fees

Zip | Gounlry o Country 8. This corporation owes or has paid the current year Intangible

i ;Il 25:1 L____Am_ﬂm_gg]_ﬁ R :To| Personal Property Tax due June 30. [ Yes [E'go

:. ) 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent

CHILDERS, BONNIE #1| Name

g 840 BREVARD AVENUE 82[ Sireet Address (P.O. Box Number is Not Acceptable)

i SUITE B

ROCKLEDGE FL 32955 E

84| Ccuy 85| Zip Code
| FL

1. Pursuani 10 the provisians of Seclions 607 0507 and 607.1508, Flonida Staliles, the above-named corporation SUBMItS this statemant for the pUrpose of changing s registered
office or registered agenl, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE U [
Stgnatute typiec of prnled fone ol pegeted st and Wle it applbe abie {NOTE- Registered Agnnt signature requi-ad when reinslating) DATE
3 12, — OFICEHS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12,
roo]me P T DiLete 3 TTLE s/7T ) Crange  [s*%dition
] e HEMMERLE, SIEGFRIED $ 12 g Shasiew B, HrEmmERLs
| smeraoomess | 995 NORTH TROPICAL TRAIL 1asweerooness | QS N, TRpILAL v
GITY-5T- 2P MERRITT ISLAND FL 32053 14 GITY-5T-2P meeirr Bl Fle. 32953
W] me [T DELETE 210 [T change T Addition
L NAME 22 NAME
_' STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P ) o 2 4CITY-ST1- 2P
TLE ) T T ™oree T faame [ change [ Addition
S| e 32NAME
STREEY ADDRESS 33 STREET ADDRESS
. CITY-$1-21p e 34.0ITY-S1- 2P
N T [ peLeTE 41TIME [ change [ Addition
: NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
oy-sT-2p L L 440Y-51-2P
_ TIVLE [T DELETE S1TILE [T change [ Addition
NAME 57 NAME
£ | smmeer anoress 5 3 STREET ADDRESS
;&: CITY-5T-2iP . 5.4 CITY-ST-2IP
| e "I peLETE 81 1ME [T change L] Addition
;“ : NAME 6.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-S1- 2P
F‘iﬁereby certily that theo information supphed with 1his 1ling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annual raporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee empowerad to execdle 1his reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, or onwn altaghment with an add?i
’
IR AT I L. (1 /’A/Il/r’ ( \/I)A‘, mm// S VL L PN D e/ )




