FILE NOW: FILING FEE AFFTER MAY 1ST Ii5 $550.00

ANMNUAL REPORT

PROFIT
CORPORATICON

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000085366

4. Corpora ion Name

~ BOERNER CORPORATION

Principal Place of Business

834 GULF PAVILION DRIVE #102
NAPLES FL 14108

Mailing Address

NAPLES FL 34108

834 GULF PAVILION DRIV= #102

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 026 ***150.00

OB

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

10/06/1998

Principal Place of Business

2a. Mailing Address

26]

4.

FE| Number Apglied For

65-0810128

Not Apgplicable

Suite, Apt. #, etc.

Suite, Apt. #, eic.

$8.75 additional

2.
1]
EI m 5. Certifc.1te of Status Desired O Foe Recuired
City & State City & State 6. Electio Campaign Financing $5.00 ray Be
E! EI Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;ﬂ [E] E\ I;' Persor al Property Tax. OYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
JAENSCH, P. CHRISTOPHER 52 Sreot A ovs (B0 Bor Number s Nat Accapiai)
ree ¢ dress 0. Box Number 1s NO' Ccepla
2198 MAIN STREET P
SARASOTA FL 34237 33
84| City FL |35| Zip Crde

11. Pursuant to the provisions of Se-ctions 607.050Z and 6071508, Florida Stalttes, the above-named cc rporation submi s this stalement for the purpose of changing #ts 1egistered
office cr registered agent, or bo.h, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na e of registered agenl and irle if applicable NGT = Registered Agent signature req. ired whan renstating) DATE

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1MTLE [Clchange (] Addition
NAME BOERNER, GABRIELE DR. 1.2 NAME

streetaopRess| 834 GULF PAVILION DRIVE #102 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 14 CITY-ST-2PP

TITLE [ DELETE 21TIMLE [JChange  []Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2P

TIMLE [1 DELETE 31 TINLE CJChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [J DELETE 41 TITLE [] Change "] Additicn
NAME 4.2 NAME

STREET ADDRE 58 43 STREET ADDRESS

CITY- 5T-2IP 4.4 CITY-ST-21P

TIME [.] DELETE 5.1 TITLE [JChange [ Addition
MAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP
TME [ DELETE 6.1TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-5T-2IP

14. | herel y certify that the informa ion supplied wit 1 this filing does not qualify fr the exemption stated iy Section 119.07°(3)(i), Florida Statutes. | further vertify that the irformation

indicat 2d on this annual report or su
officer or director of ¢
Block 12 or Block 13{f

SIGNATURE:

corparz tionro
anged,

]

mental annual report is true and accurate and that my signatre shall have It e same legal effect as if made u 1der oath; that | am an
& reced /&r of frustee empowered to execute this report as re juired by Chaptor 607, Florida Stalutes; and tha my name appears in
an attachment with an address, with :1l other like empowered.

JR.GARuELE TO6RWER. 05[0Y A4

[V =T-F1)

CR2E034 (11/98)

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




