—

JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 09 1 999 8 . 00 am
CORPORATION Katherine Harrs ecretary of State

ANNUAL REPORT

1999
QCUMENT # PQ8000089985

Comporation Name

ENGELHARDT BUSINESS SERVICES, INC. 614362 - YUULZ - 11
‘ Alll|!||”\|||\|1l|m|| IR

Secretary of State
DIVISION OF CORPORATIONS

09-10-1599 90012 011 ***550.00

1cipal Place of Business Maiting Address
35 MICHIGAN AVENUE 2635 MICHIGAN AVENUE
AT MYERS FL 33916 FORT MYERS FL 33916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1998
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
/5970 SAncTuarY DR, s /5870 Sancrvary DR, | 65- 08387l Not Applicable
Sute, Apt. #, etc. . o ;ﬂ Suite, Apt‘..-#. etc. 5. Cerificate of Status Desired D‘ . $8F'e7esR:;ﬂi:;%na'
City & State City & State 6. Election Campaign Finanging $5.00 may Be
TAMPA, FL 28] TAMPA, FL Trust Fund Contribution O Added 1o Fees
Zip Country Zi Country 8. This corporation owes the current year
33 Q?q'7 25 US H ;s_l j3b47 30 U S f‘? Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ENGELHARDT, PAT F az IATET : NVIA =

2635 MICHIGAN AVENUE i E AN “Re e

FORT MYERS FL 33916 - / 4 ity

84| Ci 85| Zip Code
JArnpA FL | 1336y 7

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office or 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
agent. | am familiar with, and actept the obligations of, section 607. 505, Florida Statutes.

NATURE Signature, typad ar printed nama of ragisiered agent and litie if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSD [ peLete 11TTLE T change L] Adcition
E ENGELHARDT, PAT F 12 NAME
exaovress| 2635 MICHIGAN AVENUE vasmeeooress | £ 5§70 SANCTUARY Dré
srzp FORT MYERS FL 33916 emvstze  [TAMPA, FL 33047
: [l oeteTe 21TIMLE ] change [ Acdiion
E 2.2 NAME '
{£T ADDRESS 23 STREET ADDRESS
ST-2ZIP ‘ 2.4 CITY-ST-2IP
: [ ] oeteTe 31TILE [ change [ Addiion
E 32 NAME
*ETADDRESS 33 STREET ADDRESS
-ST-ZIP 14 CITYST-ZIP
: [ Joetere 41TITLE [_] change [ ] Acdition
E 42 NAME
¥ ADDRESS 4.3 STREET ADDRESS
ST-ZIP 44 CITY-ST-2IP
E U] pELETE 51TITLE (1 change [ Addition
E 5.2 NAME
£TADDRESS 53 STREET ADDRESS
ST.ZIP 54 CITY-§T-ZIP
: (] oeLETE 61 TITLE [ ] change L] Addition
E 6.2 NAME
ETADGRESS 6.1 STREET ADDRESS
-S7-2IP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am
an officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if nged, or on al achment with an address.
by :
ot

GNATURE: ot ZiCnmsauilci dbQUIRED Septiadis 77999 S13-97/-T66]

N ————— —
ey ——— P ol me Dhome &

CR2E034 (5/99)



