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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathevine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM J. AHRENS, INC.

DOCUMENT # Pgg8000101728

Principal Flace of Business

426 CYPRESS STREET
ITARPON SPRINGS FL 34689

Mailing Address

426 CYPRESS STREET
TARPON SPRINGS FL 34689

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

04-29-1999 90181 015 ***150.00

0O

DO NCT WRITE IN THIS SPACE

Suite, 1\pt. #, etc.

Suite, Apt. #, etc.

3. Date incorporated or Qualifed
12/08/1998
2. Princip al Place of Business 2a. Mailing Address 4. FE| Number Apalied For
21] 26| - 354455 38 Not Applicable
7

$8.75 rdditional

Zl ;T—] 5. Certifi:ate of Status Desired a Fee Required
City & '3tate City & State 6. Election Campaign Financing 0 $5.00 may Be
r2?‘ E] Trust “und Contripution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El E} I;‘ Perscal Property Tax. O Yes "ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81 Name

B2] Street Address (P.0. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

11. Pursu ant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State »f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accepl the apaeintment as regjistered
agent | am familiar with, and zccept the obliga‘ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sigratre, typed or printed n ame of registered ager [ and tie if applicable. (NO 7E: Registered Agent sinalure red uired when reinstating» DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO=S IN 12
TME PSTD "1 DELETE 1.4 TILE [IChange [ Addition
NAME AHRENS, WILLIAM J 12 NAME
smreeT aoorzss|426 CYPRESS STREET 1,3 STREET ADDRESS
arvst.ze | TARPON SPRINGS FL 34689 14 CITY-ST-2IP
TME [] DELETE 21 THLE MJChange  [] Addition
NAME 22 NAME
STREET ADDR =SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TITLE {3 DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRZ58 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TITLE [1 OELETE 41TITLE [Change [ Addition
NAME 4, 2 NAME
STREET ADOR 88 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-8T-ZP
TITLE {1 DELETE 51TNMLE [JcChange (] Addition
NAME 5.2 NAME
STREETADDR 388 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TTLE 3 DELETE B.1TTLE [JChange  []Addition
NAME 6.2 NAME
STREETADOR 355 6.3 STREET ADDRFSS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the ir formation
indica ed on this annual repart or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered,
Block 12 or Block 13 if change 1, or on gn attac 1ment with an address,
%

SIGNATURE:

1ll other like ermpowered.

execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

427 TY3-7 755

Dayume Phone #

/oo
(/

CR2E034 (11/98)



