;
FILE NOW: FILING F

| PROFIT -
CORPORATION
ANNUAL REFORT

1996

& F

i wy, 19

EE AFTER MAY 1 1S $225.00

LORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S18077

1. Corporation Narme

HOLGERSEN ENTERPRISES, INC.

(5)

AR AR M

Principal Place of Business

14916 KIMBERLY LN

FT. MYERS FL 33308 FT. MY

Mawllng Address
14316 KIMBERLY LN

ERS FL 33908

3. Da}lezl;ﬁ?ﬁ)rageit or Qualiiez | 3a. Da&‘_;:’rdi\i!l Seég)rt
_ 2. Principal Place of Businass " 2a. Maiing Adclress 4. FETNumber Applied For
21 e o 5303 Not Appicable
Sulte. Apt. #, elc. ., Sulte. Apta. et 6. Cedificate of Status Desired 0O $8.75 Add_itional
Eﬂ 27] ] Fee Required
City & State | Ciy & State 6. Election Garmpaign Finanging 0 $5_(]0 May Be
?3—! 28[ — Trust Fund Centribution Addad to Fees
_Zp | Gountry | Zp  Gountry 8. This carporation has liability for intangible tax under s 192,032,
24) 25] 29| 30| Florida Statutes [l ves [INo
9. Name and Address El Fgrrém Registered Agent B 10. Name and Address of New Reglstered Agent 5
81| MWame
HOLGERSEN, JOHN
82| Sireot Address (P.O. Box Number is Not Acceplable)
14918 KIMBERLY LANE
FT. MYERS FL 33008 83
84 City B5| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 637.1508
or registared agent, or both, in the State of Florida. Sush chany
familiar with, and accept the obiigations of, Sechon BOY D505,

SIGNATURE __

SM_)H{IF.‘IH‘"\.‘/i.)t.;dntll”{;f:r.\-!;%i. ' w of ru‘)\-:}nsru:d é;:-w\! and i

, Florida Statutes, the above-named cor|

¥

poration submits this statement for the purpose of changing its registered office
¢ was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
lorida Statutes

T Dane

THOTE Fed storad] Agun Signatine renpaired wher rainstating]
12, o OFFICE S AND DIF 13, ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS IN 12
TILE o CJ DEETE TATE ClChange L) Addition
NAME HOLGERSEN, JOHN 12 NAME
STREET ADDRESS 14916 KIMBERLY LANE 1.3 STREET ADCHESS
CITY-51-2Ip _F_T;_MYERS FL . 14CHY-§T-21p
TIHE viv [ DELETE 7 TINLE [ Change ] Addition
NAME HOLGERSEN, DIANE 22 e
STREET ADDRESS 14916 KIMBERLY LANE 23 STREET ADDAESS
CNy-§T- 2P FT. MYERS FL o 24CaY-ST-2P
TIME (1ot 3.1 TILE [ Change [ Addition
NAME 32 NAM:
STREET ADDRESS 3.3 STHEL) ADDRESS
CIY-S1- 2P 240y -ST-2p
TITLE [ DELETE 4.1 TMLE [] Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-20P
THLE [C1DELETE 5 1TILE [[J Change  [73 Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITy-ST-2IP ; o 54CITY-SI-21P
TALE [] DELETE 6 1 TILE [] Change  [] Addition
NAME 62 NAML
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-5I-2P

14. 1 do hereby certify that the inforniation supplied with fiis Ting is voluntarily furished and does nol durziy

for the exemption stated in Section 119.073)(k), Florida Statutes. | further

certify that the informiation indicated on this annual reporl or supplemental anaual report is truo and
oath; that | am an officer or director of 1t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S ‘
SIGNATURE: T BIGNATURE AND rﬁaﬁﬁn{w Sipy

NG OFFICER OR DipT:

e corporation or the receiver or lrustee enpowered ta execute th

accurate and Hhal my signature shall have the same legal eftoct as it made under
lis report as required by Chapter 607, Florida Statutes; and that my name

STH 96

CR2E034 (12/95)



