FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

LG

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S1807

1. Corporad-on Name

HOLGERSEN ENTERPRISES, INC.

(5)

Frincipal Piace of Business

14916 KIMBERLY LN
FT. MYERS FL 33808

Mailing Address

14916 KIMBERLY LN
FT. MYERS FL 33908-2043

FILED
May 14 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualilied

12/07/1890

8a. Date of Last Report

05/09/1896

T2 Frincipal Place o Business 2a. Mailing Address ¢, FEI Number Applied For
L 26] 650235308 Nol Applcatia
Site, Anl 8 ot Suite, Apt, #, elc. ) . $8.75 aaditional
rzz] m 6. Certificate of Status Desived 0 Fea Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
311,_,, e Z—B] Trust Fund Contribution Addad to Fees
i ___ Counlry |2 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
et e e 251 i 29] ;J—l Fiorida Statutes Oves [InNo
o _ 9 Name and Address of Currant Reg|sterad Agent 10, Name and Addreas of New Regislered Agent
HOLGERSEN, JOHN B1{ Name
14918 KIMBERLY LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33008
83
B84 City 85| Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 607 .

SIGNATURE

|91, Parsuant the provisons of Sections 6070508 and 607 1508, Flonda Statules. the above-named corparation submits this siatement Tor the pur
ofhce o regislered agenl, o bath, in the State of Florida. Such change wa’s: authorsized by the corporation's board of directors. | hereby accept
0%, Florida Statutes.

gﬂse of changing its ragistered

e appointment as registeraed

S b e genm O e O egstonsd agent pod Lo © apgihcable

{NOTE: Regstergd Agent signature requirad whan teinslating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PED [T Tiere TTTLE [T Change LT Addiion
HAME HOLGERSEN, JOHN 12 NAME
st aoonrss | 14918 KIMBERLY LANE 13 STREET ADDAESS
oivsize | FT. MYERS FL i 14 GITY-SI- 2P
e Tvib CJ UELETE 21 TLE [JChange L] Addilion
Ne HOLGERSEN, DIANE 22 NAME
sttt anss | 14918 KIMBERLY LANE 2.3 STREET AUDRESS
oy stze | FT. MYERS FL 24 LITY-ST-2IP
IIH[ﬁ e i D DELETE 3TINE L D Cmnge D Addition
havi 32 NAME
STREFT DD 5 3.3 STREET ALDHESS
| omeseae L ~ 34 0TY-S1-5P
It [T oecene 41 THLE [J change ] Addilion
o 4.2 NAME
STREFT AR 4.3 STREET ADDRESS
BTy 51 2 LA CITY-§T- 7P
e ) [T orew 51 TIILE T Tcotange [J Addition
HaM 5.2 NAME
STHEL T ATIDRESS 53 STREET ADRESS
%.53‘,‘,‘2,5,‘,,%',',’.‘,__,, _ S40I7Y-ST-2P
A\ ] oeLeve 6.1 TITLE [ change [ Addition
Nabit 6.2 NAME
SIMEET ARDRESS .3 STREET ADDRESS
: Lo . B4 CITY- 51 2P
o sy certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

intornation indicaled o this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iarn an o'flier or oersrctar of the corporation ot the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars 1 Block 12 of Block 13 if changed, or gn an atlachment with an atigress
SIGNATURE: './s- /s b oAt T1/97 W) vt
Date Deytino Phone #

i FEIGNATURE AND TYPED OR PRINLED NAME OF SIGNING OFFICER OH DIRECTOR
F..1--.v,."3%

CR2E034 (9/96)



