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

co;ﬁg;gnor\j :, .w; FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 EHSION oF GORPORATINS Secretary of State

DOCUMENT # S18077 (5)

1. Corporetion Name

HOLGERSEN ENTERPRISES. INC.

0RO N

Principal Place of Busingss Mailing Address
14916 KIMBERLY LN 14918 KIMBERLY LN
FT. MYERS FL 33308 FT. MYERS FL 33808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1990
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
(21] 26] £5-0235303 Not Applicable
Suite, Apt_ #, elc. Suite, Apt. ¥, elc. N $8.75 Addional
2 ;] 6. Corlilicate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E] ;J Trust Fund Contribution Added to Fees
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangible
—2—4—1 25 ;] a_o] Personal Property Taxdue June 30. [ JYes [ Ne
9. Name and Address of Current Regleterad Agent 10. Name and Address of Now Registered Agent
HOLGERSEN, JOHN 81| Name
14916 KIMBERLY LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33008
83
84| cCity FL 35| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am kamiliar with, and accapt tha obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ; .
Signature, typad of printed ruirva of fegislorad &gt and tile | appheablo {NOTE Registerad Agent signature required when reinstaling} OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD T pewene LATITLE [ Jchange [T Acdition
NAME HOLGERSEN, JOHN 12 NAME
sreeranoress | 14916 KIMBERLY LANE 1.3 STREET ADDRESS
CIY-ST-2P FT. MYERS FL 1ALTY-§T-2P
TITLE viD T peLeve 21TLE L] Change L] Addition
NAME HOLGERSEN, DIANE 2.2 NAME
smeeTaooress | 14916 KIMBERLY LANE 23 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 2. 4CITY-S1-7P L
TIME O oewete 33 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTy-S1- 2P 34.CITY-S1.20
TILE L] DELETE 41 TINE [T change  |_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2P 44 CITY-ST-2IP
0LE L] perete 54 TITLE TTcnange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-2P
TILE LT DeLeTe 6.1 TILE [ Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-7IP 64 CITY-ST- 2

14. | hereby cenifK that the informaton supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my ndme ears in
Block 12 or Block 13 if changed, or on an altachment with gn address

CIGNATHRE. 175 At 0077 K/ a1 MJWV/!)V I?CDM;UE W Ahlace et 'Sz,é// a9 3357

CR2E034 (10/97)



