FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 831186 (7)

1. Corporation Name

D.J. OSTERMEYER CO.

BRI A

Principal Place of Business Mailing Address
A BRENGIE RVE 33636 LINCOLN RD
ORLANDO FL 68830 LEESBURG FL 347834505
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busipess S 2a. Mailing Address 4. FEr Number Applied For
2/ 13345 W. Rnhensons St 59-3050797 Not Appicabie
Suite, ApL. 4, e1c. Suite. Apt. 4, etc. 5. Cerificate of Status Desired O $8'75 Add_ilional
22 ;J Fea Required
City & State City & State 6. Fiection Campaign Financing ssoo May Be
ZJ ;I Trust Fund Contribution 0 Addad 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193,032,
?{I 33-%0 S }—ﬁ] 28] 5‘[ Fiorida Statutes %;s CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTERMEY| ER, DEAN J. 82| Street Address (P.Q. Box Number is Not Acceplahlg)
33636 LINCOLN RD
LEESBURG FL 34788 83
84 City FL Jﬂ Zip Code

or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of dreclors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the abfigations of, Seclion 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070002 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpese of changing its registered office

SIGNATURE L. AT, el L . [
Slgrianuee, typed O prmed Name of registerad agant and tike i applicakie {NOTE Registered Agen: signatwg requred when reinstaning! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE TATILE T [J Crange L] Acdition
HAME OSTERMEYER, DEAN J. 1.2 NAME
STREET ADDRESS 33836 LINCOLN RD 1.3 STREET ADDRESS
CITi-S1-21F LEESBURG FL o 14 0ITY-5T-2IF
TITLE [] DELETE 2 1TITLE [ Change [ Addition
NAME 27 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CITY-57- 2P o . 24 LHTY-51-21P
1TLE [ DELETE 3 1TIMLE [1 Change ] Addilion
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADORESS
CITy-St- 7P . 34 LITY-S1- 2P
THLE (7] DELETE 4.1 TLE [ Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-$T-2¢ 44CITY-ST-2IP
FITLE [ DELETE 5 1THLE [] Change  [[] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -51- 217 54CHY-S1-2IP
TILE {"] DELETE 6 1TILE (7} Change [ Addition
NAME 62 NAME
STAEE S ADDRESS 63 STREET ADDRESS
CITY-51-21° 6407Y-51-2P

14. | do hareby certify that 1he inforrmation suppiied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direglay of the c a0 or the raceiver or trustee empowered to execute this repoant as required by Chapter 607, Florida Statutes; and that my name

i an atlachment with an address.

‘ :}—@_ﬁ" merer 3/?? 56 47 922 70ve

SIGHING OFFICER OR IRECTOR Daytine Prone ¥

CR2E034 (12/95)




