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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

WIEDER CONTRACTING, INC.

DOCUMENT # S47821 (1)

Principal Place of Business

Mailing Addross

FILED
Jan 30 1998 8:00am
Secretary of State

VNSO

P.O. BOX 70201 P.O. BOX 70251
ST. CLOUD FL 34770-2281 ST. GLOUD FL 34770-2261
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piinclpal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
21 %E‘ 59-3064828 Not Applicabie
Sulte, Apt. 4, atc. Suite, Apt. #, elc. i
"‘“"l' e AR ¢ u P §. Certificate of Status Desired L__| $8'75 Additinal
23 a Fee Required
City & Stale Ciy & State 8. Elaction Campaign Financing $5.00 May 8e
E m Trust Fund Contribution Added 1o Faas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
m EI ?ﬂ El Personal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

WIEDER, STEVE
2 E STH ST
ST CLOUD FL 34709

81| Name

82| Strest Address (P.O. Box Numbar is Nol Acceptable})

83

84| GCity

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE
Sipnature. typed o prinlad name of ragisterad agenl and litle ¥ applcablio {NOTE Registered Agenl signalure required when réingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {1 DELETE 110LE [dchange [ Addition
NAME WIEDER, STEVE 12 NAME
steeeraooness | 2 E. STH STREET 12 STREET ADDRESS
CITY-5T-21P ST. CLOUD FL 34769 14 LITY-ST- 2P
T (] DELETE 21 TLE T Change [ Agditien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ET-2P 2. 4CITY-ST-2P
TITLE ] DELETE 31T0LE [ change [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREEE ADDRESS
CITY-$T-2IP 34, CITY-ST-21P
TITLE T[] ELETE 41TILE [J change ] Additien
NAME 42 NAME
STREET ADDESS 44 STREEY ADDRESS
CITY-§T-2P 44 CIY-8T-2IP
TILE [ DELETE 51T00LE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST- 2P
TITLE ) eLeTe £.1TITLE [Jchange  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ARDAESS
CITY-$1- 2P 64 GITY-8T- 2P

14, 1 hereby certify that the information supplied with this filng daes not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further cerlify thal 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 director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 H chanWo,n an atlachmel wilrfyddress.
__________ - - IS I TN "L o imS e oAy TR

r) PV V.Y B ey o ew A oE YR



