FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mariham
Seceatary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM E. KRUEGER, INC.

DOCUMENT # V107

(5)

H
!
]

IUGAMTAR BV

Principal Place of Business

6310 SUNSET DR.
$. MIAMI FL 33143

Mailing Addross

630 SUNSET DR,
5, MIAMI FL 33143

3. Date Incorporaled or Qualified  t 3a. Date of Last Report

01/31/1992 04/27/1985

| 2. Principal Place of Business | 2a. Maiing Address 4, FE! Number Applied For
n| L el sw 87 AVE 26| 650304013 Not Applicable

Suite, Apl. 4, elc Suite, Apt. #, elc. o $8.75 additiona!

L. . Certifcate of Status Desire 4

,Ea 5 o 27] “5 Certi iaoo atus Desired [ Fee Required

City & State ] | Ciya State 6. Election Campaign Financing 0 $5.00 May Bo
23] AMrArt, L 28| Trust Fund Contribution Added to Fees
| Zip ” | Counlry _ B Zip | Country B. This corporation has liability for intangible tax under s 199.032,
g.ﬂ FB/75 251 babE z;l 30-1 Florida Statutes Yes [ No

9. Name and Address of Currenl Reglsiered Agent

10. Name and Address of New Reglstered Agent

B1| Name
KRUEGER, WILUAM E. B2| Sireot Address (P.O. Box Number is Not Acceplable
6310 SUNSET DR. | CHer SW 87 ALE
S. MIAMI FL 33143 B e a0y
84| City p Codo
A1 FL |55 %7

1. Pursuant to the provisions of Sections 6070502 and 6071
ar rogistered ageni, or both, In the State af Florida. Such chan
fariliar with, and accept the obligations of, Section 6070505, lewida Statutes.

£08 Flonida Slatites, the above named corporation subnits this staterment for the purpose af changing its registered office
o was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE o e e e i e
Segraitro, e or grnted nanie of repistentd agont Bl e € apy Lo N E Fagistesed Agent signatuss redu ned whon reinsating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DU‘EEC?OHS IN 12

TILE P (I DELENE 1ATTE gchange 1 Addition

NAME KRUEGER, WILLIAM E 12 KA

sireeraociss | 6310 SUN1SET DR. s s | oHe s SWET AVE, sre 2oy

GiTY- 51 F MIAMI FL 33143 14 CY-ST. 2P M iagncl, fob  FFITT

TITLF [ DELETE 2 11NLE 7 [] Crange  [] Addirion

HAME 27 NAMS

STREET ADDRESS 2 3SIREET ADIRESS

CiTY-§1- 77 2.4 CITY-81-2iF

e [ DeLEtE 31TMLF [ Change [} Additiar

NAME 4.2 NAME

STREE] ADDRESS 33, STHEET ALDRESS

CiTy-51- 20 34 CIT¢-S1- 2P

TITLE [} DELETE 4 1TIVLE [] Ghangz  [7] Addition

RAME 4.2 NaNE

STRELT ADLAESS 435TRIFT ADDRESS

CITY-§1-2IP 440T1-81-20

T [} DELETE 51 T1LE [ Change  [] Addition

NAME 5% NAME

$1REE1 ADDRESS 53 STREFT ADDRESS

CITY-§1-7¢ ) 540HY-51-2IF ]

TILE (] DELETE 6 1TILE [ Change [ Additior

HAME 6.2 NAME

STHES T ADDRESS 6.3 STREE [ ADDRESS

oiTe-51- 711 640ITY-§1-217

SIGNATURE: ____/V/

14, 1 do hereby certify that the information suppliod with t
cortity that the: information indicated on this annhual report or supplemantal annual repor s true an
oath: that | am an officer or director of 1he o
appears In Biock 12 ar Block 13 pphangad, or on an attachmant with an add-ess.

2l

Ve s

IGHNATURE AND TYPED OR PRINTED NAME OF & NG UFﬁCE%EC’TOH

g fling is voluntzrily fumished and does not quality for the exemption stated in Segton 119.07(3iK, Florida Statwtes. | further
d accurale and thal my signature shall have the sama logal effect as it made undler
orporation or the recoiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

364 -
AT Lo

" Dagine Prow ¥

CR2E034 (12/95)




