SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 4, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 4/ DIVISION OF CORPORATIONS 07-14-1999 90011 001 ***150.00

DOCUMENT # y50572 /
DROESSLER SERVICES, INC.

RN R

Principal Place of Business Mailing Address
7500 WAUNATTA CT. 7500 WAUNATTA CT.
WINTER PARK FL 32792 WINTER PARK FL 32792
00 NOT WRITE IN THIS SPACE
3. Date Vlnc_orplor?'ted or Qualified
- . - - - - 07/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n "El 59’3 144395 Not Applicable
i . . ite, Apt. #, etc. X . it
Suite. ApL. , ete Suite. Apl. #, et 5. Certificate of Status Desired D $8.75 Add.monal
22 ;;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
B:! ;ﬂ Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This cormoration owes the current year
1 ;
-t 25 |20 10 intangible Personal Property. Clves [Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DROESSLER, KATHLEEN A. ; _ _
7500 WAUNATTA CT. 82{ Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 o)
84l City FL lEs Zip Cade

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Staiutes.

AT

SIGNATURE Signature, typed or printed narme of registered agant and title # applicable. {NOTE: Registarad Agant s:gnature raquired when reinstating) DATE 6
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
- [ N oeLete 11TME gr 3 crange L1 Additon | &
DROESSLER, KATHLEEN s 2NAME acsster, Arvel 3
i 7500 WAUNATTA COURT 13 stReeT anoress | 25 W0 Waung b Lou % T
weecce | WINTER PARK FL eomvsize |WMinter Ark &1 22712 o
. VPT I oeLete 21TmE vFer Changa [ Adiion
_ DROESSLER, ARVEL 22088 Xleen Droesc ler
-iA JSD0WAUNATIACT. — . — — - I ERESRIIEEN ~ B R ST St
-.z= | WINTER PARK FL ) 2eomvstze {Oplandy FC 32806
- S D DELETE 31 TTLE D Changs D Addition
- DROESSLER, CHRISTOPHER 32NAME
- s 1 7500 WAUNATTA COURT 33 STREET ADDRESS
Lo WINTER PARK FL 34 CITY-ST-2IP
- T ToeLere 41TITLE [ changs ] Addition
B 4.2 NAME
o) RAOORTEY 43 STREET ADDHESS
e 44 CITY-6T2P
- [ eLere SATTLE [ change [_] Addition
5.2 NAME
5 STREET ADDHESS
i 5.4 CITY.8T-ZIP
[ peLeTE 61TE [ Change L] Addition
6.2 NAME
8.3 STREET ADDRESS
- 84 CITVST-2ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3){i), Florida Statutes. | further certify 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 mads under oath; that | am
ar ofizzr or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

.. 12 or Block 13 if changed, or on an aﬂachh an address.
~*ATURE: zﬁ%ﬁ Gt L , 7= 3 = ?? é77’_‘5’6/‘1
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Daytime Phone #




Droessler Services Inc.
7500 Waunatta Court
Winter Park, F1. 32792

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314 .

To Whom It May Concern:

3880730l - |
VSos7a

This is the first annual report we have received for 1999. Yet, when we received it, the
form was stamped 2" notice. Since we didn’t receive anything prior to this form, we
couldn’t fill it out and return it before the deadline. We feel that paying nearly a $400.00
late fee for something that was not our fault is unjust. Therefore, please accept this check

in the amount of $150.00 for the standard renewal fee.

Thank You,

(B T el

Arvel Droessler




