FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M89138 (5)

Corporation Mamie

H D K INVESTMENT CORPORATION, P.A.

0 FILED
. Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Stal
DIVISION OF CORPO

AR N T

Principal Place ol Business -“'—Maihng Address
2697 MAPLE LOFT LANE 2637 MAPLE LOFT LANE
SARASOTA FL 34232 SARASOTA FL 342024378
3. Date incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a Ma-ling Adedress 4, FEl Number Applied For
m - 25' 500899448 Not Applicable
Suite, At #, ot Sule, Apt. #, ele. .
v " —] e A §. Certificate of Status Desired D $8'75 Add_ltional
;ﬂ 27[ Fee Required
Cily & State: | Gy & Sate 6. Elaction Campaign Financing $5.00 May Bs
23 - 28] . Trust Fund Contribution O Added 1o Fees
Zip | Country | ip Country B. This corporation has liability for intangible tax yHer 5. 199.032,
;‘ 25] 2;' —3—0—| Florida Statutes [ ves o
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KIRSTEN, HANS-DIETER 81} Name
5352 HAYDEN BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
B4| City FL 85| Zip Code

11, Pursuanl (o the provsons ol Sechons GO7 0502 and 6071508, Tonda Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
olfice or registered agel, or both, i1 1he State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE o
Blgr ater typend g peato it e sl by {HOTE Registered Agent sigialure required wher: reinstaling} DATE
1z, T GR GRS AND BIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITE PD L] DELETE 111t T change ] Adattion
NAME KIRSTEN, HANS-DIETER 112 NAME :
srueeranoress | 2697 MAPLE LOFT LANE 1.3 STREET ADDRESS
emv-srze | SARASOTA FL LA CITY- 517
e [T oruene 21T0TLE [ change [ Agdilion
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CiTY - ST-29 Jecoresiap
TITE U1 oeLere 31TIMLE [J change 1] Addition
NAME 32 NAME
STREFT ADDRE 55 33 STRLET ADORESS
Ty -5°- TP 34.0I1¥-51- 2P
TITLE LT GELETE 41 TINLE [Tthange T Adoition
NAME 4 2 NAME
STREET ADDFE 55 4 3 STRIET ADDRESS
CI}Y- 121 o A4CIY-ST- 7P
WILE ] pELETE 51TINE [T change ] Additien
NAME 5.2 NAME
STREFT ADIHRESS 5.3 STREET ACDRESS
LT ST-29 B 54CITY . §1-27
Tk T o T T DREE £1TILE [T change ] Aadition
NAME 6.2 NAME
STREET AUDKESS £ 3 STREET ADDRESS
CITY - 51- 1P I B4 LHTY - ST- 2P

14. | do hereby certy that the information supphed with this Hing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information inacated on this annual geport o supplemental annugpeeporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Vam an officer o direclar of thg cogfionalion or the re COIVGT g empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Bloc hanged, ar onan AN address. /

SIGNATURE: —— §
TURE AND TYRED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR “Dare Dawme Phone ﬁ

CR2E034 (9/96)



