e
EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F

PROFIT ST FLORIDA DLPARTMEN OF STATE '}
CORPORATION 1 ] ‘é Sandra B Mornan:
ANNUAL REPORT iR EegrE Scoretary of State

1996 A

DOCUMENT # 586145  (5)

1. Carparation Name

BODO KNOCHE CORP.

DIVISION OF CORPORATIONS

O

Principa! Place of Business Mqllll_]Adav_ess
4H* a2 DEL PRADO BLVD. UH¥ w2 DELPRADO BLVD.
CAPE CORAL FL 73004 CAPE CORAL FL 33904
us us -
3. Date Incorlgoraiead or Qualified ina. Date of Last Reporl
2. Principat Place of Business T ‘2a. Maig Addess T T T4 PR NUnoer T Apphed For |
21 I £ o ~59-1850483 "I Not Applcable
Suie, Apt. &, el | Suite, Apt A alc. 5. Cerdicala of Status Desrac G $B.75 Additonal
|22] / L b o 4 A I Fee Requred |
City’ & Statd B 6. Elechon Gampaign Financing 0 $5.00 May Bo
23“| 28 7 Trust Fund Contribution Added to Feas
als! L Cowntry | 2 __ Country 8. This corporation has liabyiity for intangible tax under 5 199.032
;l 25] 29 Fiorida Statutes [1 ves [No

10. Name and Address of New Hegistered Agent

8] Name

:';I;Ls’ LTFOAF#AST%JST (82| Strect Addvess [P0 Fox Number (s Nat Acceptable] ]
CAPE CORAL FL 33904 83

l8d 7 Cily T 85| Zp Code
’ FL ||

11, Pursuant 1o the provisions of Seclions 607.050% and £07.1808, Flonda Statutes, the above namied COMporation Submits s slaternent for 1he purpose of changing i1s regislered office
or registered agent, or bath, in the State of Fonda, Such chargie was authorzed by the corporation’s board of drectors 1 hereby accapt the appontment as registerad agenl. |am
famhar with, and accept the oblgations of, Section 607 0505, Foricks Statutes

SIGNATURE e . . . L . el _ R ]
Signat e r,;m;::vmt. A NETE O e e B i N ] g i Al :rJOLJ.-J--.wL‘ : e Dtk o o G

12, QOF FICERS AND DiFsE CTORS 13. IONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 =]
T P I i TT5 S 1T ' [ Change [ ] Additan 5\1'
NAME KNOCHE, BODO 12 NAME g
STREET ADORESS 514 CORAL DRIVE 13 SIFFET ASORESS a
oly-$1-21P CAPE CORAL FL e o T4CTr-81-5ip e &
TILE ] DELETE ERR( [ Change ] Addition | ©
NAME 2.2 Nabt
STREET ADDRESS 23 STHELT ADDRESS

| Cirv-s1-2p . e e p—— N1 1L 1310 LA |
TILE [7] DELETE 3 100LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIALEL ADDRESS
CY-ST- 2 e R3ecmisrae |
NI [CI1DEEte 4 HTIILE [J Crange [ Additior.
NAME 4 2 NAMF
STREET ADDRESS 43 SIRELT ADDRESS
Cv-§7-2p S 1L TE R o
TILE [CJ DELETE 5 17TI1E {3 Change ] Additian
NAME 52 NaME
SIREET ADDRESS £ ISTREED ADGRESS
Cire-S1-2p e s4ciy-si-ze | - e N ]
TIFLE I DELETE 6 1 THE [J Crange [ Additon
NAME £ 2 NAME
SIAEET AGDAESS 6 3 STREE ADDRESS
CiTy- S1-2iF - B40IlY-SI- 2P

14, | do hereby certity that tho information supphed wilt 1 -f-w"'hig?iisﬁ;."c;lﬁﬁarwl}' turrished and does not qualfy for the exerhption stated in Secton 119.07(%)(k). Flarida Statutes, | further
certify that the informaton indicated on this anmug’ repont or supplemental annual repor is tae and ascurato and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the Corppgtron an the rectsver or trustes enipowereel 1o exesyute this reort as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 o7 Block 13 if c”"{gm. ac gy an attaghfiont v ih an) acidress. (L é (‘4/ ¢ 7
— -Po- G LT
SIGNATURE: v~ & AN AN A
D D w

" SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




