FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e :
CORPORATION " qantrn 5. Mot May 02 1997 8:00am
i‘ ANNUAL REPORT Sccretary of State

k: } 1997 . ,,m“ o DIVISION OF CORPORATIONS Secretary Of State
t | DOCUMENT # 586145 (5)

1. Corporation Name
Mailing Address ) Il"m ml’ mll I“|| ”lu I‘Ill I"l m”' m Ill“ |||” |||H l"’

BODO KNOCHE CORP.

Principal Place of Business

| #4112 DEL PRADO BLVD. 4712 DELPRADD BLVD.
4714 DEL PRADO BLVD 4714 DEL PRADO BLVD
- | GAPE CORAL FL 33804 CAPE CORAL FL 33904-9622
1 |us Us 3. Date Incorporated or Cualified 3a. Date of Last Report
b ) 09/05/1978 05/01/1996
1 | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 U 2;I . 59‘1850483 Not Applicabio
Sulte, Apt. #, elc Suite, Apl. #, etc. iti
Aw r P 5. Certificate of Status Desired O $B'75 Add‘monal
22 o 2_7]7 o Fee Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 may Be
__|e8| ) - _Trust Fund Contribution Added to Fees
Couriry | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
I 30] Florida Statutes [dves [no
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
HILL, THOMAS W, 81| Mame
1318 LAFAYETTE §T. 82| Streol Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33604
83
B4 | City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 67,1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of florida. Such change was avihorized by the carporation's board of direclors. | hereby accept the appaintment as regisiercd
agent. | am familiar with, and accepl the obligations o, Scclicn 607.0005, Florida Statutes.

SIGNATURE e e e e e e oo e
Slgnature, typed o printod name of 169 storad sgent and tc i1 appicabie (NOTL Hogisterad Agent signalve required wlen reinslatng) DATE

12 OFFICE RS AND DIRE CTORS o li}: _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oewete 1ATITLE [J Change ~ TJ Addificn S
HAME KNOCHE, BODO L NAME 3
sraeer aooness | 514 CORAL DRIVE 1B SIHEH) ADORESS a
orv-st-ze___| CAPE CORAL FL 1ENY-S1-2 B
TILE T oeLete 2N TITLE [T Change T Additien | O
NAME 2.p NAME
STREET ADDRESS 2.B STREE) ADORESS
Gify-87-21P 2.4 CITY - 51-ZIF
TIE T T I a e INTNLE Tl cnange 17T Addition

¥ | NaME 3.k NAME

:"‘ STREET ADDRESS 1.8 STREEY ADDHESS

i CiTY- 51-2IP e o m3mcny-s2P

N KT T oeuete A [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4B STREET ADDRESS
CAY-S1-2IP e . 4.8 CIY-51-2IF .
L “Totiere SATNLE o [ Change 1 Addition
NAME 5.9 NAME
STREET ADDRESS 5.8 STREF) ADDRESS
CTY- 81- 2P e 5.8 CINY-51-2IP
THTLE U DECETE £ATLE [T change [ Addition
NAME 6.0 NAME
STREET ADDRESS 6.8 STRECT ADDRESS
CITY- ST-2P 6GHTY-51-21P
14. | do hereby certify thal the information supphed with Lhis filing does not qualily {erThe exemption slaled in Section 119.07{3)(1), Florida Statutes. | further cerlify thal tho

Information indicated on this annual report or supplementalgapnual report is fe and accurale and thal my signature shall have the same legal eficcl as il made undor oath; that
| am an officer ar director of the corporation or the receiverfof trustee empdWwercd 1o execute this report as required by Chapter 607, Florida Statutes, and Lhal my narne
; appaars in Block 12 or Block 13 if changedﬁ.oz n allagiynent wilh a4 address. Lo 1_’) 7 - )
| e ATIIDE. CHOM S ‘?)H(h‘ e {JY / /(f/ JYe-pof s




