FILED
Mar 24 1998 8:00am

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

PROFIT i ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT it Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT # 586145

1. Corporation Name

BODO KNOCHE CORP.

RO M

Principat Place of Business

4712 DEL PRADOQ BLVD.
4714 DEL PRADO BLVD
CAPE CORAL FL 335904

Mailing Address

4712 DELPRADO BLVD.
4744 DEL PRADO BLVD
CAPE CORAL FL 33604

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] _50-1850483 Not Applicable
Suite, Apt. #, stc. Suile, Apt. 4, ete.
P p 6. Cenlificate of Status Desired L] $8.75 Addilonal
22 27 Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibte
m 25 ?9 30 Pearsonal Property Tax dua June 30 [ Yes No
_p. Name mnd Address of Current Replstered Agent 10, Name and Address of New Reglistersd Agent
HILL, THOMAS W. 81| Name
1318 LAFAYETTE ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33804
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE L
Signalure, fypod of printod namn of ragistered agent and 1ta 1| applicable NOTE: Regsiored Agent signalurs requivad whan reisiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T oecEte 1A TITLE Change  [_] Addilion
NAME KNOCHE, BODO 12 NAME
sweetaooness | 514 CORAL DRIVE 1SR AODRESS | STER S W SR S treet
oY -5T- 2P CAPE CORAL FL wov-stze | Capa o V"A.I‘ FL axsoy
TLE [T nELETE 21TITLE ! v [Tcnange L] Andition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST-2P 2 4CIMY-S1-2P
TITLE T oELETE 31 THLE [ Change ] Addition
NAME 33 NAME
STREET ADDRESS 3.3 STREEY ADRESS
GITY-ST-21P 34, CAIV-ST.2P
TME [_J DELETE 41TIIE T Change [T addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
QIny-57-2 44 CTY-ST-2P
TILE [T oeLete 53 TILE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- 2P
TME [J DELETE 61 TITLE T Crange ] Addition
NAME B.2NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-S1. 2P 64 0TY-SY- 7P

14. | hereby certify that tha information supplhied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicaled on this annual report ar supplemental anngal repart is true and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an
ofticer or director of the corporation or the receiver/ér trustee ampowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or onap atlachggént with an address.
SIGNATURE: A 3-20-99 _(34) SYPI-RYYY

Yy

e R mar % - o o

CR2E034 (10/97)



