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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W susonor comonions Secretary of State

DOCUMENT # K6004 (0)
WALTER HOECHNER CORPORATION

Frincipal Place of Business Mailing Address “Il’l““'l I‘m Ilm Ilm |’|" 'II

MR TRAREAE

PO BOX 425 12670 NEW BRITTANY BLUCL
LEHIGH ACRES FL 33870 $TE 101
FT. MYERS FL 33507
us 3. Date Incorporated or Qualified 38, Date of Last Report
01/23/1988 05/01/1896
2. Frincipa’ Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
?I _ Egl 65-0096702 Not Applicable
Saite Ayt # ole. Sulte, Apt. #, otc, f
me AR ol P &. Certificate of Status Desired ] $B'75 Adcfrtlonal
22] 27 Foo Requiied
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] ) 26| Trust Fund Contribution ] Added to Fees
| Zp Country Zp Country B. This corporation has liability 1qr ingangible tax under 5. 189.032,
24] . 25 ;Q—I ;ﬂ Florida Statules ves [ No
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROYSTON JR, ROBERT D 81| Name
12670 NEW BRITTANY BLVD 82| Streot Address (F.O. Box Number is Not Accoptable) ™
STE - 101
FORT MYERS FL 33007 83
84| City FL B5 Zip Code

11, Pursuant te the: provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirastors. | hareby accept the appointment as registered
agent. T any familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

ﬁﬁ“w:;,-g-.g-’.,nih;}-y:l:"v;"r-w oriveg] nawc# regstered EIEI;I-\'!"BIIE ninhe it appleakle (NOTE: Regislorad Agenl signalure requirgd when reingiatingy DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mi [ PD [T oElETe 14 TM1LE [Jchange [ Addifion
RAME HOECHNER, WALTER 12 NAME
simer aoness | 1303 HOMESTEAD ROAD 1.3 STREET ACORESS
orv-sroze | LEHIGH ACRES FL 1.4 0IFY-57- 2P
LT Vs [T DEETE 21 THLE [dChange [T Addition
" SCHWARZMEIER, WILLIBALD 22 NAME
seianorss | 1303 HOMESTEAD RD. 23 STREEF ADDAESS
ov-sezr | LEHIGH ACRES FL 2 48TY-§1-2P
BT [T DELETE 31TILE L) change [ Aadition
NaME 2.7 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
Ciy-s1- e 34, CITY-8T-2IP
g | TSR 41TME [T Change™ L] Aadition
&k 4,7 NAME
SIREEN AIDRESS 43 STREEF ADDRESS
CIT - 61 71 4.4 CITY-S1- 2P
I ] oeeere 51 THILE T Change  [_] Addition
NAMT 5.2 NAME :
STRTET ATDRESS 5.3 STAEET ADDRESS
Gy 51 7 54 IIY-5T-2P
TLE LF DELETE 61 TLE [} Change L] Addition
HAME 6.2 HAME
STRE T ADDRESS 6.3 STREET ADDRESS
eIy sl 2 §4 COY-51- 1P

14. | do hereby certify that the imformation supphied with this filing doas not qualify for the: exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the
information indicated on this annual report o suP smental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I am an officer o direclor of the corperation or th iver or fruslee empowerad to execute this report as requirad by Chaptar 807, Fiorida Statytes; and that my name

appears in Block 12 or Block 13 if changed, or on] tachmen! with an adoress.
kbl

SIGNATURE:  SIGNA HEAITER MoECHAETZ  2-N-40 QUi-2eA -89

EATNATURE AND TYPED UR PRINYED NAME OF STONING OFFICER OR DIREGTOR ate ayie Frore 8

FLOMOA OLPATINENT OF STATE ‘May 19 1997 8:00am

CR2E034 {3/96)



