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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # M89138

1. Corporation Name

H D K INVESTMENT CORPORATION, P.A.

Mailing Address

2697 MAPLE LOFT LANE
SARASQTA FL 34232

Principal Place of Business

2697 MAPLE LOFT LANE
SARASOTA FL 34202

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90030 044 ***150.00

AR AR

B0 NOT WRITE IN THIS SPACE

1413 5352 HAYDEN BLVD:

3. Date Incorporated or Qualifed
07/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21 26] 590899448 [ Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: P . oL 5, Certifcate of Status Desired O $8.75 Additional
22 —;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 \ —E\ Trust Fund Contribution Added 1o Fees
zZip ' Country Zip Country 8. This corporation owes the current year Intangible
24 [a ;l fa_u‘ Parsonal Property Tax. O Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
) gt| Name
KIRSTEN, HANS- DIETER . =

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34232 23

84| City

le Cdde’

FL,

ent, or both, in the Stat . Such chan

607 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of chgnging its registered
was authorized by the corporation's board of directors. | hereby accept Vh}a‘nt as regnstered

agent h,.and accept the obl BN Gu7.0505, Florida Statutes. th7

SIGNATURE _/ C___...-..
Slgnalu_rityped or printed name of reglslered agent ana tie ¥ applicable. {NOTE: Registared Ageni si required when reibstating) {740 _/ DAI;’_

12. , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF'ITER’S AND DIRECTORS IN 12
TMLE PD ] DELETE 1.1TME e, CChange  [) Addition
NAME KIRSTEN, HANS-DIETER 12 NAME
swreeTaporess| 2697 MAPLE LOFT LANE - 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14 CITY-ST-2P
TMLE [ DELETE 21TME [IChange  []Addition
NAME 2.2 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-ZIP c L 2.4 CITY-ST-ZIP
TIE Lo e [1 DELETE 34 TINLE CChange 7] Addilion
NAME, [ X L 32 NAME
STREEFADDRESS 33 STREETADDRESS .
orv.stap 34.CITY-ST-2P A ]
TME [J DELETE 41 TITLE ‘[JChange *-i[7] Addition
R TIRER 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME []] DELETE 5.1 TILE [JChange  {]Addition
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREETADDRESS
CITY-ST-2ZIP Lt . 54 CITY-ST-ZIP
TME e [ DELETE 6.1 TLE [Ochange  [7] Addition
NAME T 62 NAME .
STREET ADDRESS ' 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14 | hereby certify that the information supplipd with this filing does not qua
indicated on this annual report or guppleghental annual report is truey
officer or director of the corporatig
Block 12 or Block 13 if changed/or og/an attachme

nd accurate and that my signature shall have the same leg;

xecute this report as requu;g\by Chapter GOTylutes nd tha%; nw K(

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

al effect as if made under oath; that | am an

S0 25

CR2E034 (11/98)

i.

SIGNATURE;

77 Date ¥ Daytime Phone #



