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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ot DIVISION OF CORPORATIONS S ecret al-y Of St ate
DOCUMENT # P3000016583 (5)

1. Corporation Mame

K K G - ISLANDS CORPORATION

FLORIDA DEPARTMENT OF STATE

LT

| Prncipa! Place of Busingss Mailing Address
% 4726 DEL PRADO BLVD. TURLWEG 1
CAPE CORAL FL 33904 -LAPPERSDORF. GERMANY D-83133
us oG
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Brincipal Place of Busmess '2:ii.. ailing Addrass 4. FEl Mumber Applied For
o ) 650391886 Not Applicable
Suite, Apr #, ete Suile, Apl. #, efc. iti
— e A o P §. Cerlificate of Status Desired ] $8.75 addtional
22| e et 27] Fee Required
City & State | City & Stete 8. Election Campaign Financing $5.00 May Be
3] 28| Trust Fund Contribution =] Added to Fees
| v | Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
s 2] 29| [30] Florida Statutes Clves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEEMANN, ERNEST A ESQ. B1} Name
4729 DEL PRADO BLVD B2| Street Address (P.O. Box Number is Not Acceplabla)

CAPE CORAL FL 33904

83

Zip Code

84| City F L 85

|19, Pursuant (o't provisions of Sealions 637.0502 and 607, 1508, Fiarica S1atulos, 1he above-named corporation submits this stalemant for the purpose of changing its registered
offtee o regstercd agent. or both, in the State of Flarida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am farrhar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE e e
Stynature, typed of prted nume of regsterod spent and b e if appleabie INOTE- Regislersd Agent slgnalue required when reinstating) DATE
12, o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 TTE D/P CYehange T Aduition
NAME GIERA, KARIN 1.2 NAME GIERA, KARIN
sinees atoress | TURLWEG 11 13STREET ADDRESS | TURLWEG 11
CIlY-§1- 70 LAPPERSDORF, GERMA_NY_ 1.4 CITY -ST-7IP LA,EEERSDQR_F_,_,,GERM_ANY
THLE 5 [T DELETE 21TMLE D/S/T ' [ thage 1] Addition
hatsg GIERA, KLAUS 2.2 KAME GIERA, KLAUS
stret aonaess | TURLWEG 11 23 STREET ADDRESS TURLH;!G li
ov-s1.ze | LAPPERSDORF, GERMANY 2400v-5T-27 | 7 AP‘P’ERSDQW
T [T DELETE 31I0E i : h [Tchange ] Addition
RAME 3.2 NAME
STRFET ADRESS 35 STREET ADDRESS
CiTY-5T- 210 34, CI7Y-ST-ZIP
o ) T TTvELETE AT [T Crange [ Addition
hAM: 4. 2 NAME
STREE ] ADGRISH 4.3 STREET ADDRESS
Ell-81-20 o 44 CITY-5T- 2P
Tne [ oECETE 5.1 TITLE [J change  [_] Aadition
hAME 5.2 NANE
STREET AUDIFESS 53 STREET ADDRESS
SIS L S . 54 CITY-5T- 1P
T [T okcere 61 THLE [Jchange T Addition
HAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADORESS
| orvesioe | 6.4 CITY-5T-21P
14. | do hereby certly thal the information supplied with this filnig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

informalion inccated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
Fam an otficor or director of tha corporation or 1he recewver or Fustse empowered 10 exacute this repor as required by Chapter 807, Florida Statutes: and that my name
appears in B ock 19 o Block 13 if chlapoed, or on an attachmght faath an address,

SIGNATURE: ek Anmy GIERA  O4-4S-9F 0u- t5-8%—

SIGNING DFFICER OF DIRECTOR Date Dayire Frora s B 710
0528

*i

Sandra B. Mortham Feb 25 1997 800am

CR2E034 {9/96)



