FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

-

ANNUAL REPORT

- 4

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporatan Namé

DOCUMENT # P93000035348 (0)
BLACKFOREST INVEST & DEVIZE CORPORATION

V?’ﬁ%éxpa\ Place of Business
205 N. GOLLIER BLVD

MARCO ISLAND FL 33837
us

Malling Address
205 N. COLLIER BLVD

MARCO ISLAND FL 33937
us

A NI

3. Date Incorparated or Qualified
08/17/1

* “Bjeare0E”

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650409244 Not Agplcable
| Sulte, ApL #, eto. Suite, Apt. #. etc. 5. Certificate of Status Desired e $8.75 Additional
22| 27] Fes Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
[ 2p Country Zip Caountry 8. This corporation has kiabiity for intangible tax under s 199.032,
24_] ?5_] 29 30 Florida Statutos [ ves [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HOFMANN, WALTER
NAPLES FL 33962

5277 TREE TOPS DRIVE

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85 I Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1 508,
or registéred agent, or both, in the State of Florida Such chan
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

Fiarida Statutes, the above-named corporall
was authorized by the corporation’s board o

‘on submits this statement for the purpose of changing its registered office
f directors. | hareby accept the appointment as registered agent. | am

SIGNATURE 7é\g’-a!’1ﬂ;}eﬂ 5;_0_"\“';\.-1 name o fegf&:a_r;d_aé;z'ni a;\'d?lwti(-nfa};.lat;ir‘ (NOTE Ragistered Agent signatore requred whan fmﬂg‘\m“ — DATE -
[ 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
RN PTC ] OELETE 1.1 MILE ) . . [ Change Addition

NAME HOFMANN, WALTER 12 NAME ; ay0c, la df‘-" lav

sreaonmiss | 9eT TREE TOPS DRIVE 1.3 STREET ADCRESS P&fbf({; J{e{‘.s"ﬂ ZJ
G NAPLES FL 14CY-51.20 { u IJMM‘_Q GR MEANY

G v ] DELETE 2 1TILE [] Change [T Addifion

NAME BOOS, WALTER 22 NAME g ,'" e”égf . Harry

STREE] ADDRESS AM SONNENRAIN 79 23 SIREET ADDRESS | B o € i) &
| crvsrze ?_9539 LOERRACH GE vov-size |\ dE Hausess GERMENY

LE v JXTOELETE 31 TITLE ? . Change [ Addition

NAME NIK 32 NAME Glhqr/l! . Ralf

STRIE 1 ADDRESS ES FLTOPS DRIVE 33 STAEET ADDRESS WFJ]/II'J"{‘- é 2 b
L ovesize | worsire | 79108 Erebury , G ER HANY

TIE D TTDRETE L1TNE 3 ] Change [ Addtion

RiME ENGESSER, WALTER 42 NAME

STREFT ADDRESS DR - JOSEF-HOOP STR. 504 43 STREET ADDRESS

£Ny-5T- 7P ESCHEN u 44CIIY-81-2P

HILE v [ DELETE 5 1TIILE [l Change [ Addition

N REINHART, ROLF 52NAME

SIRFCT ADDRFSS RIMSINGER WEG 16 53 STREET ADDAESS
CHIY-ST-ZF ?_9'611 FRIEBURG GE 54 GITV-ST- 2P

TLE IRTELETE B 1TME CJ Change  [] Addition

HAME 6.2 NAME

STRELT ADDRESS €3 STREET ADDRESS

Gy -51-2IF B4 CITY-ST-21P

14. | do hereby certify that the information supplied wit
cerlfy thal 1he information indicated on this annua’
oath; that | am an cfficer or director of the corporation
appears in Block 12 or Block 13 if cha ad, Or on

SIGNATURE:

<]

%tlachment with an address.

1 this filing is voluntarily fumished and does not guality {or the exemp
report or supplemental annual report is true and accurate andt thal my
or the receiver or trustee empowered 10 execute this reporl as req

HOCHANN 2%

ED OR PRINTED NAME GF SIGRING OFFICHR O DR

tion stated in Gection 119.07{3)(k), Florida Statutes. | further
sigrature shall have the same legal effect as if made undier
vired by Chapter 607, Fiorida Statutes; and that my name

@) #2333

Oaytirne Fhone W

CR2E034 (12/95)




