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

PROFT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000020544 (0)

1. Corporaton Name

CAPE CORAL HOME SERVICE SYSTEM, INC.

Principat Place of Business Mailing Address

415 PINECREST COURT 415 PINECREST COURT
CAP CORAL FL 33904 GQPE GORAL FL 33904-5800
us v

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualilied 3a. Pate of Last Report

2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21 - 26 650476305 Not Applicable
Suite, Apt, &, oo Suite, Apl_ ¥, 8Ic. i , $8.75 Additional
,a v ) 2?] 5. Cerlificate of Status Desired 0 Fes Required
ity & Gtate City & State 6. Elaction Campaign Financing $5.00 may Be

—':';l 1;8] Trust Fund Contribution Added to Fees
2p | Country _ 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;| 2;| ;)] Florida Statutes (Oves CINo

@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUDRUN M. NICKEL P.A. 81} Name
350 FIFTH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 33940 83
84] City FL 85 2p Code

agent | arn familiar walh, and accopt the ohiigations of, Section 607 0505, Florida Statutas
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0L02 ana 607.1508. Florida Statutes, the above-named corporabion submits this statemant for the purﬁose of changing its registered
oftice or registered agen, or boly, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

6 appeintment as registered

g o phier S aggent and 1010 1 2zl cagi (NOTE: Fogstetad Agen! signatirs requred when renstalingy DATE .
12, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE vsh L) DECETE 11 THLE [ Change™™ T Asdlion | g5
NawE ETTENBERGER, MONIKA 1.2 HAME g
stree sooress | 139 SW 53RD TERRACE 13 STHEET ADDRESS 0
CITy-S1- ¢ CAPE CORAL FL 33914 ) 1.4 CITY 51 2P E
it PTD [T oecETE 21 TILE [T change 1] Addition | ©
NAm EITTENBERGER, DIETER 22 NAME
sinee avaiss | 139 SW 53RD TERRACE 2.4 STREET ADDRESS
o | CAPE CORAL FL 33914 2 4CHTY-SI-2P
T [T oeLere 31TME [Jchange” [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G872 34, GITY-S1- 2P
THTLE [T DeLETE 4TITLE [Tchange [ Addition
Hakde 4.2 NAME
SIREET ALTRESS 4.3 STREET ADDRESS
Giry-s1-2 AATITY-ST- 2P
TILE ] DELETE 51 THLE [JChange  T_] Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Oy ST-20 5.4 CITY-ST-2P
i ] peLeTe 61 TLE [ change ™ [ Addition
HaME 62 NAME
STHEET ADDRFSS 63 STREET ADDAESS
A §4CI1Y-57-2

gri an attachment with an address.

AL b

14. 1 do horeby certify that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information incicated on 1his annual teport or supplementa’ annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
t am an officer or director of the copfration o dhe racever or frustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name

-27-97

GOR FRINTED NAME OF JIGNING OFFIGER OF DIREGTCR

(91)_S40-0617

Dty Lavtime Friane &



