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

PROFIT - -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Moot

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P94000020544 (0)
CAPE CORAL HOME SERVICE SYSTEM., INC.

Principal Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

AR

415 FINECREST COURT 415 PINECREST COURT
CAP GORAL FL 33904 CAPE CORAL FL 3384
Us Us DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 El 850478305 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
r—l P ¢ —l vie. Ap 6. Cerlificate of Status Desired 3 $8'75 Additional
22 7 Fes Required
City & State City & State . Election Campaign Financing $5.00 May Bs
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
|—';1 a m —3;1 Personal Property Tax due June 30. Yes Na
. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agemn
81| Mame, 5= «
GUDRUN M. NICKEL P.A. Eitienbergery  Mopika
350 FIFTH AVENUE 82| Steel Agdross (P,Q. Box Nusiber s Nat Acceptable)
. SUITE 200 1S Pinecrest Cf,
NAPLES FL 33040 83
! 84| City 85 ﬁa C?j“’
r Cope Gaved FL G

office or registared agent, or both, in L

11. Pursuant to the provisions of Sections 60F.0502 ap li '

State

1508, Flarida Stalules, the above-named corpération submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

agenl. I am familiar with, and acpept e obligahd i Se ion 807 .0505, Florida Statutes.

SIGNATURE - 2 /20/FF
Sigrature fyod o privied rjrgeAll registcied agaft and tie i appiickbis """ [NOTE: Registorad Agent signalure racuired when feinslating) DATE i

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE vSD [T DELETE 1ATITLE T35 B Change [ Addition | =
NAME EITTENBERGER, MONIKA 1.2 NAME E(TTENBERGER | HONIK A §
streeraconess | 139 SW S3RD TERRACE 13sReET aooRess IS PINECREST CT. &
CITY- 7. 2P CAPE CORAL FL 33914 1aonv-s-2¢ | CAPE Co@AL, FL. 3190y i &
TITLE PTD [ oELETE 21TILE PTd ! P change [T Addition |O
NAME EITTENBERGER, DIETER 22NAME ETrenLERGER, DIETER
staeetanoress | 138 SW 53RD TERRACE 23SIREETADORESS |LIS PIE CREST (T
CiTY-ST-21P CAPE CORAL FL 33914 2.4 CITY-5T-2P E el AL, Fr. 319y
TILE [T DELETE 31TIE N [T Change ] Aduition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -§T- 2P 34 CITY-§1-2P
TLE ] DELETE 41TITLE - [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-51-21P 44 CINY-§T-2P
TNLE [T DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CIFY-ST-2iP 5.4 CITY-5T-21P
TME T OELETE 6.1 TMLE J Chenge L) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CINY-§7-21P
14, 1 hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Mi), Florida Statutes. | further certify that the information

indicatad on this annual reportar supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
tion o tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp
Block 12 or Block 13 if cha

{

1, ar

y

FYF.. IS F LRI T .=

itlachmant with an acdress.

btrvg irivdl BT A D 2

J-19-Cr  raln) cue .0l



