PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Staje
DIVISION OF CORPORATIONS

'DOCUMENT # P940

1. Corporation Name

BLACKFOREST DEVELOPMENT CORPORATION

00039442 (6)

LT

Principa' Piace of Businoss

205 NORTH COLLIER BLVD.
MARCO 1SLAND FL 33937

Mailing Address

205 NORTH COLLIER BLVD.
MARCO ISLAND FL 33937

3. D&W rated or Qualified 3a. D@rééﬁ%ﬁg)n
2. Principal Place of Business 2a. Maling Address 4, FES Egﬁr 3 Applied For
21 26 1 Not Applicable
S, A £, el Suito, Apt. #, eto 5. Certificate of Status Desired &Y $8.75 Add.'t'ona]
j’ﬂ o . E;J Fee Required
| City & State City & State 6. Elaction Campaign Financing O 35_00 May Be
23 ?B—I Trust Fund Contribxtion Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 189.032,
E| ;5;] m Fiorida Statutes O ves OnNo
L 9. Name and Address of Current Regislered Ageni 10, Name and Address of New Registered Ageni
81| Name
HOFMAN, WALTER H
82] Street Address (P.O. Box Number is Not Acceptable)
205 NORTH COLLIER BLVD. ‘
MARCO ISLAND FL 33937 83
B4} ity FL ssl Zip Cods

11, Pursuant to the provisions of Sections 607.0602 and 507 1508, Florida St
or registered ageont, ar both, in the State of Florida. Such change was aut

atutes, the abova-named corparation submits this statement for the purpose of changing its registered office
horized by the carporation’s board of directors. | hersby accept the appointment as regislerex] agent, | am

familiar with, and ac; ligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ A MﬁM,____._“ﬁw B 4/2.?/475 —
. SigricBe:, inted name of registorea agart and tike i applicano TE Ragistared Bgent signature required when reingtatingl DATE G
] 2. . CFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE f ] DELETE 11TMLE [ Change [ Addition =
- HORMAN, WALTER H - 3
SIREET ADDRESS PS\IZA;T TSEFEL TOPS DR 3 STREET ADDRESS 8
| Cav-st-zp | LE 1.4 CITY-ST-2P %
I Vi WDELE]E 2 1TITLE [T Change [ Agdition | ©
hAME 2.2 NAME
STREET ADORESS 23 STHEET ADDAESS
| env-st-zp d 24 CiTY-$T-21P
Tt S IXTOELETE ERE: (I Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
| Liv-s7-21P 34CIY-5T-21P
THIF [ DELETE 4. 1TITE [ Change [ Addition
HAME 42 NAME
SIKEFT ADDRESS 4.3 STREET ADDRESS
CHY-S1-71P 44 0ITY-S1-2P
TILF [ DELEIE 51TILE [ Change  [] Addition
Habg: 5.2 NAME
SIHEEL ADDRESS 5.3STREET ADDRESS
| cnv-s1-2p 54 CITY-51-21P
TILE [ DELETE 6 1TI.F [C] Change  [] Addition
NaME 6.2 NAME
STREET ASDRESS 6.3 STREET ADDRESS
CiTy-st-aw 64 C{TY-51-2iP

14. | do hereby cerify that the information suppl

appears in Block 12 or Block 13

SIGNATURE:

certify that the information indicatad on this annua! repon or supplemental annual re
oath; that | am an officer or director of the carporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

isd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19,07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal affect as if made under

or on an attachment with an address.

HOFMBVN

PRINTED HAME OF S1GNING OFFICER OR DINEETOR

2386 () b42 8333

Dadme Prione 4



