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

CORPQORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIETER KUCKELKORN SCHUHHANDWERK, INC.

P94000064493 (7)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AR TGO

800 HARBOUR DR 600 HARBOUR DR
NAPLES FL 33540 NAPLES FL 33
8 § %0 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/29/1994
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2—1| 26 650624729 Not Applicable
Sutte, Apt. #, etc. Suite, ApL. #, etc. N ) $8.75 additiona!
= —2-7—| B. Cerlificale of Status Desirad O Fes Requlred
City & State City & Slalo 6. Election Campaign Financing $5.00 may Be
rx—s] E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
;4-1 ;5-‘ —2;' —3—(;1 Personal Proporty Tax due June 30. [ ves [ No
__9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
Bt[ Name
GUDRUN M. NICKEL, P.A. MAPUEL. A RODR\GUG
350 5TH AVE. SOUTH 82| Strest Address {(P.O. Box Number is Nol Acceptable)
#200 - 319 PIRATES  ®IEHT
NAPLES FL 33940 A PLES
84| City 85 Zip Code
FL [ 13403

office or regidty

gJragont. or both, jp-the Stgle of Florid

1 t ations

_Ch chan

At with, and acp#

7

11. Pursuant to the_provisions of Sections 607 05602 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose af changing its registered
j ge was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
¢ 07 0505, Florida Statutes

CR2E034 (10/97)

14. | heraby cerli
indicated on this annual rep
officer ar diractor of the corpora}
Block 12 or Block 13 if changs

rF Y P . S S P LI _ ¥ =

that the infor

enl wiin an addrass.

Signure. typod o peinted namio ol registarac sgent ald WAL applicatio e i skanatuee rexuired wien reinstating) OATE
12, A OFFICERS AND DIRECTORS  / 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AP CToeere  Mfrrime [ Change [T Addition
NAME KUCKELKORN, DIETER 12 NAME
streeTaooress | 800 HARBOUR DR 13 STREET ADDRESS
CITY-$T-2F NAPLES FL 33940 14CHTY-ST1-2P
THLE T DELETE 21 THILE T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P o 2 40ITY-5T-2P
TME ) oeere 31 TIE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34.CITY-$1-2IP
WILE [T DELETE 41TITLE L change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P LA CITY-ST-21P
TITLE [T oLete 51TILE [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ANDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE ] CELETE 61 TLE [J crange [ Addition
NAME 6.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CIY-ST-2P artn | 6.4 CITY-5T-2IP

his filing does not qualify for the exemption staled in Section 119.07(3)(:}, Florida Statutes. | furlher certify that the information
alAnnual raporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
Ivey Or truglee smpowsered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in

Ny oo (e Gl b, B VL (9% (Qa\262900(C




