04271999-90143-045-5150.00-5$150.00 - e FILED :
- Apr 27,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE T ? o a
CCORPORATION Katherine Harrs ecretary of State
ANMUAL REPORT
Secrelzry of State 04-27-1999 90143 045 ***150.00 i
1999 DIVISION OF CORPORATIONS ,
DOCUMENT # P95000028776 -:
STUTTGART GROUP, INC. ; |
I ; R H
L G
Principal Plice of Business Mailing Address i
1511 PALM AVENLE 1541 PALM AVENUE : !
FORT MYERS FL 33916 FORT MYERS FL 30916 : i
DO NOT WRITE IN THIS SPACE B i
3. Date Inzorporatad or Qualifed > i
04/07/1995 : !
2. Principat Place of Business 2a. Malling Address 4. FEI Nunber Apphed For i i
1] 26 65-0656795 Nol\pplicable | f
Suite, Apl. #, etc, Suite, Apt, #, elc. P | :
Ao ulte, Ap1. 8. e &, Cerlifcate of Status Oesired [0 $8.75 Acc!monat 1
22 27 Fee Required :
City 8 State ) | CwEsels T __[s Eector.CompaignFinoncng- -~ $5.00 veyBa-— | 1= L
23 ;;I . Trust Fund Contribution Added 1o Fees ! +
) Country Zip Country 8. This cosporafion owes the current yesr htangible : :
m _[E[ ’;ﬂ ’}—01 Person:l Proparty Tax. Jyes pﬁln 3
9. Name and Address of Current eg| d Agant 10. Nama 1nd Address of New Registered Agent _ ;
’ 81| Name !
N' STA 82| Street Adet P.O. Box N Der'sN-lA tabi :
1105 CAPE CORAL PKWY reot Address {P.O. Box Number is Not Accepiabie) ;.
CAPE CORAL FL 33804 x) ;
84| City :FI }85} Zip Cade E
19; Pursuar to tha provisions of Sedtions 807 0502 ind 807.1508, Florida Stalutss, the above-named carsaration submmit this statamen for the purposa cf changing its registered
office of registerad agant, or bolh, in lhe Slate of Florida. Such change was a Jthorized by the corporation’s board of di-eciors. | hereby accepl the apptintment as regiciered f
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes. B
SIGNATURE zi%lq K. Bohiysy EUe A, 2ALAZS 2o 27 !
Signakars, yped or perried nam. of (egialored sgen| #33 ik # dppicatie TNGTE Regrisred AQen| sanailme focas »d whan nenaiang} DATE -y E
12 QOFFICERS AND DIRECTORS 43 ADDITIONSICHANGES TQ OFFICERS AND DIRECTOR 3 IN 12 @
ME DPST [ DELETE 111ME ) CiChange  (JAddidon |  :
e GRITZMACHER, H. MAURICE e 3
sreereporess; 822 SW SANTA BARBARA PLACE 1.3 STREET ADDRESS o
CITY-5T.280 CAPE CORAL FL 14CITY-5T-29 & !
TLE e e - Doeaere DY ¥ R AT ) Change—- .[Jadditon | ©
NAME 27 NAME. ':
STREET ADDHES' 2.3 STREET ADDRESS ,
CTY-$1-2P 2 4 CITY-ST- 2P 5 =:
TIMLE [ DELETE 3.4 WILE [(JcChange [ Addition . =
R 32NAME
.| sTRegTApORESS o — e .37 STREETADDRESS | = viwes - = : - - — — - SIS el | i
CITY-51-2P 34 CITY-ST.ZP :
TRE (] DELETE 4.3 TME - . CiChange  [DAdgiton|.
NAKE £ 2RAME ;
! STREETADDRES! 4.3 STREET ADORESS
CITY-$T-202 aacTy-51-29 ;
TME O DELETE 51 TRE OChange [ Addition h
NAME 5.2 NAME |
. STREET ADDRES:: 53 STREETADDRESS :
CITY-§1-21P 54 CITY-5T-2° .
TME [ DELETE 6.1TIE (JChange [T Addition :
NAME 52 NAME ;
STREET ADDRESE 63 STREETADDAESS
CITY.ST-2P - £4 COITY-ST- 29 '
14. | heraby certily thal tha informati n supplied wi sfljAg does nol qualify for the exemption stated in :Section 119.07(: Xi), Florida Statutes. | further ce tily that the info mation F
indicated on this annual report or supplemen! of report is true and accurate and that my signetur 3 shall have the sama legal effect as if made undar oath; thal I arn an 1
ofticer of diractor of the corporatitna ate siee empowered 1o e ecula this repan as required by Chapler 507, Florida Sialutes; and that my name appear: in h
Block 12 or Biock 13 if changegcit an address, with all other like empowered. ]
SIGNATURE : i
[aTURS AND TYPED OR PRINTED NAME OF S5IGNING OFFIGER 1 )R DIRECTOR Drin Cayhme Phone # !
j




