PROFIT oS FL ORIDA DEPARTMENT OF STATE .
CORPORATION 4%, -] Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT {5 : Socretary ol Stata

1997 e DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P96000001330 (5)

1. Corporation Name:

AXTMANN HOLDINGS, INC.

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

O O

3. Dale Incorporated or Qualified 3a, Date of Last Report

12/28/1985 03/11/1996

Principal Place of F.sm
3500 ISLAND BLVD PENTHOUSE 4 3500 ISLAND BLVD PENTHOUSE #
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 331604820

Maiing Address

72 Princical Flace of Business | 2a. Mailing Address 4. FEI Number Applied Far
. 251 APPL'ED FOH ér '“’(mv Not Applicable
Sule, Apt. ¥, elc. M $B 75 Additional
- . ifi f i N
27[ B. Cerlificate of Status Desired ] Fee Required
. Ly & State 8. Election Campaign Financing $5.00 May B8
e e 28 : Trust Fund Contribution 0 Added 1o Fees
. Gounly L | Country B. This corporation has liability for intangible tax under . 199.032,
E R 25} _____ N 29] 30] Flotigda Statutes Oves [Dno
.8 Name and Address of Current Registered Agenl 1¢. Name snd Address of New Registered Agent
AXTMANN, SIEGFRIED E 81 Name
3500 ISLAND BLVD PENTHOUSE 4 82| Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS ISLAND FL 33160
B3

B4 City 85| Zip Code
FL

T3 Pursant to the provisons of Secliors 667 0505 ana €07, 1608 Flonda Sratuies, the abave-named corporalion submits 1his statement Tor the purpase of ohanging i regsiered
ofic sleredd agonl, o bath in the Slale: of Parida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
denibae with, and accepl tne obligations of, Section 607 0505, Flonda Slatutes,

fice ar rex

CR2E034 (9/96)

ageat | am
SIGNATURE . . e e
Teleree Cgpea Cor et s e g ol Blle * g e SNCYE Fegalered Agent signalure required when reanstatmng) DATE
2. T U OFLICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
I D oo T D DELETE 11 TTLE ] Change |:| Addilion
han AXTMANN, SIEGFRIED E ?/p 42 NAME
szt sooress | 3500 ISLAND BLYD PENTHOUSE 4 13 STREET ADDRESS |
oy s1-2i0 WILL'AMS ISLAND FL 33160 o 1.4 CITY-§T-2IP
R T [JoecEre Z1TITLE ‘ [JChange [ Adcition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY 51-712 2ACTY-§1-2P -
B o U] DELETE 31 TITLE " [Jchange [T Addition
NAME 3.2 NAME
STHFET ATIDRLSS 3.3 STREET ADDRESS
L L I 34.CHY-5T- 2P
1L (7 pecene A1TILE [Jchange [ Addition
HAME 4 ZNAME
SIRET ALDRE 55 43 5TREET ADDRESS |
44 CITY-57-1F
O oaee &1 TILE T I Change ] Acdition
HAKE 5.2 NAME
SIRFET ALVIREGE 5.3 STREET ADDRESS
LY -§1- 47 o 5.4 CITY-§1-2IF
me | T T vele 6. TITLE [T Change L] Addifion
NAME 6.2 NAME
SIKEET ADUKESS 6.3 STREET ADORESS
LR LN e B4 CITY- 5T 21P
14. 1d reby certify that the infornaton sapplico b inis iling does notl quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infonmation indicaled o this araua report or supp'eriental annual report is true and aceurale and that my signature shali have the same legal effect as if made under cath; that
Farn an Clhoen o Geecton of he cotporation an the recenger pr trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name
appaars n Blocs 12 o0 Bock 134 changed, or on g atfacimen with an adadress.

SIGNATURE: XTHANY [-9-97 s 7U-79 T (

£ OF SIGNHNG DFFICER OR DIRECTOR Liaymme Phone »

SIGNATURE AND TYPED OR PR IE



