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

P

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OADEPATTVENT OF Feb 06 1998 8:00am
\} Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000018035 (1)
R. DRYGALA INC.
O WEAR O A AR
423 §W 34TH BT 423 SW 34TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/2611996
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
I 32 Picerdrlly CrRCLe () 1932 Prech Dl ¥ <R 85-0658316 Nat Applicabio
. Apt. ¥, #c. Suite, Apt #, etc. N ) $8.75 it
: DTR#I"”'L an R deD s ;—l Tﬁ[f‘ Fﬂf. EHR QP(J(?D < 5. Certificate of Status Desired [ ol R::jrt:;nar
City & State City & State , . 6. Election Campaign Financing $5.00 Mayp
= !Sl &?ﬁi (0ﬂﬁ’i FL 4 2_5] CrrPE ( ﬂf”z } <. Trust Fund Coniribution O Added to :zese
2l Country 2ip Country . Thi ion r il ntangibl
G 8399/ @ LEE [l 33990 [l LEE | e e e B T
f _§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRYGALA, RAINER NS RYeALH  RAIWER
423 SW 34TH 8T 82| Street ,Siress (Pﬁ Box Nuﬁ:bef is Not Acce table}
: CAPE CORAL FL 33914 _ D/l CI/RCLE
TRAFHLERAR [ 00DS
- 84| Cit 85| Zip Cod
CAPE CORAL FL |®| 8259/

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporat\on submits this statement for the purpose of changing its registered
office or raglstered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoirtment as registerad
agent. | am famili , and accept thg obligations gf, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE 2-/-2&
Bignilure, lyped of printed neme al rogistared agent and Alie d Bpplicabls [MOTE - Regrsterad Agent signature required when rensating) DATE
12, OFFICERS AND DIRECTORS 13. ADDFT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D X DeLETE 11 TILE i = lion
NAME DRYGALA, RAINER 12 NAME PRESTDFAT
smeeraporess | 423 SW 34TH 8T 1SSTREET ADORESS |/ G BT e A Dl —CT R € L £
CTY-ST- 20 CAPE CORAL FL 33914 14 CTY-51-2IP ¢ Wﬁ vy
TLE [J becere 21TITLE VickE PRESSDEAT B Change [ Addition
| MAME 22 NAME p:&’?’.{—ﬂtlﬂ BHRINER,
3%%@ - FaSTHEET ADDRESS | / F 3 & fz(‘(/?bf 1’47 CrRCLE
CITY-ST-2P zavrestoe | CHRPE Lo Fe. 338¢%/
o | Tme [T DELerE 31 ML B PRES: DER 7 I:l Change [ Addition
1 wame 3.2 NAME DR Y /9114 RoSéE, /17/7/?/},_
STREET ADDRESS BISTREETADDRESS | ¢ € 3 2. /71(([?- DLy CYRCLE
i | omy.sr-ne 34, CITY- ST 7P SR PE (LR £, 3399%/
= e [T pEceTe 41TImE [T Change L] Addition
| NAME 4.7 NAME
- STREET ADORESS 43 STREET ADDRESS
Gy -§1-1¢ 4,4 CITY -5T-7IP
5 | Tme [T DECETE 51TITLE [T Change L] Addltion
| e 5.2 NAME
T*] STREET ADDRESS 5.3 STREET ADDRESS
“+1 omy-stopp 54 GITY-ST-2P
i me CTOELETE B1TME [T Thenge 1] Addition
Y NAME 8 NAME
STREET ADDRESS 6.3 STREET ADPAESS
CITY-SE- 2P 64 CNY-ST- 2P
14. 1 hereby certify that the information supplied with his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or direcior of the corporation or the receiver or truslee empowery axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, o attachmenl with an address,
/L// V- PO

] o onA S AUSSE 3D / R



