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

FILED

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corparation Name

P96000046694 (1)

EISVOGEL ENTERPRISES, INC.

AR

Principal Ptaca of Business

1506 CHARM LANE
TAMPA FL 33612

Mailing Address

1506 CHARM LANE
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1996

27] MAXGRUIIIEN) SR 28

Principal Place of Business 2. Majling Address 4. FEi Number ¢35 — TELI oSO Anplied Far
Yo J M e] -
26| 7o J MICHLE APPLIED_EOR Not Appiicable
Suite, Apt. #, ele. Suite, Apt. #, etc. $8.75 additional

O

5, Certificata of Status Desired Fee Required

=
22]
)

2.
21
23
24

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the al
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | any familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 Ma
. - y Be
E‘ LFOTR BAD DUERKHEIN Trust Fund Contribution Added.io Fees
Zp Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 |29] 30] &ESHAN Y Personal Property Taxdue June 30.  [IYes  [TONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FUENTES, LAWRENCE E Name
1407 W BUSCH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL 85| Zip Code
bove-named gorporation submits this statement for the purpose of changing its registered

Slpnalure, typed of printad nama of registerad agent and Wt if applicabls,

(NOTE. Registerad Agent signatura ragulred when reinstating)

DATE

ey OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
THLE D [ DELETE 11 TIME % A~ {1 Change L] Addition
NAME MICHLER, JOACHIM 1.2 NAME MNICHLEBR TOACH I

smeeT a0oréss | KONRAD-ADENAUER-STR 6 135w apuress | APAIK BRUWENISTR 2.8

CITY=ST-2IF 67271 NEULEININGEN, GERMANY LACTY-ST-2P |G FOPE BAD LUERK WA BRI IY

TITLE D L] DeEte 2.1 TITLE ‘a‘ e ¥4 Change | Addition
NAME MICHLER, KATHRYN A 22 NAME N icHLER , KATHRY A

stager aopeess | KONRAD-ADENAUER-STR. 6 23 STREET ADDRESS | /X BR U AS/IEAIS 772 A8

oITY-5T-21P 87271 NEULEININGEN, GERMANY , pacmv-srze |4 POGE BAD DUERKHEM, SERMAMY

TILE - 1 DELETE 31 TILE [T Ghange [ Acdition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5- 21 3.4, CiTY-S57-2iP . o

TLE [_{ DELETE 41 TILE [Tchange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2IP 4,4 CITY -8T-2IP 5

TITLE 1 DELETE 5.1 THTLE [Tchange [T Addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-51-2I1F 5.4 CITY-5T-2IP e
TILE [ DELETE 6.1 TMLE [Tcrange [T Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST- 2P

indicated on

Block 12 ¢r Block 13 if ch,

SIGNATURE:

officer ar dirgctor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and tha

d, or on an attachment with an address.

o agn s /W

14. | hereby cern[z that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annyal repert or supplemental annual report is true and aceurate and that my signature shail have the same legal effect as if made under cath: that | am an

v name appears in

Lol 633-‘2 -
45 TR 1998 FEOS TS

T TS

CR2E034 {10/97)




