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

i 'PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham Mar 1 2 1 997 8 . Ooam
ANNUAL REPORT Secrgtary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DQQHMJENT # P96000050028 (5)
JAKOB KAHLES, INC.
P —— (ORI )
4729 DEL PRADO BLVD 4728 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33804-9826
3. Date Incorporated or Qualified | 3a. Date of Last Repart
, 06/10/1996
3. Princaal Fase of Busingss | 2a. Maling Address 4. FEI Number Appliad For
l21] 156 SW_S54th Terr. __.__ i#l 156 SW _Sith Terr, 65-0686379 Not Applicable
[ Suite, Ant A et Sufte, Apt. #, etc, 5. Certificate of Stalus Desired 0 $8.75 Additional
El._ . ;] . tea i Fee Required
| City & Stawe ' | Cily & State . 8, Election Campaign Financing $5.00 May Be
zaJ Cape Coral, FL 28] Cape Coral, FL Trust Fund Coniribution 0 Added to Fees
C r-.lntrv |_ Zip Country B. This corporation has liability far intangible tax under s. 1998.032,
j 33914 ] 291 33914 30 Fiorida Statules [ves [dNo
i 8. Name and Address of Current Heglstered Agent 10. Name and Address of New Registersd Agent
SEEMANN, ERNEST A 81| Name
4729 DEL PRADO BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| City FL 85| Zip Code

TH1 Pursliant 0 fhe preisens of Seclions 607 G502 and 607 1508, Flonda Siatutes, the above-named cofporation submits this statement for the purpese ol changing its regislered
oeze on registered agent, or both, inthe State of Fiorida. Such change was authorized by the corparation’s board of direclors, | hereby accept the appoiniment as registered
agent 1 am famihar wnn ang ans apt the obhgatons of, Secton 607.0505, Florida Statules.

SIGNATURIE

Vapphcarie,  (NOTE- Rogislerad Agen signalurs recuirdd when reinsiating) DATE

OFFICF RS I\N[] [JIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.

M 7D I DELETE 11TILE [ Change L] Asdition
Habt KAHLES, ACHIM J 17 NAME
et aoness | ALTE BOGENGASSE 21 13 STREET ADDRESS
ot s | D-63303 DREIEICH, GERMANY L4 CITY-ST- 2P

T [ oEEfE 21 7ML [Jcharge [ Additan
WAL 2.2 NAME
SINFET ADHL < 23 STREET ADDRESS
onosn e L 2.4 CHY-ST-71P

e Ty T ) ‘ [JoiLEr 30 TILE LI Change [ Addition
(WAL H 3.2 HAME
SIRERD ADLEE S5 3.3 STREET ADDRESS
Cv-s v ] 14 CITY-5T-2
Tk T - L ofiETE STTLE T Change | Aedilion
HALE 4.2 NAME
STaze L ADDHELS 4.3 5TREET ADDRESS

LSt . 440ITY-5T-2IP
e [T DECETE 5.1 TIMLE T Change [ Additian
At 5.2 HAME
RIREET ADDRE 55 5 3 STREET ADDAESS

LTS AR . - 5.4 GIVY-SI- 2iF
I [T oecere 6.1 TILE L} change  [_J Addition
HARE 6.2 NAME
STHELD AJDRESS © 6.3 STREET ADDRESS

LY S e 54 CINY-$1-2P

14, 1 da bty cortry i the: mtomsalion supphed with [his fing Goes not qualify for the sxempiion staied in Section 119.07(3)(), Flonda Stalutes. | further certity that ihe
wtorrnation inacatad on this annual repaort o supplomental annual report :g true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofl.eor of dechor ol the rorpmdl Gn or tho raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Bk 12 o Blook/T il hanged}or ttachment with an address.
SIGNATURE: FKARLES  03-01-1911 (%1 Syo - Ylot
JTED NAME DF SIGNING OFFICER OR DIRBETOR Dayhime Prong 4

nooT11iR

K AE AND TYPEQ IR P

CR2E034 (9/96)



