FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 5’ 1 999 8 * Ooam

ANNUAL REPORT | Secretary o Stata Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000050028

1. Corporation Name

JAKOB KAHLES, INC.

01-25-1999 90040 033 **=£150.00

|IIIIlIIIHI\IHIIIHIlIlHIlfHIIHIII\IlINIHIIIIIIHIHIIHI"IIIl

Principal Place of Busmess o ' Mailing Address i
156 SW 54TH TERRACE - 156 SW S4TH TERRACE 5
CAPE CORAL FL 33914 - ‘ CAPE CORAL FL 33914 !
us ‘ us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed ' "
06/10/1996 ;

2. Prlnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For . \ i

2 26] ‘ 650686379 : Not Applicabie | :* ;
Ll Suite, Apt. #, etc. _2_7_\ Suite, Apt. #, efc. 5. Ceriifcate of Status Desired . $8F ETei eA;::t;%nal i ;:
Clty & State o ‘City i State 6 Etaction Campaign Financing 0 $5 00 _May Be . : : §=
El T Y S o e = — Thist Fund Conbribution T T T ™ andad 10 Fees T |
. Country Zip ‘Country 8. This comporation owes the current year Intangible S
—I -t E‘ ;;t m Personal Property Tax. [ es ENo ! §,
9. Namé and Address of Current Registered Agant 10. Name and Address of New Registered Agent ‘ &
D A L ' ~|81] Name : 1
v SEEMANN ERNEST A _ 1
A 4729 'DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceptable) .
CAPE CORAL FL 33904 _ & NI e
84| City § FL !as| ztﬁ cd&e
11 Pursuant.to the provnsnons of Sectlons 607.0502 and 607.1508, Fiorlda Statutes the above-named corporation submits this statement for the purpose of changing its regtstered
-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 appomtment as reglstered
agent. | am familiar with, and accept the obligations of, Sect:on 607.0505, Fiorida Statutes. . B 8
SIGNATURE , : o .
Signature, typed ar printed name of registered agent and tide if applicable. {NOTE: Regi: d Agent si required when rei ing); v . DATE 8

12, : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME D [ pELETE 1.1 TME TR [OChange [ Addition E
NAME KAHLES, ACHIM J 1.2NAME R 3
sreetaooress| ALTE BOGENGASSE 21 13 STREET ADORESS a
CTY-§7-ZP 0-63303 DREIEICH, GERMANY 14 CITY- ST-2P &

TME c [] DELETE 21TME . Changs [ Addition | O
NAME - ; 2.2 NAME } '

STREETADDRESS . ' N 2.3 STREET ADDRESS
CITY-ST-2IP R T e 248ITY-5T-2P
TME ] R « % 7. ] DELETE 317IME [IChange ~ [JAddition 5
STREET ADI . . 3.3 STREET ADDRESS . e §
emvestgp’ [T : 34.CITY-ST-ZP . i éi
TE [ DELETE 43TITLE vl
NwE ‘ 4.2 NAME i
STREETADDRESS - ' _ . 43 STREET ADDRESS _ o ‘ L &
CITY-ST-ZP A4 CITY-ST-ZP ' ‘ o
TME [ DELETE 51TITLE : [JChange : [] Addition B
NAME ) . 52 NAME NI |
STREETADORESS| _ _ . || 53 STREET ADDRESS ) .
CITY-ST-ZIP : . 54CITY-ST-2ZIP i ; ‘ I ~H
ME ' [ DELETE 61 TIME ClChange  [JAddiion|
NAME 6.2 NAME ’

STREET ADDRESS I 6. STREET ADDRESS ‘
oStz |- 64 CITY-5T-2P .. -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certlfy that the information
indicated on this annual report or supplemental,annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer. or director of the corppration or the recejver gr tpustee empowered to execute this report as required by Chapter 607, Florlda Statutes and that My Name appears in

Block 12 or Block 13 if ch g @ pddress, with all other tike empowered.

SIGNATURE: " 0 R Achipzl KAHLES — o- 06— ‘?q ‘?lH Syply6ol

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #




