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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1998 G- l DIVISION OF CORPORATIONS

DOCUMENT # PQ6000079083 (7)

1. Corporation Name

FIRST & FINAL CORPORATION

0

Princlpal Place of Business Mailing Address
1835 8E 32 TER 1835 SE 32 TER
CAPE CORAL FL 33504 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 09/23/1996
2. Principal Plage of Busingss 2a. Mailing Address 4, FEINumber Applied For
ETI b;l £2-2001128 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. ¥, stc. iti
p uite, Apf c 5, Certificale of Stalus Desired Il $B-75 Addttiona|
22 Eﬂ Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Coumry Zip Country 8. This corporation owes or has paid the curent year Inlapgible

24 m ;EI ;] Personal Proparty Tax due Jung 30 [:l Yes Mo

g, Name and Address of Cuirent Registered Agent 10, Name and Address of New Reglstered Agent

BLASCHKE, HANS K 81| Name
1634 SE 47 8T #18 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33004 -

Zip Code

84| City F L a5

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the Stato of Florida. Such ¢hange was authorized by the corperation’s board of directors. | hereby accept ihe appointment as registered
agent. i am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or prinled name of ragislared agenl and lits i app! cable (NOTE" Registered Agent signature requirad when remstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TTLE 1] 7 eteTe 1ATLE [JChange L] Addition
NAME SCHAALE, WOLFGANG 12 NAME
streeraooress | LENGEDER STR 25 13407 13 STREET ADDAESS
CITY-§T- 1P BERLIN GERMANY 14CHY-ST-2P
TITLE T DELETE 21TMMLE LJ change ] Audilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2.4CIY-51-2IP
e [T oeLeve 31T0LE T T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§1-218
HIE [ DELETE 41 TILE “J change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 44CiTY-51-2IP
TILE TJ ORCETE 51 TITLE T 1 change [ Additien
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY -S1- 2P
TITLE 7 DELETE 6.1 TITLE ] Change L] Addition
RAME 5.2 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-S1-2IP
14. { hareby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes T further certify thal the information

indicated on this annual reporl or supplemental annua! reporl is true and accurate and 1hat my signature shall have the same legal eflecl as if made under oath; that | am an
officer or director of the corporationfor the recaiver or trusieo empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnangaz o;v\a!lachmenl with an address.
P Lap—— ] Jf Fam ’ Mo o Codinn b

CR2E034 (10/97)



