FILED

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

'DOCUMENT # P9B000095507 (5)

HOLFELDER CORPORATION

O D

V‘Mau!.ng Addross

1634 SE A7TH STREET UNIT 16
CAPE CORAL FL 338048739

Poncpal Flace of Busiiss
1634 SE 47TH STREET UNIT 16
CAPE GORAL FL 33004

3. Date Incorporated or Qualifiad

11/18/1996

3a. Dale of Las! Report

| 2. Principat Place of Business | 2a. Mailing Address 4. FEY Number Applied Far
] [26] 65-0713580 Not Applicablo
Saite Aprr # ol  Suile, Apt. #, elc. N €8.75 Additional
221 7] b Cerlificate of Status Desired ¥ Foo Roquired
_ Gy & Sate | City & Stato &. Flection Gampaign Financing $5.00 Mey Bo
I—Z_El_l_ e ’ 23' Trust Fund Contribution Added to Fees
| 4w . Country L dw Country 8. This corporation has liability for intangible 1ax under s. 199.032,
ﬂ,,..... R 25]_ 29—| m Florida $tatutes [lves ¥1nNo
9. hName and_&gldress of Current Reglslergd Agent 10. Name and Address of New Registered Agent
BLASCHKE, HANS K 81 Name
1634 SE 47TH STREET UNIT 16 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33504
83
84! City FL 85| Zip Code

agent 1 am famibar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

(11, Fursaant 10 he provisons of Seclions 6070502 and 607 1508, Florida Statutes, the above-hamed corporation submits this statement far the purposs of changing is registered
ofhae or registored agent, or bothin the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

g i.—-‘;.y e it T 4 |\hlmau~'nl ard e if ;.';._I:\'\;,;r].:- (NOTE Hegisiziad Agenl signalure reduired wheh teinstating) DAYE

N ST T UGITIGH S AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D [ DELETE L1 TIME vp ] Change TR Addilon | &5
NAME HOLFEL[ER‘HONACKER ) KAR'N 1.2 NAME BLASCHKE HANS K é

’ .
steier ook | GUSTAV-KIRGHHOFF-STR. 8, 89120 1.3 STREET ADDRESS 1634 SE 47th St.%#16 ]
: DELBERG, GERMANY > ; o

CHY - $1-DF HEI 3, 14 CITY-5T-20P CAPE (CORAI Fr o 23290 o
T F b [ 1prete 2 (TILE i i —Fl—33004 Ll Change L] Addition |O
NAME HONACKER, RAINER 22 NAME
stares anoeess | GUSTAV-KIRCHHOFF-STR. 8, 89120 23 STREET ANDRESS

| owvsowe | HEIDELBERG, GERMANY 24DY-5T-7P
TITLE DELETE J1TILE [T change L] addition
NAME 3.2 NAME
SHREF T ANCIRESS 3.3 $TREET ADDRESS

| _Clv- ST 28 S 34.GITY-§1- 2P
Lk ] DELETE 41 TILE [J Change ] Addition
NAME 4.2 NAME
SIRTE] ADDRS S5 43 STREET ADDRESS

| aresiae } 44 CIVY-S7- TP
M 3 peLETe 5.1 Y7LE [JChange [ Addition
KA 5.2 HAME
SIREE] AR SS 5.3 STREET ADDRESS

| orv-siae 5.4 CITY-51- 2P
umr L1 DELETE 83 TITLE [J change [ Addition
HAME §2 NAME
STHELT ADDRFSS 6.3 STREET ADDRESS

Pomvestoe | 84 0/1Y-51-2p

appoears it Biock 12 or Block 13 il changed . or an an attachment with an address.

SIGNATURE AND T YFED OR PAINTED NAME OF BIGNING OFFICER UR NAECTOR

14. | do herchy cerlify 1hat the nfarmalion supphicd with This Tiing does nol quatily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
intormacion ingheated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under path; that
I am an oflger an director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my narme

SIGNATURE: HOLFELDER+HONACKERj} KAREEJ&W?(Z,{/ﬂg ﬁ: 1.,2\/032-20—1,9

1/ 941-549-84 00

Oayrng Prora- 4

MaT2Ad




