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

1997

PROFIT % ‘q! FLORIDA DEPARTMENT OF STATE
CORPORATION f X Sandra B, Mortham
ANNUAL REPORT e Secratary of State
1"“

DIVISION OF CORPORATIONS

R

DOCUMENT #

1. Corparatian Narme

P96000098727 (6)
ROWO ORANGE BLOSSOM HOMES, INC.

Principal Place of Business

4729 DEL PRADO BLVD.
GAPE CORAL FL 33904

Maiting Address

4729 DEL PRADO BLVD.
CAPE CORAL FL 33004-9626

FILED

Secretary of State

RO

Mar 26 1997 8:00am

3. Date Incorporated or Qualified

3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;a GS" [#] ) l"? 2:"‘/ Not Applicable
Suite, Apt. #. 8lc, Suite, Apt. #, etc. - $8.75 Additional
p” ;;l 5. Certificate of Stalus l_)esired | Foe Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
EI . 25] Trust Fund Conltribution Added to Foes
| dw __ Gouniry 2p Country 8. This corporation has iiabilily for intangible lax under s. 199.032,
24| 25| 29 [20] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SEEMANN, ERNESY A ESQ. 8] Name
4720 DEL PRADO BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804
83
84| City Zip Code

FL [®

agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant 10 Tha provisions of Sactons 6070502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its ragistared
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as regisiered

intormation indicated on this annual report or sup,
1 am an officor or director of tha corporation or he
address.

SIGNATURE: LR T TS

Sigraturs, lyped o prcled nanie o) 18gwstared agem and tile f appicable {HOTE . Registerad Agert signature requied when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 11THE [ Change L] Addition | g5
HAME TOST, WOLFGANG 12 NAME 3
sraeer aoomiss | KERPENER STR. 183 1.3 STREET ADORESS i
cov-size | 50170 KERPEN GERMANY 14 BITY - 5T- 2P &
TINLE D [J oecere 21 TNLE [JChange [ Addition |
e FOLLMANN, ROBERT 22 e
streer aookess | UNTERM GAENSBERG 43 2.3 STREET ADDRESS
orrsize | 54516 WITTLICH, GERMANY 2 4CAY-ST-2P
T [ ] DeLETE 31TIRE L Change 1] Addition
NAME 32 NAME S
SIRELT ADDRESS 33 STREET ADDRESS
eIy -51- 2P 34, CITY-S1- 2P
L [ orLete A1TIRE [Jcrange L] Adsition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-7IP I 44 OITY-5T- 2P
TITeE [ Totrere S5.1TMLE [T change T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREEY ADDAESS
CliY-§1-2IP 54 GTY-§1-2iP
TIILE ] peceTt §1TME [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS : 6.3 STREET ADORESS
CITy-§1. 2P \ 64 CITY-ST-ZIP
14. | do herehy cerlity that the information supphed wi does nolghalify for the exernpiion stated In Saction 112,07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rhowered to execute this raport as required by Ghapter 607, Florida Statules; and thal my name

WMBGPdANG ToST

DL~
2133 - RLSF0

03/07/97

SIGNATURE AND TYFED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

Cals Daplime Phone # Q008080



