S om FILED
' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Aug 06, 1999 8:00 am

PROFIT " FLORIDA DEPARTMENT OF STATE =
CORPORATION s Secretary of State
ANNUAL REPORT Secretary of State 08-06-1999 90005 020 ***550.00

1999 DIVISION OF WATDNS

DOCUMENT # P97000002222 (V'

1. Corporation Name

‘RAPENBURCH FLORIDA, INC.

Principal Place of Business Mailing Address i
AKKERDREEF 385 AKKERDREEF 385 —
2723 XZ 2723 XZ DO NOT WRITE IN THIS SPACE —
THE NETHERLANDS THE NETHERLANDS 3, Date Incorporated or Qualified —
01/09/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
21] 26 59-3440389 Not Applicable =
%-rSuita.Apt. oot e N ot ﬁj—;st:-i%e:ﬁpt.—#.—etc- T T TTNTB Certificate of gTéEED_es,irr Dﬁ?i:gfq;?gﬂonal“‘ - - _
City & State City & State 8. Election Campaign Financing $5_00 May Be _
23] 28] ) Trust Fund Contribution J Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible Perscnal —
24 ,E} —2-61 rﬁ] . Property Tax. ﬁ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name -
F s L CORP — °. . ' 82| Street Address (P.O. Box Number is Not Acceptable) -
200 LAURA STREET E N T
JACKSONVILLE, FL 32202 VT -
' , 84| City 85| Zip Code
.. : ; FL |

11 Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purposa of changing its
registered 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 appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titte «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE 65‘ E
12. OFWﬁmmm—g _
T™me PRESIDENT [THoewere [ 11 e [Jonange [ aadton |

NAME KOSTER, JOHAN M. 12 NAME &
seeTaooress | AKKERDREEF 385 1.3 STREET ADDRESS T

avw.st.zp | 2723 X7, THE NETHERLANDS 14 CITY-S5T- 7P , & o
TIME VICE-PRESIDENT [_oeeere |21 e " [Jcrange [ | Aadtion| O _
NAME VREEKER, JAN B. 22 NME

smezraooress | AKKERDREEE 385 23 STREET ADDRESS —
arv.st-zp | 2723 X7, . THE NETHERLANDS Las arv-st-zp_ - e, —
TME [ joeteTe Jas mme [__fchange T JAadition

NAE 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

VY -ST- 19 34 CITY . ST. 2P —
nne [ Joeiere fas mme [ Jcrange [ ] Addton —
NANE 42 MAME —
STREET ADDRESS 43 STREET ADDRESS —
QITY - §7- 2P 44 CTY-ST-2P —
me ‘ [Joetete |51 nme : [lctange []Aastion -
NAME : o T 52 e - .
STREET ADDRESS . . . 5.3 STREET ADDRESS —
T 5T 2P ' i |54 crvosroze . =
Lt . [Joetere: Jo1 me, - } . _ o [Ccnange [ Addion

HAME 62 NAME Ead AN -

smesTADDRESS | T . - " 53 smeETADDRESS[ - e v - e - - B

CTY - ST-ZIP 1 64 CITY-5T-ZP

14. i hereby certify that the inf
information indicated on th
oath; that ! am an officer o
my name appears in Bloc!

SIGNATURE: ;

STFFL2381F.4

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that

or Blgek 13 if changed, or on an attachment with an address, with all other like empowered. O ! ' 3 ] i?

3_8.%@2’(9{ :’“'Jafg 13,,'5134 a4z3e3

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




