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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # PQ7000037499 (5)

CHAHOBE INVESTMENT GROUP, INC.

Principal Place of Business

8032 BW 10TH AVE
CAPE GORAL FL 33014

Mailing Addrass

5032 SW 10TH AVE
CAPE CORAL FL 33814

FILED
Feb 06 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE
3. Oate Incorporaled or Qualified

04/25/1997

. Principal Place of Business

= POo.BOX 1299 ‘Y5 -07672 31

Applied For
Nat Applicable

Sulte. Apt. #, etc

Suite, Apt. 4, etc.

. Certificate of Status Desired

O

$8.75 Aaditions!

Feea Ragulred

City & State

= CAPE” CoR,

AL, FL

. Election Campaign Financing

Trust Fund Contrituion

$5.00 may Be
Added to Faes

AEHEERS

Thig corporation owes or has paid the currenl year Intangible

- COHWQA s,

Personal Property Tax due June 30Q.

[Jves [INo

Zp Counlry in,
m = 43910
§. Name and Address of Current Registered Agent
STAENDEKE, HORST
5032 8W 10TH AVE
CAPE CORAL FL 33914

10, Neme and Address of New Reglstered Agent
B1| Name
82| Street Address {P.O. Box Number is Not Acceptabla)
83
24| Cry FL Jas Z1p Codo

office or ragisterad agent, or both, in 1ha State of Fiorida. Such chang
agent. | am iamitiar with, and eccept the obligations of, Section 607

11. Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalament for the purpose of changing its registered

o was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
505, Florida Statutes.

SIGNATURE

Signelure, typnd or printed nam of regrslared agerl and e i apyheatia (NCTE . Regislared Agant signaturo reauicod whon tainsiatig) DATE. =
12. OFFICERS AND DIRECTORS I s ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TRE D [mERGHE 117ME Ol Ciange [T Addition |2
HAME STAENDEKE, HORST 1.2 NAME 3
staeeraporess | BO32 SW 10TH AVE 13 STREET ADDIESS o
CITY-$T-2P CAPE CORAL FL 33914 14 00Ty -5T-ZIP Y
e ] peeete 21TIILE [ crange -1 Adaition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-21P 2.4CNY-51-2IP
TiLE T cecere 11TmE [T change ] Addifion
HAME N 1.2 NAME
STREETADORESS | 2.3 STREET ADDRESS
CITY-5T-2P 3.4.CITY-51-2F
TLE T DELETE 41THILE [Jchange [ Addrtion
NAME 4.2 Name
“STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-51-2P
e T ecete 5.1TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREEY ADUIRESS
CITY-ST-2P 5ACNY-§1-2P
TOLE E1 oEceTe 6.1 TILE [T Change [ Adition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDAESS
CITY-$7-21F ) 6.4 CITY-ST- 21

14, 1 heraby cert
indicated on this annual re|
officer or director of the corpgr
Block 12 or Block 13 if chal

Saishit AW e

D= 77=-0¢

that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(J), INorida Statutes. | furlher Gertity that the infermation
r supplemental annual reporl is truo end accurate and thal my signature shall have the same legal effect as if made under aath; thal t am an
n of tha receiver of fruslee empowered 1o exccute this repon es required by Chapter 607, Florida Slatutes; and that my name appears in

. O on an allachmea with an address.
n.. 'y | _dp . oo E




