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

oo T May 15 1998 8:00am
ANNUAL REPORT !‘

1998 DIVISI{?:IE cr)iaégrjpct)an!:nons S e Cl’etal'y O f S tate

DOCUMENT # P@7000054672 (5)
KEMNA DRUCK KAMEN, INC.

10O A A

Principal Place of Business Mailing Address
S9174 KAMEN 58174 KAMEN
QERMANY GERMANY
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
. 06/20/1997
2. Principal Place of Business 2a. Mailing Addrese 4. FEI Number Appliad For
4! ;l 6—3\34 ? \7 \5158’ Nat Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, eic. i
Ap o 8. Certiticate of Status Desired O $8.75 Addiional
;7—, Feo Required
City & Stats City & State 8. Elaction Campalgn Financing $5.00 may B
__;_l ;;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] _a;l ;| ;I Personal Properly Tax due June 30. Oves [ONo
8. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
KEMNA, KARL A 81| Name
2100 N Am AVE 82| Street Address (P.O. Box Number is Not Accepilable)
UNIT 308+
COCO BEACH FL 32031 &3
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. § am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (10/497)

SIGNATURE
Signature. typed or prinisd name of regisiened agent and 1o it spplicabio (NQTE Regisiared Ageni Bignalure requiréd when senstatingy DATE

_!_?_._ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE 11 THLE [ change [T addition
N KEMNA, KARL A 12MAME
sTReer sookess [ 6-8 50174 KAMEN 13 STREET ABDRESS
CITY-S1- 29 GERMANY 14 CITY-ST- 2P
THALE '] T oeLETE 21 TIRE [JChange L] Addition
NAME KEMNA-HECKMANN, SABINE 22 NAME
sweet ooness | GUTENBERGSTRASSE 6.8 59174 KAMEN 23 STREET ADDRESS
CTY-ST-29 ERMANY 2 4CHY-ST-21P

Mre — 8 T oELETE 31 THLE [ Tchange [ Addion
RAME KEMNA, FRANK 32 NANE
smeet aoress | GUTENBERGSTRASSE 6-8 59174 KAMEN 3.3 STAEET ADDRESS
CITY-S1- 2P QERMANY 34, CHTY-5T-2IP
TMLE T DELETE 41 7MLE [J Grange™ [ Addition
NAME ' 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - ST-20 44 CITY-ST-21P
TITLE [ DELETE 51TME [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIFY-ST1- 29 54CITY-ST-21P
TLE L) peLere 61TIILE [Jchange T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 20 I 64 ITY-ST- 2P

14. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to axeculs this fepart as requited by Chapier 607, Florida Statutes: and that my name appears in
Block 12 or Block 13¥if changed. orgn attachment with an address

. .

RISMATIIDE



