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

PROFIT
CORPORATION
ANNUAL REPORT

- 1998 _
DOCUMENT # P97000056195 (5)

1. Corporation Name

CAPE CORAL LAND & FINANCE CORPORATION

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

L T

Princlpai Piace of Business Mailing Address
2301 DEL PRADO BLYD. #100 2301 DEL PRADO BLVD. #100
CAPE CORAL FL 33390 CAPE CORAL FL 33890
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiliad For
'_2_1] Eﬂ Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
r;;' Lﬁ.‘_ﬂ b. Cerificate of Status Desired ﬂ Feo Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangit:le
;ﬂ EI a ;‘ Personal Property Texdus dune 30,  [Jves B No
9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEINDL, FRIEDRICH G 811 Name
2301 DEL PMDO BLVD.. SU'TE 100 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33890
83

Zip Codge

84| City FL ‘ss

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directorsa. | hereby accept the appaintrnent as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed of prinied nane of regisiorad agent and Lbe if applicable {NOTE Regislered Agenl eignature required when reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiE PSTD [ DELETE LIIE CJChange ] Addition

HAME GIGER, JEAN-CLAUDE 12 NAME

staeet anoress | 2301 DEL PRADO BLVD. #100 13 STREET ADDRESS

CITY-51-2P CAPE CORAL FL 33990 14 CITY-51- 219

TILE [T DELETE 21 TIILE T Change L] Addition

HAME 2.2 NAME

STREET ADDAESS 2.3 5REET ADDRESS

CITY-ST-2% 2.4 CITY- 5T-2IP

THLE () DECETE 31 TIILE . [JcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34.CITY-51-2IP

TITLE : [T DELETE 417TMTLE L] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS | 43 seer anoress

CiTy-§1-21p 44 CITY-51- 2P

ML 7 DELETE BATIE [ Change ] Addiiion

NAME 52 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

CITY-5T-21P 54 CITY-5T- 2P

TITLE 7 petete 6.1 TIILE O Change T adaition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST-2P B4 CITY-ST-2IP

14. | hereby cerliy that the informalion suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 5f changed, or oh an auacr%t with an address.

P iag B A R - ,./"‘./__n n?/ﬂ’)/fﬂdy

PSP L. F'd

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/57)



