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

e 0 B T2 i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

p e

DOCUMENT # P97000067949 (2)

EICKHOFF GROUP, INC.

Principal Place of Business

9915 TAMIAM! THAKL NORTH STE. 2
NAPLES FL 34108

Mailing Address

915 TAMIAMI TRAIL NORTH STE. 2
NAPLES FL 34106

FILED
Mar 04 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad

08/04/1997

-

24] 26] 20} 30]

2. Principal Place of Business 2a. Maiting Address 4. ZEI Number Appliad For
21 (26 E-07725797 " [Not Applicable
E Sulte, Apl. #. etc -2—_’1 Suite. Apt. 4, etc. 5. Certificate of Status Desired O ssl:is':‘:qd:l:t::na :

City & State City & State 8. Election Campaign Financing $5.00 may pe
22] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax due June 30, Yes D No

#. Name and Address of Cusrent Reglsterad Agent 10, Name and Address of New Reglistered Agemt
WANDERON, THOMAS 81 Mame
t
92915 TAMIAMI TRAIL NORTH STE. 2 87| Streat Address (F.O. Box Number is Nol Acceptabla)
NAPLES FL 34108
(]
84| City FL |asl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office o registared agent, or both, in the State of Florida_Such chanpe was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgmrummmd nane of ragelarad agent and bile if applicabic {NOTE: Registared Agant signature raquirad when reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
e D [ peLeTe 11TILE Ll Change  [_¥ Addition | =
A EICKOFF, ROBERT E 12 NAME
smeetanpress | 9239 CORAL ISLE WAY 13 STREEY ADDRESS §
| cmy-st-ap FT. MYERS FL 33919 14 GITY-5T- 2P
[ Decete 21 TILE LJ Changs L] Addition
22 NAME
23 STREET ADDAESS
2 4CITY-ST-2iP
T DELETE 31TILE e -iv [Jchange T[] acdition
3.2 NAME
3 STREET ADDAESS
34, CATY-ST-20P
[ DELETE 41 TILE L) Change |1 Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44CITY-51-2P
TLE [ DELETE S1TILE [T crange T Addhtion
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- 8T-2§ 5.4 CITY-ST- 2P
TMLE LT DELETE 6ATME [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 28 54 CITY-81-2iP

r the recoiver or frustee en

officer or dirgctor of the corporal
Lh an Mddresy.

Block 12 or Block 13 if chan. /}/\ an sttgehm
QIANATIIRE. v/

!

14. | hereby cenrlify that tha information supplied with this filing doas not qualify for the exemption staled In Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
Indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesgrs in




