FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MODEL TRAIN STATION, INC.

DOCUMENT # Pg7000072300

Principal Place of Business

3526 SE 19TH AVE.
CAPE CORAL FL 33904

Mailing Address

3526 SE 19TH AVE.
CAPE CORAL FL 3394

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90093 020 ***150.00

AR LA EE

DO NOT WRITE IN THIS SPACE"

3. Date Incorporated or Qualifed
08/20/1997
2. Prncipal Place gf B siness’ : 2a. Mailiry 4. FE! Number Applied For
= 1388 Colonia ) Bkl 1388 Colbniod B~ esoreseo Nt Ao
o Suite, Apt. #, etc. !_| Suite, Apt. #, etc. 5. Certifeate of Status Desied T3 $8.75 Aaditional
22 27 ' Fee Required
Cify-& Siate . City & Stpte ' : ' 6. Election Campaign Financing $5.00 mayB
Tt Myevs Flovidazm Tk Myers - Florolor ™ oo ——0— —iimrs—

I} Zi'p?)gq C)Ti [E] CountU 6 g

8.

w2 33907 A

, This corporation owes the current year Intangible
Personal Property Tax. O Yes

ﬁNo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

AMBURN, JAMES W
C/OEUROQ-AMERIAH FINANCIAL
5117 CASTELLO DR, STE 1
NAPLES FL 34103

ere Cevaloh  Ferd

TR CSIBATaT B,

85

=907

Myers FL

11. Pursuant ta the provisions of Secnons 607.050

10.
81
82
83
84| City % Yt
nd 607.1508, Florida Statutes, the al

bove-named corporatlon submils this statement for the purpose of changing its registered

office or registered agenky or both, in the State Fionda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

agent. | am familiar wi nd accept e obli non 607.0505, Florida Statutes.
SIGNATURE (w18} d ‘l Cf- O o ch?q

name egls«arq-#n’and MP if apelicable. (NOTE: Registered Agenl signature required when reinstating} DATE

12 v OFFICERMND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 11TITLE ‘ﬂChange [C] Addition
e FENL, GERALD 120 g, 198 Ave
streeranoress| TEGGINGER STR. 10, 78315 RADOLFZELL AM B3 street ooRESS 352(0 S =
CTY-57-2P BODENSEE, GERMANY Ba cirv-st.zp Cuvoﬁ (b\'o\.l 'I'L ?;Sqoq
TITLE DV [J DELETE 24 TITLE ﬂChange [ Addition
NAME FEIL, ANDREA 22 NAME _ Lh 9
sweetaooress| TEGGINGER STR. 10, 78315 RADOLFZELL AM B sTREET A0DRESS &i}Z[p B ! i ve
oITY.ST-2P BODENSEE, GERMANY b 4 CITY-ST-2ZIP DN ya l T'L &—‘)790 4
TITLE [ DELETE 31 TITLE ! ~ [Jchange [ Addition
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34_GITY-ST-ZP
TITLE 0 DELETE 41 TTE OChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 51TILE CcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT-ST.70 54CITY-ST-2IP
TME [ DELETE 61TIMLE [Qchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP P 6.4 CITY-5T-21P J

e

14. | hereby certify that the information supplied with this filing do,

indicated on this annual report or supplemental,

SIGNATURE:

nnual reporyfis true

g, with-all other like empowered.

Alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gid accurate and that my signature shall have the same leg
empoyle, ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at effect as if made under oath; that [ am an

0l-06-99 . Y4~ 9 512

CR2E034 (11/98)

SIGNATURE AND TYHS

OYOR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

(7

Daytime Phone #



