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FILE NOW: FIiLING FEE AFTER MAY 18T IS $550.00

0

PROFIT
*CORPORATION -
ANNUAL REPORT

1999

Katherine Harris
1 Saéretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P97000095023

1. Corporation Name

VOELKL-REINICKE SOUTHWEST.INC.

Principal Place of Business

621 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Matling Address

621 EAST CAPE CORAL PARKWAY
CAPE CORAL FL 33304

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90126 046 ***150.00

AR BT ANR

0440553

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650793920 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

$8.75 additional

El ;' 5. Certifcate of Status Desired [ Fee Required
,  City 8 State . - __| .. GCity 8 State - - -|. B._Etection Campaign Financing __ .$5.00.May Be —
231 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l»] E’:l _2;] m‘ Personal Property Tax. Oyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| Y% Kocca " Koberr I
VOELKL, WERNER ; Owdg" oLzr [
621 EAST CAPE CORAL PARKWAY 82| Sirpet Address (P. go Number is Nejficceptable)
. 55
CAPE CORAL FL 33904 = o6 s =3 AsZotiates
1505 SE Ho™ SThet Suds O
84| ity 85| Zip Code
) FL || 332,

11. Pursuant to the

502 and 607.1508, Florida Statutes, the above-nam

corporation submits this statement for the purpase of changing its registered

office or re Sial of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept theappointment as registered
agent. | am ations of'?:ii n 60 .Q?S, !or'pz:a’-:t:;.
slei e G- /1ol N
SIGNATURE . . :
Signature, typsd or p,nlnd name of registered agent and fitle if applicable. o [ {NOTE: Registered Agent signature required when reinstating} [ DATE ¥ E
12 Nt QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TMLE 0] L] DELETE 11 TILE [lChange  [JAddlion | =
NAME VOELKL, WERNER 1 2NAME 3
STREET ADDRESS 3732 SW 1ST PLACE 1.3 STREET ADDRESS ﬁ
erv.stze | CAPE CORAL FL 33914 1ACTY.gT-ZP &
me [ DELETE 24TITLE CiChange  [Addiion | ©
NAME R 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-ZIP
TImLE - - (] DELETE Haimme - - ClChange - [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-ZP
TILE {1 DELETE 41 TE [JChange [ Addition
NAME ) . 4.2 NAME
- . L
STREET ADDRESS( -, | - - 4.3 STREET ADDRESS
CITY-ST-ZP - 44CITY-5T-2P :
TMLE 3 DELETE 5.1TMLE (JChange [ Addition
NAME T . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘i
CITY-$T-2P 53 CITY-ST-2F E
TTLE 3 DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) §.) STREET ADDRESS
CITY-§7-2IP i 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual report is trug and accurate and tha
officer or director of the corporation or tha raceiver or trustee empowered to execute thié re
Biock 12 or Block 13 j

14. | hereby cerfify that the information supplied with this filing does not qualify for the exer‘ry‘

anged, or on an attachment with an address, with all other like er}

SIGNATURE

o gn \
S - B

powered.,

bn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Lmy signature shall have the same legal effect as if made under cath, that | am an

pont as required by Chapter 607, Florida Statutes; and that my name appears in

07

by [ 1799
4

f

Daylimé Phona #



