FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORFORATIONS

1. Corpor:tion Name

GLOBAL STATUES INC.

DOCUMENT # P98000063077

Principal P ace of Business

4418 A DEL PRADO BLVD.
CAPE CORAL L 33904

Mailing Address

4418 A DEL PRADO BLVD.
CAPE CORAL FL 33904

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90057 023 ***150.00

WA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/15/1998

2. Principal Place of Business

"] 2a. Mailing Address

4. FEI Number

Apg lied For
Not Applicable

=l [z 605-084%6 02
Suite, Aot #, etc. Suite, Apl. #, etc. . iti
’ : P 5. Cerlifcate of Status Desired i 58 75 Aid.monal
E\ —Zﬂ Fee Required
'~ Ciy&Sate -~ 7 o - City & State- - = 6. Election Campaign Financing $5.00 112y Be
Eﬂ —Zﬂ Trust Fund Contribution Added & Fees
Zip Country Zip Country 8. This curporation owes the current vear ntangible
;1 IE| 29 Eﬂ Persor al Property Tax. [es [JNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
SOYKE, GISELA 82| Street Acdress (P.O. Box Number is Not Acceptabie}
ree ress (P.O. Box er is Not Acceptable
1907 S.E. 35TH STREEY ¢ um P
CHPE CORAL FL 33304 83
84| City F L 85| Zip Code

13, Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named corporation submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was cwthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Signature, Typed of printed nar 16 of regiatered agant md Tie 1 applicable. {NOT : Reg Agent sigrature requ red when brg) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TTLE [JChange  [] Aadition
NAME SCHULZE, EBERHARD 1.2 NAME
streersopre:s| 4418 A DEL PRADO BLVD. 13 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33204 L saresiae
TIME VP [ DELETE ZATITLE [Change  [] Addition
HAME BANDLE, BIGNA 22 NAME
streeTaooRe:s| 4418 A DEL PRADO BLVD. 23 STREET ADUDRESS
CITY-ST-2P CAPE CORAL FL 33904 24 CITY-ST.2P
TMLE ST [ DELETE 31TITLE [Change [ Addition
NAME SOYKE, GISELA 32 NAME
streetanbress| 4418 A DEL PRADO BLVD. 3.3 STREETADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 _dacmvstae
TM.E [J DELETE 41TIRLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 440ITY-5T-ZP
TME {J DELETE 51TTLE [JChange  []Additien
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
THLE ] DELETE 6.1TILE [Change (] Additon
NAME 62 NAME
STREET ADDRES 3 6.3 STREET AGDRESS
CITY-5T-ZF 64 CITY-ST- 2P J

14_ | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce ify that the information
indicate:d on this annual report or supplemental a wnual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncier oath; that | an an
officer o director of the corporati 3n or the receiver or trustee empowered 10 @ ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeats in

Block 17 or Block 13 if changed, or on an attachrient wilh an address, with all other jike empowered.

9945

CR2E034 (11/98)

1Jaynme Phoog #

sionsrne: CZtlo-Copte. (GLSULSINE) #0380 94227 -F 646




