FILED

0551999-00008-024-150.00-5150.00 May 05, 1999 8:00 am poa
Secretary of State § I
PROFIT FLORIDA T 05-05-1999 90008 024 ***150.00 5
CORPORATION Ka DOCUMENT - 1 §
ANNUAL REPORT Se g )
1999 DIVISION OF CORPORATIONS I I"m '”,I l I
- Gorpora SB9599- 9ogps - 74 O * B
ROOTS OF BAVARIA, INC. i
N miaea . k3
DU T T .
Principal Place of Business Maifing Address i I
1217 EAST CAPE CORAL PARKWAY 1217 EAST CAPE CORAL PARKWAY ] J
SUITE 121 o SUITE 121 ; ] ‘
CAPE CORAL FL-33%04 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE i o
3. Date Incorporated or Qualifed ;
| 08/07/1998 '
2. Principat Place of Business 2a. Mailing Address 4. FE| Number .1 Applied For
(21] 126]
Suite, Apt. #. stc. Suite. Apt. #, elc. ] . $B.75 Agaitiona)
-—zﬂ ;-’-l 5. Certitcate of Status Desired 0 Fee Required .
City & State City & State - 6. Election Campaign Financing $5.00 moy Be :
—2_3_} ;a ‘Trust Fund Contribution Added 1o Fees
Zip T T Countty Zip —“Counlty TB. This corporation owes the current year ihiangible ’ K
_ZTI [;;l —2_9-1 . fsﬂ Personal Property Tax. Oves o /
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent E
81! Name i §
AMERLAWYER . ;
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable) ,
CORAL GABLES FL 33134 FH] g
i 5
da] City 85] Zip Cale f
FL |*| ;
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonds Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. } hereby accept the appointment as registered !
agent. ) am famitiar with, andi accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE : ]
Signature, lyped or prinied name of registared sgect snd title it (NOTE: Registoned Agen sigastute required whon rewistatng) DATE foullt B4
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 _‘f
TME PSTD 3 OELETE 11 TE [JChange ] Addition E : I
NAME NEUMEIER-FUCHS, ANGELIKA 12NANE g K
smeeranorzss| 1217 EAST CAPE CORAL PARKWAY 1.3 STREET ADORESS o
emvst.ze | CAPE CORAL FL 33904 14CITY-§T-2P g ¥
TME v [3 OELETE 21TmEe Cichange  [JAddtion] O §:
N ENGLER, ULRICH 200mE '
smeevaporess] 1217 EAST CAPE CORAL PARKWAY 23 STREETADORESS
aTY.ST.2P CAPE CORAL FL 33904 24CTY-ST-2P
TME  DELETE 1 TME [JChange [ Addition |
NAME 220N
STREET ADDRESS 33 CTREET AOORCSS
CATY-ST. 2P 34.COY-51-2P i
™E [J DELETE 41TME TChange [ Addition 1
e coe i
STREETADDRESS 43 STREET ADDRESS i |
CiTY-ST.2P A4CTY-ST-2P i
™me ] DELETE 51TME [Jchange [ Addition K
NAME 5.2 NAME I
STAEETADDRESS, 5.3 STREET ADORESS '
CITY-5T-2P §4CITY-ST. 2P .
TE T ORLETE §1TLE Tl Crange (] Adaidon , E
NAME S2NAME b |
STREET ADDRESS #3 STREET ADORESS 3
i cmy-st-ze P B4 CITY-ST-2P [
14. | horeby certily That the Information supphed with 1his fing do#s not Qualify for tha axemplion stated in Section 119.07(3)i), Florida Stalutes. ! further certfy that the information }
tndicated on this annual report or supplemental annual repoft is tyé and accurate and that my signature shall have the same lsgal aflect as if made under osth; that | am an -
officer or directtss of the corporation gy the receiver or trustee empowfired 10 execute this report as required by Chapter 607, Flonida Sratutes; and that my name appears in t
Block 12 or Block 13 if changed, of ¢n agratt; i fith all other like empowered. i
SIGNATURE: A KEWNEIER -Furac 09720 /7 / V) T4~ ff?'?o
Dats 7 Tivtme Phone # i




