FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ]
CORPORATION
ANNUAL REPORT

| 1996 e DVSONOF
DOCUMENT # 891141 (9)

e — ][0T

4 THE

i FLORIDA DE PARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

GASTHAUS, INC.

Wi

Principa’ Pace of Business Mail ng Address
P.O. BOX 214 P.O. BOX 24
SAMIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
_LQV.TEJL;-FCOIDOTE{!E)G or Quatited 3a. Datn of Last Report
2. Principal Place of Business 2a. Maling Address - 4. FEI Number T Appied For
r2_1i 2tﬂ 650296461 Not Appiicatie
i L 2, Apt. 4, etc, . iti
Suite, Apt. #. oo _ Suite, ApL 4, etc 5. Cerilicate of Status Desired 0 $8.75 Additional
22 2ﬂ ) Fee Required
City & State [ Gty & State 6. Flaction Campaign Financing $5.00 May Bo
’a 28 Trust Fund Contribution O Added to Fees
Zip Country | &p | Gountry B. This carperation has liabiity for intangible tax under s 199.032,
E:l EI 29] 30| Floridia Stalutes O ves [INo
‘ 9. Name and Address of Current Regisiered Agent ___10. Name and Address of New Registered Agent
81 Name
Bmun- HCHW JOHN ii’- | Street Addréss (F.O. Box Numiber 1s Not Acceptable)
1640 PERIWINKLE WAY L N
SINTE IV 83
SANIBEL ISLAND FL 33057 8] iy - FL 851 71 Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the abiove-named corparation submits this Statemont for he purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board ol directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, F lorida Statutes

SIGNATURE . . i . - . U i . L i . . e

Shyt diri:, Bped O pented Ta e 04 f_jotered E A TR (R T I OTE Ragabered Agen? i-\;‘m'\'wu [ R B LR EYET SO 0T fo-
12, OFFICERS AND DIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DRECTORS 1N 12 =
L PD DELETE T 1TILF [ Cnange ] Addution =
NAME HASELBAUER, WALTER 12 A 3
steerraoness | 683 EMERIL COURT 13 SEET ATORESS &
CiIY-51- 28 SANIBEL ISLAND FL e 140y 31 70 ) B &
HI VD [ DELETE 2 TN O Change  [] Adgiion 1O
NAME ROELLKES, HORST K. 22 KAME
stheer aooress | 683 EMERIL COURT 2 3STREEL ADDRESS
CIlY-ST-27 SAMNIBEL ISLANDFL o 240Ny 51 1 _ o o
TILE STD CJDELETE 3 TTLE [ Crange  [] Additien
hAME BRODEUR, JUDY K. 32 NAME
sicerasoress | 1640 PERIWINKLE WAY #1IV 33 S'REFT ADDRESS
CTr-ST- 2P SAMBEL ISLANDFL. o v
TTLE [ DELETE 2 TIIE [ Change [ Addition
KAME 22 NAME
STRERT ADDRESS 13 STREE ) ADDRESS
CITY-S1. 2 e 4400y 51 2 . o N
TILE [T DELFIE 5 1TLF [ Change [ Addition
KaM: 52 HAME
STREE| ADTRESS 53 STREET ADDAFGS
CITY-57-21P B S4CIY-81-2F . L
TITLE [ DeLETE 61 TITLE [ Changz [ Addilion
NAME 62 NAME
STREE] ADDRESS £ SIRED ADDAESS
CITY-51-2IP EALITY-ST 2P ]

14, 1d2 hereby certity that the information supplicd with this fiing is voruntariy foriished and does ot qually for the exemption staled in Scotion 119,07 (4, Flonida Statoles | foriher
cartify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath, that | am an officer or director of the corporation o the recever o trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; ano that my name

appears in Black 12 or Black 1 hangad, or altachment with an address

SIGNATURE;

PRINTED NAME O OFFICER OR DIRECTOR “Tagncthoen T




