NG FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 01 , 1999 8:00am

Katherine Harris

Secretory of State Secretary of State

DIVISION OF CORPORATIONS :
i

02-01-1999 90035 013 **+£150.00

t

Mailing Address

2902 6TH STREET EAST
LEHIGH ACRES FL 33972

g T

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2308 FOWLER §T
FT. MYERS FL 33901
us

. 02/03/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I . 'Z'EI 65—031001 i Not Applicable
Suite, Apt. # etc. Suite, Apt. %, etc 5. Certifcate of Status Desired 3 $8.75,Add_itiona!
E‘ ;] \ Fee Required
—Ciy & Stte T Cty & Stale "5, Election Campaign 'Fiﬁé‘n‘cin‘g‘;aw' $5.00 WayBe - | |
El El Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
;l EI @ Personal Property Tax. : DO Yes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Noew Registered Agent
: : o R 81! Name ;
HABERMEHL, RANER :
; 2902"6TH‘EAST"-STH£ET T 82| Street Address (P.O. Box Number is Not Accept?ble)
LEHIGH ACRES FL: 33936 ) } YRR e
84| city T - Tas| Zip Code
. ) FL

7 rsuant to.the provisions of Sections 607.0502 and 607.1505‘ Florida Statutes, the above-named corporation submits this statemant for the purpose of changing-its registered
*- “office or registéred agent, or both, in the State of Florida. Such'change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
U5 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed 0( prl'n;edl name of registered agent ard tile «f applicable. (NOTE: Registered Agent signatura required when remgtating) oL . DATE a %

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D R [ DELETE 14 TITLE R ' DiChange  [JAddilion | = 1
NAME HABERMEHL, RAINER _ 12NAME ‘ ' 3
sTReeTaporess| 2902 6TH STREET EAST 13 STREET ADDRESS ol
CITY-ST-2P LEHIGH ACRES-FL 33972 14 CITY-§T-ZiP &
TME Lo - 3 DELETE 21TME _ {JChange  []Addion | ©
NAME . J ] 22NAME |
STREET ADDRESS L , 23 STREET ADDRESS
~~[-cmy:sT:ziP — e S o Y OITY ST P - i et |
TME ‘ {] DELETE 31 TILE {QChange  [] Addition |
NAHE ) 2NV ‘ ' L |
STREET ADORE 3.3 STREET ADDRESS
cmv-st-ze | 34. CITY-ST-2ZP 1
[J DELETE 41 TMLE s

e 4.2NAME !

ST 43 STREET ADORESS

’ 44 CITY-ST-21P :

. [ DELETE 54 TILE [JChange [ Addition

52 NAME L s 1

STREETADDRESS| l 5 STREET ADDRES$ !
CITY-ST- 2P Y ) 54 CITY-ST-ZP o . _ ‘
TMLE - L, T ] OELETE 61TILE []Change [ Addition :
NANE R 6.2 NAME '
STREET ADDRESS B 63 STREET ADDRESS
cTy-st-2@ . - © Jescmv.srae !

for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
rpte and that my signature shall have the same legal effect as if made under oath; that | am an
uay this report as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this fiing does not quali
indicated on this annua! report or supplemental annual repgaiSDue pat.
officer or director of the corporation or thesgceiver or trys 3 'ft
Block 12 or Block 13 if changed, or g 1

I
i
i
I

ED . f13199 (4.4:)331‘_-70%0

AL MR A
MINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #.




