FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

HECKER

DOCUMENT # \/§5222

1. Corporation Name

INVESTMENT, INC.

Principal Place of Business

9853 N TAMIAMI TRAIL

Mailing Address

9853 N TAMIAMI TRAILO

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 007 ***150.00

RN R

% FREDSTROM & ASSOCIATES STE 225
RAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Quatifed
08/04/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
2 % 650349482 [ Not Applicable
Suite. Apt. #, ete. Sulte, ApL. #, et 8. Certifcate of Status Desired [ $8.75 Additional
El 27 Fee Recuired
City & 5 ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I rz?l El Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
REHFELDT, UWE .
0853 N TAMIAMI TRAIL B2 Street Ad¥ress (P.O. Box Number is Not Acceptable)
% FREDSTROM & ASSOCIATES 83
NAPLES FL 33963
84l cCity FE &5! Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named colporation submit; this statement for the purpose of changing its re.gistered
office or registered agent, of bot1, in the State or Fiorida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as reghitered
agent. } am familiar with, and ac-:ept the obligations of, Section 607.0505, Ficrida Statutes.

581183

CR2E034 (11/98)

SIGMATURE:
Sigrature, typad or printed nan @ of registered agent . nd title if applicable (NOTE Registered Agent signature requi 80 when reinstating) DATE
12. {IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 _4
Tms TPD [ DELETE 11TME TlChange  {} Additon
NAME WEHLEN, JUERGEN 12 NAME
sreTaporess| 9853 TAMIAMI TRAIL NORTH 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14CITY-5T-21P |
TIMLE VS J DELETE 21TIME CJChange [ Addiion
NAME REHFELDT, UWE 2.2 NAME
streeTanoress] 9853 TAMIAMI TRAIL NORTH 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 2 4 CITY-§T-2P
TmE D Tl DELETE 31TME TiChange [} Addition
NAME WEHLEN, MARLIS 3.2 NAME
streeTaporess) 9853 N TAMIAMI TR #225 3.3 STREET ADDRESS
CITY-ST-2P _‘ NAPLES FL 34.CTY-ST-2P a
TLE ] DELETE A1TME Mchange [ Additon
NAME 4 2 NAME
STREET ADDRES! 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
me ) DELETE 55 YITLE [Chacge 1 Addition
NAME 5.2 NAME
STREET ADURESE 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-ZIP
TE ] oRLETE 81TMLE 7 Change "1 Agdition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
L CITY-ST-2IP L 6.4 GITY-ST-2IP |

14, | hereby certify that the informatia 1 supplied yfth this filing does pot qualify for “he exemption stated in Siection 119.07{31(i), Florida Statutes. ! further cerify that the information

indicated on this annual report or supplemegitdl anual rgport ig'frue and accurate and that my signature- shall have the same legal effect as if made undor oath; that | any an

officer or director of the corporation or the gegeiver or trgstee ¢ripowered to ex:cute this repor as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr on an chm ant dress, with all other like empowered.

" -

SIGNATURE: | 1122749

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

NG OFFICER CR DIRECTOR

D..yume Phone #

Dare




