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

PROFIT G,
CORPORATION
ANNUAL REPORT

1997

!
4, e
‘--q,__r:(:!:, Wi i

FLORIDA DEPARTMENT Of STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

SCHWEND, INC.

580326

(7)

Principal Place of Business

28945 JOHNSTON R
DADE GITY FL

Mailing Address

28945 JOHNSTON RD
DADE CITY FL 33523-6156

FILED
Jan 22 1997 8:00am
Secretary of State

AT

3a, Date of Last Aeport

02/21/1996

3. Date Incorporated or Qualified

07/26/1978

al 33833 @

2. Principal Place of Businoss 2a. Malling Adcress 4. FEf Number Applied For
21 26 59-1896767 Not Applicable
Suite, Apt. #. etc. Suile, ApL. #, €lc. 5. Certificate of Status Desirad {1 $8B.75 Additonal
2] [27] Fes Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Faes
’-I Zp Country Zip Country 8. This corporation has liability for intpfigible tax under s. 199.032,

29] 20]

Florida Statutes Yos [ ] No

©. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HERSCH, LARRY 8., ESQ.
2025 SOUTH HIGHWAY 301
DADE CITY FL 33525

Bt| Nama

B2| Street Address (P.O. Box Number is Not Acceptable)

83

Bd| Cily

2ip Code

FL |®

office or gegtstyred agent, or bolfj, in jhe Sphte of

ng agiieptdhe ghiligalions of. Fectyin 607 0505

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing iis registered
Florida Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered

ofcda Statutes.

rl

I am an officer or Ty of the corporatian oggh
appears in Blc-c k1340 ¢ el
SIGNATUREA{ £

t4. | do hereby certify that the inforrmation supplied welh this fring does not qualify f
information inchcated on this annual report or supplemental annual repert is true and accurate and that my sighature shall have the sarne legal effect as if made under oath; that
M or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

OTE: Rogislores Agent signature required when reinstatiog) paTd L4
12, v _OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 11 TITLE [Johange T Addilion 3
NAME SCHWEND, CHARLES 1.2 NAME §
stueer aoress | 28645 JOHNSTON RD 1,3 STAEET ADDRESS <
OIFY-S1- 2 DADE CITY FL 1.4 GITY-57-71P &
TLE STD (] DECETE 21TITLE L) Change ] Addition |O
NAME SCHWEND, JUDITH 2.2 NAME
sweersnwiss | 28845 JOHNSTON RD 2.3 STREET ADDRESS
CITY-S1-2P DADE CITY FL 2.4CITY-81-2IP
1MLE [ oecete 31 TITLE [ Change L Addilion
NAME 32 NAME
STREET ADDRESS 34 STREET ADDAESS
CIY-§T-2F 34 G512
Mt [T otLETE 41TILE I Change ] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREFT ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TILE | M IGETE 59 TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY. 512 N 5.4 CITY-ST. 70
TILE T DELETE 6.1 TIILE O Change ] Addition
NAME 6.2 NAME
STREET ATHDRESS £ STREET ADDRESS
LITY-S1- 2P 64 CITY-S7- 2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-tify that the

C 1eCe

chment with an addresg,

" Judiry J,-;‘A‘*’EM

TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4&;?7 2824B8- 2220

§ Date Daylirme Fhone ¥



