FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHWEND, INC.

580326 (7)

Principal Place of Business Mailing Addrass

FILED
Mar 19 1998 8:00am
Secretary of State

N

28045 OJ%'NSTON R0 208945 .(l:OHNFSTON RD
DADE FL 33523 Al ITY FL 33
us b e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1806767 Not Applicable
Suite, Apt. ¥, ab Suita, Apl. #, els.
Y P ol wie. Ap e 6. Cenificate of Status Desired O 33.75 Additional
m E Fee Requlred
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution Addad to Fees
2]

agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
ng
?ﬂ ;] ;[ Personal Property Tax due June 30. m Yes D No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent

81| N

HERSCH, LARRY §., ESO. ame

2025 SOUTH HIGHWAY 301 82| Sireel Address (P.O. Box Number Is Not Acceptabie)

DADE CITY FL 33525
83
84| City FL |es] Zip Code

11, Purguant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changlng its registered

office or rogisterad agent, or both, In the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if cth an atlachmonlmyv address
SIANATIIDE. Mé; A . /,y;@;! i S

Slgnaturs, tygwd o [ricted nama of regsterod agenl and Wk 1| applicatie (NOTE Registecad Agant signaiure required when reinatating) DATE
R OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD |BEE 14 TITLE L Crange 7 Addition |2
o SCHWEND, CHARLES 12MAME
sTREETADORESS | 28045 JOHNSTON RD 1.3 STREET ADORESS g
CiTY. ST- 2 DADE CITY FL 14 CITY-§T-2P
TITLE STD [ ofLeTE 217NLE T3 Change [ Addition
HAME SCHWEND, JUDITH 22 NAME
STREET ADORESS | 28045 JOHNSTON RD 23 STREET ADDRESS .
Y -ST-21P DADE CITY FL 2 4 CITY-ST- 2P ’
TITLE T OrLete 3HMLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-5T-2IP
THLE [T peLee 41 THLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-8T-2IP
TimE [T DECETE 51TLE LJ Change  {_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$1-2IP
TILE 1 pecete 61TIE L.J Change LI Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cryY-S1- 2P 64 CMTY-ST-2P
14. I heraby certity that the information suppliod with s filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the Informaiion

indicated on this annual raporl or supplomental annual report is true and accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporalion of the receiver o trustae ampowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Charles Schwend 3/9/98 352-B88.2220




