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

PROFIT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F40462 (6)

1. Carporation Name

SCHLEGEL-DURBAL, INC.

Principat Place of Busingss Mailing Address ”""II Im III'I ||“|Iﬂ“ I“lll" 'llll I|||' III" I’m I‘I"IIII“II.

Y,

LY
¥ N
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIMISION OF CORPORATIONS

14115 637D WAY NORTH 14115- 63RD WAY NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620-3617
us us
3. Dato Incorporated or Qualified 3a. Date of Last Report
06/11/1981 02/21/1996
2, Principal Place of Busmoss 2a. Mailng Address 4, FE Number Appliad For
2] (26 59-2111423 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc
P - F §. Centificate of Status Desired O $8-75 Addttional
;;l 27] Fee Required
Ciy & Stets | City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fes
2 | Caunlry I Country 8. This corporation has hability for intangHsf tax under 5. 189.032,
;;J 2;| 25' ;I Florida Statutes es [INo
g. Name and Address of Current Registered Agent 10). Name and Addroas of New Reglstered Agent
SWOBODA, RUDOLF 91{ Name
6348 6TH AVENUE NORTH 82| Streol Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
<]
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am famikar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e I
St atune Iypedd or pesc e oateie oF megeetered agent and i - apgcabie {NOTE Registared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRLCTORS | EBY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP [Toeere 31 TITLE [ Changs [T Addition
NAME V0SS, MONIKA 1.2 NAME
sireer aouress | HANS-SACHS STR. #8 1.3 STREET ADDRESS
CITY-S1-2F OEHRINGEN GE 14 CTY-ST-2IP
TILE ST [T peLete 21TME L) change |} Addition
hamE SWOBODA, RUDOLF 22 NAME
swheer anosess | 6348 6TH AVENUE NORTH 2.3 STREET ADDRESS
crr-sr-ze | ST. PETERSBURG FL 2ATY-§T-2p
ME PD (1 DECETE 31 TE [T Change ] Aodition
N V0SS, MARKUS 3.2 NAME ’
streeranoress | HANS SACHS STR #8 33 STHEET ACDRESS
G -51- 2P OEHRINGEN GE 34 CITY-ST-2P
LE [T oELETe 41TIILE ] change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY ST 7P 44 (ITY-51-2P
TITLE [J oEusTE 51 THLE [Tchange  TJ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CTY-S1 7P e 54 C/TY-ST-21P
e DELETE 6.1 TITLE [ crange [T Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Ty ST §4 CITY-ST- 2P

14. [ do hereby certily that the information supgied with this filng does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the
information indicated on thig annual report or supplemental annual report is trua ang-gecurate and that my signature shall have the sams lagal effect as if made under oath; that

1am an officer or dj Ao exocute this report as required by Chapter 607, Florida Statifes,; and that my name

" Dam ‘Q&%m%a‘— """" .

-

SIGNATUR

b - . e oot i, .
AE AND T}PED OH FRINTED NAME OF SIONING OFFIGER OR DIRECTOR

LT —
BIGN

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CRZE034 (9/96)



