FILED

Feb 06 1998 8:00am
Secretary of State

SCHLEGEL-DURBAL, INC.

PROFT FLORIDA DEPARTMENT OF STATE
SORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DiVISION OF CORPORATIONS
DOCUMENT # F40462 (6)

Mailing Address

14115- 63RD WAY NORTH
CLEARWATER FL 34820

Principal Place of Business

14115- 63RD WAY NORTH
CLEARWATER FL 34620

IR ER DAL MR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
06/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 28] 59-2111423 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
——-1 ' P P 5. Certificate of Status Dasired | $8.75 Adc{mona!
22 [27] Fes Requited _
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 |28] Trust Find Comtribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25_] 5] E Persanal Property Tax due June 30, Yes MO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SWOBODA, RUDOLF 81| Name
6348 6TH AVENUE NORTH 82| Street Address (P.O. Box Number is Mot Acceptable}
ST. PETERSBURG FL 33710
83
84| Gy FL I® P‘tp Code

11. Fursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida, Such change
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

05, Florida Statutes.

named corporation submits this statament for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

indicated an this annual
officer or directq

report of supplemental annual report is true and accuratg
1 ¢S S J

Signature, typad or printed name of registerad egant and Lite If applicable, (MNOTE. Ragistared Agent signature required whan reinsiating) DATE . L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE T Change 1 Addilion
NAME V0SS, MONIKA 12 NAME
smeeTaporess 3 HANS-SACHS STR. #8 1.3 STREET ADDRESS
GITY-51- 217 OEHRINGEN GE 14 CITY-57- 2P .
TITLE ST ] DELETE 2.1 TITLE ) [J change  [_J Addition
NAME SWOBODA, RUDOLF 2.2 HAME
simeer appaess | 6348 6TH AVENLE NORTH 2.3 STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL 2, 4 CITY-ST-21p o
TimLE PD [ pELETE 3.1THLE [ ] change [ Addition
NAME V0SS, MARKUS 3.2 NAME
smeer aporess | HANS SACHS STR #8 4.3 STREET ADDRESS
GITY -3T-2IF OEHRINGEN GE 34, CITY-ST- 2P
TITLE T DELETE 41 TITLE L1 Change I Addition
NAME 4.2 NAME
STREET ADDAZSS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 Ol -§T-7IP ]
TILE [ DELETE 51 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-ST-2IP o
g {1 DECETE 5.1 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADGALSS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CIYY-5T-2iP
14, | heretwy certify that the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. [ further cenify that the information

and that my signature shalt have the same legal effect as if made under oath; that | am an
e-4lis repoet as required by Chapter,

7, Florida Statutes; and that my name appears in

SH— oS

S oY o

CR2E034 (10/97)



