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

Eg Sandra B. Mortham
ANNUAL REPORT -

1997 > DWISIOS:JC;:E:ZF:;;:ZTIONS S ecretal'y Of State

DOCUMENT # F70800 (0)
SCHWARZE ENTERPRISES, INC. |

Principal Place of Businese Maing Address "mm"ll“ “”Hmmlwmmmmmlﬂ

%
W, 2
REE s

CORPF?()ORF)\'TFION ""‘*.“M"ﬁi‘é‘é:& FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

601 PONCE DE LEON BLVD 450 CORDOVA
P.0. BOX €91 P.Q. BOX 6ot
DELEON SPRINGS FL 32130-3336 DELEON SPRINGS FI. 32120-0681
us 3. Date Incorporated or Qualified aa. Date of Last Report
03/12/1982 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] ) 28] §9-2201780 Nol Applicable
Suite, Apt 4, gte Suite, Apl. #, etc. » . $8_75 Additional
F N i 1
;2—1 a 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] ] 2] Trust Fund Contribution O Added to Fees
| Zip i Country - Aip Country 8. This corporation has liability fcgt?glble'tax under 5. 199.032,
24| 25| 29 30 Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SCHWARZE, PATRICIA 81] Name
450 CORDOVA 82| Street Address (P.0. Box Number is Not Acceptabie)
DELEON SPRINGS FL 32130
83
84| City FL 85) Zip Code

11. Pursuar! to the provisions of Sections 607.0502 ane 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert. or bolh, in the Stale of Florida Such change was authotized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am kariliar vath, and accepl the obhgatiors ol, Section 607.0505, Florida Statutes.

SIGNATURE __ e
St Iy carre ot egedened agent and otle 1 apphicanle (NOTE: Registared Agent signature required when reinsiatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PV ] DeLeTe 1 TmeE [Jchange [ Addition
NAE SCHWARZE, PATRICIA 1.2 NAME
steset anoness | 450 CORDOVA 1.3 STREET ADDRESS
env 51 z¢ | DELEON SPRINGS, FL 00000 £ CITY-51- 2P
L 15 ] beceTe 21 TILE [J Change L] Addttion
AME SCHWARZE, PATRICIA 27 NAME
sraenn aocress | 450 CORDOVA 23 STAEET ADDRESS
oy 5120, DELEON SPRINGS FL 2 40Ty ST-2P
TILE [T oeLere IUTMLE ~* T Change ] Addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIry- 5T-2F 34, CITY-ST-ZP
T e B ' T peiETe 41 TTLE [J Change L] Addition
NAME 42 NAME
STREET ADDAESS A 43 STREET ADDRESS
CITy -ST- 21P 44 CITY-ST-2IP
e [ DErete 1 TITLE [T Change ™ ] Addition
NAME 52 NAME
STREF] ACIORESS 5.5 STREET ADDRESS
CITY-ST- 78 5.4 CITY-51- 2IF
THILE [ DELETE B1THLE [ change [ Asdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFy-57-21P £.4 CITY-5T-2IP
14. | do hereby certify that the nformaton supphed with this 1-ing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemantal annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an ofticer ar directar of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Blog, ent wilh an address.PA;‘-Rta,q, A
SIGNATURE: _ e s

¥ OPPIIeC TOR

i Phono *

CR2E034 (3/96)



