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

1. Corporation Name

SCHWARZE ENTERPRISES, INC.

PROTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # F70800 (0)

£.0. BOX 691

Principal Place of Business
601 PONCE DE LECN BLVD

DELEON SPRINGS FL 32130-333%6

Mailing Address

450 CORDOVA
P.O. BOX 69t

DELEON SPRINGS FL 32130-3336

FILED
Jan 16 1998 &:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

FL

us 3. Date ncorporated or Qualified ,,,
03/12/1982 ,
2, Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 . 26] 58-2201780 [ Inot appiicable
Suite, Apt. #, atc. Suite, ARt #, elc. B
__I ui la] ui L #, 5. Certificate of Status Desired O $8 75 Additional__
22 |27] e _ " Fee Reqiired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fz_a—l ;[ Trust Fund Contribution . Addedto Feas __ __
Zip Country Zipﬁ Couniry 8. This corporation owes or has paid the cu&e'nyl intangible
;’ ;5_! Z] ) ;’ Ferscnal Property Tax due June 30. DTes [:J_,NQ e
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHWARZE, PATRICIA 81| Name
450 CORDOVA 82| Sueat Address (P.O. Box Number is Not Acceptable) -
DELEON SPRINGS FL32130 ¢ | e - . N
a3
4] City — ZipCode

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporataon subrnits s statement for the purpose of changing its reg:stered
cffice or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE . e P
Signature, typad or printad name & reglstered agent and Gta i applicable. {NOTE Aogistored Agem signalure required whex reinstating) . DATE e

12, ] OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TLE PV ~ ] DELETE 1.1 TITLE Change L Additian

NAME SCHWARZE, PATRICIA 1.2 NAME

sweer anpress | 450 CORDOVA 13 STREET ADDRESS

CY-51- 2P DELEON SPRINGS, FL 00000 . 14 CITY-5T-2F i e

TME 15 [T DeLETE 21 TINLE [Tchange [T Addition

NAME SCHWARZE, PATRICIA 22 NAME

sTaeEY aopress | 450 CORDOVA 2.3 STREET ADCRESS

CITY-ST-2P DELEON SPRINGS FL o 2 4CITY-ST-2P e -

THLE [_I DELETE 31 TME [T caange [T Addition

NAME 32 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CTY-5T- 2P 34 CITY-§T- 2P _ o ) ] o

TIMLE [ 1 DELETE £1TIMLE [T change [ Additiop

RAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY. 5T+ 2P 44 OITY-5T-2P . o o

TME [T DeLETE 5ATITLE [J Change L] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P ) 54 GITY-5T- 2P _ o ]

TILE [J DELETE 6.1 TMLE [ Tchange [T Addition

NAME 62 NAME

STREET ADORESS €3 STREET ADDRESS

GITY-ST-2IP _ 6.4 GITY-5T-ZP

14. | hereby certify that the inforration supplied with thi
indicated on this annual repert of supplemental g
officer or director of the corparation ot the receiyér o trustee eripowered 10 exacife
Block 12 or Block 13 if changed, or on an attagh

SIGNATURE:

t with an address

does nat qualify for the exempticn stated in Section 119.07(3)(1), Floricda Statutes | furthe; carufy 1hax the |nformat|on
‘eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
s report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10}97)



