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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W o Secretary of State

DOCUMENT # (588479 (2)
SCHIEFER-DECKER PROPERTIES, INC.

Principal Place of Business Mailing Address ||||’|" III‘ |l||m|"|'|llmll |I"I'|” Il" Iml lll"l'l”mm"l

501 €. JAGKSON STREET 501 E. JACKSON STREET
ORLANDO FL 32801 ORLANDO FL 32001-2859

3. Date Incorporated or Qualifiec | 38. Date of Last Report

2. Principat Place of Husiness 28. Maiting Address 4, FE: Number Applied For

21} 26 £0-2380984 Not Applicable
Suite, Apt ¥, elc [ Suite, Apt. #, eto. : » . $8.75 Additional
P 2:;| 5. Certificate of Status Desired J Foe Required
City 8 State | __ City 8 State 6. Election Campeign Financing $5.00 May Bo
’E[ 28 Trust Fund Contribution L] Added to Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20] [30] Florida Statutes [Jves [1No
8. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
Bl Nama :
SCHIEFERDECKER, HOWARD A.
501 EAST JACKSON STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 o
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submils this statement for the pur 56 of changing s registared
office or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registersad
agient. | am familiar with, and accept the obhigations of, Section 607.0805, Florida Statutes,

SIGNATURL _
Slynatuny, typed of panted nare of regittzred agent andl e IF applicanie {NOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Lk DP [T DELETE 1.4 TILE [ JCrange  [CJ Addition
HAME SCHIEFERDECKER, HOWARD A. 12 NAME
swrzen aponess | 1605 KING ARTHUR CIRCLE 1.3 STREET ADDRESS
onv-star | MAITLAND FL 1.4 CITY-5T-2P
TLE L] DELETE 21 TILE [Jchange LT Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS .
LTY-ST- 2P 2 4CMY-8T-2Ip i #-
TIILE [T orcere 11 TTLE [JChange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CaY-S1-2p 34, GITY-ST-21P
WLk [ oeLeve” C1TILE [ change  EJ Aadition
NAMC 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CI1Y-ST-7IF . 4LACY-ST-71P
TITLE ] DELETE 51 THLE T crangs [ Adaition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5401y -5T-2P ‘
TIE [T oELETE 6.1 TIILE [ changs. L] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1 - 7P fi.4 GITY - ST- ZIP
14, | do hereby certify that the nformahon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the

information ind-caled on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an oflicer or director of the corporation o the recelver or trustee ampowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment wilth an address.

SIGNATURE: .2y ~ U T Tk dtl D) 1/38/5> _(403)%93- 1902

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date aylime Froe ¥

o e Feb 06 1997 8:00am

CR2E034 (9/96)



