FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Rl e, FLORIDA DEPARTMENT OF STA
Ry enen o Apr 29 1997 8:00am

CORPORATION :
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF COHPORATIONS S C Cl'etal'y Of State

'DOCUMENT # K48682 (4)

1. Corporabon Name

THE A.E. SCHAERER COMPANIES, INC.

,,,,, A ER RN

C/O ALBERT £. SCHAERER G/O ALBERT E. SCHAERER
6980 S.W. GAINES AVENUE 6850 5.W. GAINES AVENUE
STUART FL 34997 STUART FL 34907-7400
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
......... .. 12/02/1988 03/26/1996
2. Principal Place of Business 2a, Malling Address 4. FE| Number Applied For
2] 26] 65-0095316 Not Applicabls
Suite, Apt 4, ete, Sulte, Apt. #, elc. i
e, Apt AL el I ulte. AP 7, gle 5. Certificate of Status Dasired {1 $8'75 Addltional
E;l N 27 Fee Required
City & State: City & State 6. Election Campaign Financing " $5.00 MayBs
’;_Ialv_ o ) a Trust Fung Contribution [ Added 1o Feos
7w | Counlry | Zib Country 8. This corporation has liability for intangible tgx under s. 199.032,
[E‘ﬂ ...... . 28] 20| 30 Florida Statutes  ves No
8. Name and Address of Current Reglstersd Agent 10. Name and Addresa of New Reglstersd Agent
SCHAERER, ALBERT E. 81| Name
6890 S.W. GAINES AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34997
B3
84| City . o FL 85| Zip Code

11, PursUant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-nemed corporation Ubmils this slatement for the purpose of changing its registered
aflce o regslercd 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
agenl | am farndiac with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

il tyoed o printed tane of tegaered agant a-d 11 F appicable {NOTE. Rogisterad Agent signalure requirad when reinstalngl DATE
12. o OFFICERS AND DIRECTORS 3. ' ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
e[ D T DeLETE LITIE [JChange ] Addition
hiadog SCHAERER, ALBERT E. 12 NAME
strel anoezss | 6890 S.W. GAINES AVE 1.3 STREET ADDRESS
cnv-si-ze | STUART FL 14 CATY-ST-2F
TIE D L] orLeTe 2ATITLE [Jcrange [T Addition
NENE SCHAERER, INGE L. 22 NAME
sterraooriss | 6890 SW. GAINES AVE 23 STREEY ADDRESS
CHY-ST- 78 STUART FL ? 4CTY-ST-2P
R - MK 31 T0LE [T Change L] Addifion
HAME 32 NAME
ST:E | ADIRESS 2.3 STREET ADDRESS
Lenysear | 34.CITY-ST. 20
i [ DeLETE 41TITE [JChenge ] Addition
NAME 4.2 NAME
STRFET ADDHESS 43 STREET ADDRESS
TSI 7P 44 0ITY-57- 2P
i I oFcere 51TILE T.J change L] Addition
KAME 5.2 NAME ‘
STREET AUDRESS 5.3 STREET ADORESS
Crv-§1. 7 54CIY- 7. 2P -
THer T | MR 61TITLE ‘ [JChange [ Addition
HANE 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Gy 51 F B.4CITY-ST- 2P

14,1 do hereby corlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal.on ndicated on his annual report or supplemental annual report s tiue and accurate and that my signalure shall have the same lagaf effect as if made under oath; that
| am an olficer or director of 1he seyporation or the receiver or tes empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

appoars 1 Black 12 or Black hangedlwachm with gn address.
_'."\’Jl\;""'n:nyi .

CR2E034 (9/96)

SIGNATURE: _ NTh@iIN] LI Yoolp7 5617381998

; VRED R PR D WAME OF BIGNING OFFICER DR CIRECTOR Daytire Fnacs #
Tmome |, Se.bver &2 & — 0472881




