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

1998

PROTTT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

5XL, INC.

P24000061503 (6)

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

(TARRAR IEY AT

506 GULF BLVD.. APT. 501 3024 25 AVE N.
INDIAN ROCKS BEACH FL 34635 SUITE 2 .
ST. PEVERSURG FL 33713 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
08/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ., | Applied For
|21] ] 3024 2.5  AVE. A 59-3268599 Not Applicabie
Sute, Apt. #, etc. Suite, Apt. #, elc. iti
i, AR &e e, e °e 5. Certificate of Status Desirad O $8.75 acditional
EI ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;a St PETEAS BURG, F L Trust Fund Contribution Added to Fees
Zip Countey Zip Gountry * 8. This corporation owes or has paid the current year Intangible
m E‘ EI 3 37’ 3 E‘ U » 5. A. Personal Property Tax due June 30. E Yes O no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIEGE, LEGNARD 81) Name
3024 25 AVE. NORTH 82| Street Address {(P.Q. Box Number is Not Acceptable) B
#1
ST. PETERSBURG FL 33713 83
84( City FL |85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

1%. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signatura, typed o printed rama ol tegistered agent and titla if applicabla.

(NQTE: Reg'stered Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE 11TME [JChange  [_J Addition
NAME SCHMIEGE, LISA 12 NAME
streeTaporess | 301 11TH AVE NE APT 2 1.3 STREET ADDRESS
GITY-57-ZIP ST PETERSBURG FL 14CITY-ST- 2P 3
TILE D 1 DELETE 21 TINE [T cChange [T Addition
NAME SCHMIEGE, LEN 22 NAME
streer apDREss | 3024 256TH AVE N 2.3 STREET ADDRESS
GiTY-$T- 2P ST PETERSBURG FL 2 4 CITY-5T- 2§
TILE 1) L1 DELETE 31TNLE [T change [T addition
NAMIE SCHMIEGE, LORI E 32 NAME
sTreet aporess | 3614 E. BROAD STREET 3,3 STREET ADDRESS
CITY-ST-ZP RICHMOND VA 23223 44, GITY-8T-2IP o
TIE D T T DELETE 4.1 TITLE [ Ichange [T Addition
NAME SCHMIEGE, LORRAINE E 4. 2NAME
smeetaporess | P.OL BOX 52828 N/A 43 STREET ADORESS
CITY-S7-2P ERITHREA, GREECE 14671 44 CITY-ST-21P
TITLE [ BELETE 51 TILE [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 4 STAEET ADDRESS
CITY-5T- 2P 54 OITY-ST-2P )
TITLE L1 DELETE 6.1 TITLE L I Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 GITY-57-2IP

indicated on this annual report or supplemental annual report is true and ascurate and

Block 12 or Block 13 if changed, or or: an attachrment with an address.

SIGNATURE:

2/2/78

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁtiton slalteri itn Secﬁiol? E—? 19.0117:(3)0'), Fl?ridaI S}?tutes. [ffurtt&er ceétify lhag thhe inlformatioh
at my signature shall have the same legal effect as if made under oath; that | am an

afficer ar director of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Ghapter 607, Florida Statutes; and that my name appears in

83 321 2360

CR2E034 (10/97)



