SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1994, FILED
AMQUNT DE ON OR BEFORE 09/15/93: $350 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 07-30-1999 90007 007 ***550.00

DOCUMENT # pg5000088267 L
SCHMIER FAMILY ENTERPRISES, INC. vire - et - ¢

L

Principal Place of Business Mailing Address
17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE
BOCA RATON FL 334%6 BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;a . 650635447 Not Applicable
it . #, etc. Suite, Apt. #, etc. . . iti
P .Sf'.'f AR # etc . . ;] u“iAp» ete 5. -Cartificate of Status Dasired D sl?:;sReA;i:}:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;5-] 2—91 m Intangible Personal Property. D Yes E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
ASARCH, STEVEN J
7777 GLADES ROAD 82| Street Address (P.Q, Box Number is Not Acceptable)
* SUITE 200 a3
BOCA RATON FL 33434
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered 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 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when remstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] _ Ul oeeTe 11TMLE ) change L1 Additon
NAME SCHMIER, ALBERT 1.2 NAME

steestanoress | 17879 LAKE ESTATES DRIVE 11 STREET ADORESS

CIFY-ST.ZIP BOCA RATON FL 33496 1.4 CITY.5T-ZIP

TILE D [T oeLeme 24TIMLE (] change [ Addiion
NAME SCHMIER, MARCIA L 22 NAME
.streetaoress | 17879 LAKE ESTATES DRIVE e 23SREETADDRESSd _

CITY-ST-ZF BOCA RATON FL 33496 24 CITY.ST-2ZP

e . . ] beree 3ATITLE (1 change ] Addition
NAME 3.2 NAME

STREET ADDRESS . ) 3.3 STREET ADDRESS

CITY-ST.ZIP 3.4 GTYST.ZIP

TITLE [ oecete 44TME (] change [ Aodition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST2P £4CITY-STZP

TMLE (T oeLete 51TME [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cmysTae | 54 CITY-5T.ZIP )

TITLE o \" : ' D DELETE 61 TITLE ' D Change D Addition
NAME 6.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CTYSTZP 6.4 CITY-ST-ZIP

1 14. | hereby certify that the informatig

supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual repoprd j

upplemental annuai repartis true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
the f ctﬁwa c nti'stee empowered to execute this report as required by Chapter 607,
ahchpfent with gp

orida Statutes; and that my name appears
ﬁ' address. /
T oot arfALBERT Sttt Tfals w477 4805

! -
N TYRER (I PRINTED BAME OF SICNING OEFICER OR DBIRECTOR Data Davtimes Phone &

0083281

CR2E034 (5/99)

CIAE PO et

1



