FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P96000003606 (6)

—KEITH SCHULTZ ENTERPRISES; INC.

Mailing Address

759 SPRING LAKE DR
DESTIN FL 32541

Pringipal Piace of Business

759 BPRING LAKE DR
DESTIN FL 32541

FILED
Jan 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

agent. | am [amiliar with, and accepi the obligations of, Section 607.0505, Florida Stafules.

3. Date Incorporated or Gualified
01/11/1996
2. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
m 26-] 59'335588 1 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
P P 8. Corlificate of Status Dasired O $8'75 Additional
22 ;ﬂ Fee Reguired
City & State City & Stata 8. Election Campaign Financing $5.00 may ps
23 —2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has psid the current year Intangible
;;I 25 ;—s-l 30 Personal Proparty Tax due June 30. Eves [dNo
9. Name and Address of Current Registered Agent 10. Name #and Address of New Reglstered Agont
OWEN, DAVID A 81| Name
743 HIGHWAY 96 E SUITE 5 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporallon's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. lypad of printed nan'a ol rogistered agonl and il i BPPHCHDE. (NOTL- Regishired Aqont signeture required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | 4 ] TELETE 11IME T Change [ Addition
NAME SCHULTZ, KEITH B 1.2 NAME
smeerapoaess | 798 SPRING LAKE DR 13 STREET ADDRESS
CITY-51-2P DESTIN FL 14 CITY-5T- 2P
TITLE O orLete 2110LE [J change [ Addition
HAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST- 7P
TILE [T oeLeTe 31 TIE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OITY-ST- 1P 34.CITY-S1-21
TMLE ] DELETE 41TITIE I change L] Addition
NAME 4 2 NAME
STREET ADDAESS 4 Y STREET ADBRESS
GITY-57- 2P 44017y -5T-2P
TITLE [ DELETE B 1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CTY-S1- 2P
TLE 1 peLkie 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-21P

Block 12 or Block 13 il changed, of on an atlachment with an address.

LY RPN A A e I

BNIAMMATIINE.

14. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 1198.07(3)i}, Florida Siaiutes. [ further certify that the information
indicated on this annual reporl o supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporalion or the raceiver or tustee empowerad o execute this repor as raquired by Chapter 607, Florida Statutes; and that my nama appears in

Y /ﬂ/ﬁﬁ

CR2E034 (10/97)



