FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
&

-:!4(* FLORIDA DEPARTMENT OF STATE
CORPORATION i .o Sandra B. Mortham

ANNUAL REPORT [é@ ‘%’“ Secretary of State

1997 \‘“'4!&,.,;,»”_1_.3?.‘«" DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporalon Nama 1 51 246 (6)
SCHMIDT ENTERPRISES OF THE SOUTHEAST, INC.

Principal Place of Business

4194 HERSCHEL ST #113
JACKSONVILLE FL 32210

Maiting Address

4114 HERSCHEL ST #113
JAGKSONVILLE FL 32102200

FILED
Jan 28 1997 8:00am
Secretary of State

RIS

. Date Incorporated or Qualified

3a. Dale of Last Report

03/11/1996

06/03/1947

2. Principa. Piace oF Boasness "2a. Maiing Address

. FEt Number

Applied For
Not Apphicable

560572099

Suiler f‘\plm# ({8

Suite, Apt. # etc.

. Gertificate of Status Desired

0 $8.75 Additional

Fee Required

City & Stale: ~_ Cuy 8 State . Election Campaigri Financing $5.00 may 8¢
E__h_______ e e _281 N Trust Fund Contribution Added 1o Fees
2p _ Country | p Country 8. This corporation has liability for intangible tax under &. 199.032,
24 o N 251 o _J 2;| 30 Florida Statutes Cves [lNo
% Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SCHMIDT, GERT H W 81| Name
4232 ORTEGA FOREST DR 82| Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City Zip Code

FL |*

1. Pursuant 1o the pr
office o registered age
agent [ am familan web, and accept the obligations of, Soclion 607.0505, Florida Statutes,

sions of Seclions 607 0502 and 607, 1408, Florida Statutes, the above-named corporation submits this stalement fof the purpose of changing Its registered
t, ar both, in Ihe State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as reg:stered

SIGNATURE ] L
Sl bypesd or g toe e o e e et agen) asd ot oD appheable (NOTE: Regislarac Agent signalure required when reinstating] DATE
12, OFF IGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LE § - [T DECFIE 11TITLE ) Change [T Addition
NAME HODGES, MARY J 1.2 NAME
sieseraomess | 4803 BIRKENHEAD RD 1.3 STREET ADDRESS
ervstor | JACKSONVILLE, FL 00000 14 GITY-51-2P
TILE PO LI beLere 24 TLE L] Change [T addition
NEME SCHMIDT, GERT H W 2.2 NAME
smeeraonaiss | 4232 ORTEGA FOREST DR 2.3 STREET ADDRESS <
prrstoe | JACKSONVILLE, FL 00000 2 45 S1ZIP
L ™ [J DELETE THITLE [JcChange L] Aadition
e SCHMIDT, ROBERT T 32 NAME
steest aooress | 4232 ORTEGA FOREST DR 33 STREET ADDRESS
oIty 51 e JACKSONVILLE, FL 00000 34 CiTY-§T. 2P
Tl O ) 7 oedEie 41 TLE CJchange L Addition
NAME SCHMIDT, WILLIAM G 4.2 NAME
st anoness | 4814 ALGONGUIN AVE 43 STREET ADDRESS
orv st | JACKSONVILLE, Ft 00000 - 44 CIY-S1.2P .
JE; SD [T oeteTe 51TIMLE [T change ™ LT Addhion
ML SCHMIDT, JOHN C 5.2 NAME
stReer anbess | 203-34TH AVE SOUTH 53 STREET ADDRESS
Cly-5F 2w 54 CITY-ST-ZP
T Y 61 TLE Tchange [ Addlion
NAME SCHMIDT, KENT H 6.2 NAME
stRerT Anesss | 3050 WATSON DRIVE S 63 STREET ADDRESS
arv-si-z2r 1 JACKSONVILLE, FL 00000 4 CINY- §7-7P

appears in Biock 12 o Block 13 changoo. or on an attachment with an agdress,

SIGNATURE: Aes”

87T a0 hereby cerldy hial she iormmation sappiiod with this Ting does naf quabfy far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify thal the
informabon ingicaled en (s anncal report or sapplemental annual reporl is frug and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an ofucer or direclor ol the carporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

goy-38£-658)

SIGNATURE AND TYPEC? OR PRINTEL NAME OF SIGNING OFFICER Of DIRECTOR

1f2>] 77

Daytmo Phone #

Q032041

CR2E034 (9/96)



