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

]i Coggggg;lON 29 . FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 iSO oF ComPORATIONS Secretary of State
DOCUMENT # 151246 (6)

1. Carporation Name

SCHMIDT ENTERPRISES OF THE SOUTHEAST, INC.

LR T

Principal Place of Business Mailing Address
4114 HERSCHEL ST #113 4114 HEQSCHEL ST #113
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE. [N THIS SPACE
3. Date Incorporated or Qualified
_ 06/03/1947
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number o Applied For
21] 25 _ 59-0572999 Not Applicable
Suite, Apt. &, elc, Suite, Apt, #, ete, - 7 i
1u1 Aol ne. AP 5. Cerlificate of Status Desired O $8.75 Additional
22 ;l Fes Raquired
City & State Glty & State 6. Election Campaign Financing $5.00 May Be
E;[ 2—81 Trust Fund Cangribution | Added to Fess
Zip Country Zip Cauntry 8. This cerporation owes or has paid the currgpt year Intangible
;[ 25 Es—[ 30 Pearsonal Property Tax dug June 30. Yes O ne .
g, Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHMIDT, GERTH W 81| Name
4232 ORTEGA FOREST DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 5070502 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, m the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, Typed of prnted name of reglstered agent and titha if appilcable. (NCITE: Registerad Agent signalure required when raingtating) DATE

12, OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE S [T DELETE 11 7ILE T [fChange LI Addition
NAME HODGES, MARY J 1.2 NAME

stReer acoress ¢ 4603 BIRKENHEAD RD 13 STREET ADDRESS

CATY 5T 7P JACKSONVILLE, FL 00000 1.4 CITY- ST- 7P

e PO LT DELETE 24 THLE [Tchange [ Addition
HAME SCHMIDT, GERTH W 22 NAME

smeeraooress | 4232 ORTEGA FOREST DR 23 STREET ADORESS

CITY -§7- 2P JACKSONVILLE, FL 00000 2.4 GITY-5T-2P

TITLE 1D [_] DELETE 3.1 TITLE 1 change L] Addition
NAME SCHMIDT, ROBERT T 32 NAME

streeTaooress | 4232 ORTEGA FOREST DR 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 34, GITY-5T-2P

YiTLE VD [T DELETE 4.1 TITLE I Change ] Addition
NAME SCHMIDT, WILLIAM G 4.2 NAME

stReeT anosess | 4814 ALGONQUIN AVE 43 STREET ADDRESS

Ty -57- R JACKSONVILLE, FL 00000 44 CITY-5T-2IP

TLE 8D 7 oeLeTE 5.1 TLE T I Change [ Addilion
NAME SCHMIDT, JOHN C 5.2 NAME

srreeT aoess | 203-34TH AVE SOUTH 53 STREET ADDRESS

CIFY-ST- P JACKSONVILLE, FL 00000 5.4 CITY-ST-2IP

TITLE VD [T ceLere 6.1 TITLE - ) T Tchange L J Addition
NAME SCHMIDT, KENT H 6.2 NAME

seeT aopaess | 3050 WATSON DRIVE S 63 STREET ADDRESS

CIvY-§T-2IP JACKSONVILLE, FL 00000 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee gmpowared to execute this report as reguired by Chapter 637, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wittpanAddress.

T Gert H.W.Schmidt 1/14/98 904-388-5581
| SIGNATURE: .»{E’I—/_;;__.:.—ﬂ i EQUIRED

SIGNATUAE AND TYPED GA FAINTED NAME OF SIGNTNG CARRICER O DIRECTOR Date - Dayllme Phore 4 DHOIZHAG

CR2E034 (10/97)



