-

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

P(QSHME!}JT # 224737

CARL SCHMIDT ENTERPRISES, INC.

(7)

EARERRAMERMREA WM

Principal Place of Business Kailing Address

3570 HELD RD 3570 HIELD ROAD
MELBOURNE FL 32904 MELBOURNE FL 32004
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
, _ ] 06/11/1959 06/16/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 B 26) 50-2562420 Not Appiicable
Suite. Apt. #, etc | Suite. Apt. 4, etc. 5. Gertficate of Status Desred  [] $8.75 additional
22 2?—| Fae Required
City & State | City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28_1 Trust Fund Contribution Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intangibe tax under s 199.032,
24 2—51 29] .El Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCHMIDT, CARL F., JR. 82| Strest Address (P.C. Box Number is Not Acceptabie}
3570 HIELD ROAD
MELBOURNE FL 32004 83

84| City

FL |

| 2ip Code

11, Pursuant to the provisions of Sections €07.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat: of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familrar with, and accept the obligations of, Section 607.0505, Florida Stetutes.
SIGNATURE o o e S
Stgrature. typed or printed nane of regic Inred agent and trle if appicable INQTE: Ragistered Agent sigrature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJ DELETE 1.1 7MLE ) Change [} Addition
NaME SCHMIDT, CARL F. JR. 12 NAME
STREET ADRESS 3570 HIELD ROAD 1.3 STREET ADDRESS
CITV-57-2P MELBOURNE FL 18 0TY-SI- 2P
TILE VD ] DELETE 2 1IMLE ] Change [ Addition
NAME SCHMIDT, CARL F., SR. 22 NAME
STREET ADDRESS 5100 OLD DIXIE HWY 2.3 STREET ADDRESS
Y -57-2Ip GRANT FL 24 CITY-ST-2P
e ST ] DELETE 3TTLE [J Change L[] Addition
NAME SCHMIDT, MARJORIE M. 37 NAME
STREET ADDRESS 5100 OLD DIXIE HWY 23 STREET ADDRESS
gITY-51-7p GRANT FL J4TTY-S1-2P
TIMLE [J DELETE 4 1TALE [ thange [ Addition
NaME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- S1-2p 44CTY-ST-2P
TITLE [] DELETE 5 1 THLE [ Change [ Additien
NAME 52 NAME
STREE! ADURESS 53 STREET ADDRESS
CITy-5T- 2P 54 CITY-ST-2P
TITLE [J DELETE 5 1TITLE [J change [ Additien
NAME £2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
LTy~ 51-2IF 64 CITY- §T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. 1 further
cerlity that the information indicated on this annua! rggornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
-lf"- or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer or d|rect0r of the oy
appears in Blocx 12 or Block 13 i . ’ auhment with an addr
-,
. eV s, Yoo 56 $17-023-79

SIGNATURE: - DIRECTOR Daytimé Phone

|""-' P ED OF Pl PHINTED AME OF SIGNING OFFICER

CR2E034 {12/95)




