FILE NOW: FILING FEE AFTEH MAY 18 $550.00

PROFIT
CORRORATION
SNNUAL REPORT

1997

FLORBIDA DEPARTMENT OF STATE
Sandra B. Moglham
Secretary of Siale " -
DIVISION OF CORPORATIONS

SIGNATURI

12,
T
N
STREF ADDRESS
| ey gtoae
e

(L

STHEET ANDRESS
Cy-sipe

NIk
HAML
SYRLE AZIDRESS

DOCUMENT # 004737

. Corpuration Narg

CARL SCHMIDT ENTERPRISES, INC.

Pf s [m'l P'I A (‘ fvl [

oflice oF regisione:

| VELBOURE FL_

(7)

 Wailing Address

3520 HIELD RD 3570 HELD ROAD
WELBOURNE FL 32004 MELBOURNE FL $2004-9643
us

FILED

Mar 06 1997 8:00am

Secretary of State

R B

3

Date Incorporated or Qualitied

06/11/1959

3a. Date of Last Report

T2 Princival Place of Busmess T 28. Mailing Address 4. FEI Number Applied For
[21] e8] 420 Not Applicable
Sis lr ot # ete Quwlo AplL &, oo iti
= e & ‘ 5. Certificate of Status Desired 1 58'75 Additional
[22] |27 . Fee Requirod
_____ Cily & Stales” | . Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
2| - 28] Trust Fund Coniribution Added 1o Fees
dw Country | 7 | Country 8. This corporation has liability for intangible tax under . 199,032,
24] 25| 20/ 30| Florida Statules Yes [ No
| N 9 Name and Address of Currenl Reglstered Agent 10, Name and Addroeas of New Registered Agont
SOH'O“DT CARL F., JR 81| Name
8570 HIELD ROAD B2| Sireet Addrass (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32004
B3
: 84| Gy FL 85] Zip Code
| 18, Pursiant o the rovsiong of Sections 607,050 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

sguent, or bath, in the State of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agenl amtamiliae with ard accept lhe obhgations of, Section BO7.0505, Florida Statutes.

-4 ;\:u"'ﬁ'; 17l it a;\pliz:-ilﬁ:

st g e iech cenne of re

{NOTE Registored Agent signarure reguired whan reinslatng)

DATE

JCERS AND DIFECTORS

13,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

P o CToeiETe
SCHMIOT, CARL F. JR.
3570 HIELD ROAD

1A TILE

1.2 NAME

13 STREET ADDRESS
14 CITy-B1-2IP

[T change [ Addition

[T oteere
SGHMIDT CARLF., SR.

5100 OLD DOGE HWY

GRANTFL

21TILE

2.2 NAME

23 STREET AGDRESS
2 4 CiTY-57-2p

[dchange ] Addition

CTDeteTe
SCHMIDT, MARJORIE M.

5100 OLD DDJE HWY

GRANT FL

I1TILE

32 NAME

33 STREET ADDRESS
34, CITy -57- 21

[ change [ Addition

NAME
SIKEFF ALOHESS

T L

1lllF

NaME

STRELT ADERESG
CaTy-S1-AIF

e

HARY

STREFT ADDHESS

\ rqm (m 0”\((‘!‘ or chr( \I ar of tha (c)rpur lion ar lI 4
appoa<s in Bock 12 or Black 13 f chang

SIGNATURE:

] DeLEte

LAR(Z

4.2 NAME

4.3 STREET ADDAESS
A4 CITY-ST-2IP

[ change T Addtion

[T peLETE

51TIMLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITy-5T-2IP

L) Crange L] Aadition

] oeeete

B1TIMLE

6.2 NAME

6 3 STREET ADURESS
64 CITY-ST- 2P

I change [ Addition

pioes not gualify Ior the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

el moowrate and that my signature shall have the same tegal effect as if made under oath; that

powemd to execule this raport as required by Chapter 607, Florida Statutes; and that my name

%ﬂjﬁ,?__g

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

[rate Daytirme uullsa !f

CR2E034 {8/96)



