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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DE

PROFIT
CORPORATION
ANNUAL REPCORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 224737

CARL SCHMIDT ENTERPRISES, INC.

(7)

AT A

T e

Principal Place of Business Mailing Address

a

5. Certificate of Status Desired

3% HELD RD 3570 HIELD ROAD
MELBOURNE FL 3290% MELBOURNE FL 32904
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/11/1959
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] 26 _ 892562420 Nat Applicable
Sulte, Apt, #, atc. P Suile, Apt. 4, alc. $8.75 Agdiional
2] 27]

Fae Raqulred

{2s] sl

City & Stale Cily & Stale

8

6. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feat

Zip Country Zip

Country 8. This corporation owes or has paid the current year Intangible

m ’El ;9] . a] Personal Property Tax cue June 30. Oves Oho
9, Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
SCHMIDT, CARL F., JR. 81) Name
3570 H'ELD ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32804
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, it Ihe State of Florida Such change was authorized by The corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the ohligahans of, Seclion 607,0505, Florida Statutes

v M ond Ko e

14. | hareby certify that the information supplicd with this 1%@‘%
indicated on this annual report or supplemental annu portis tr
officer or director of the corporation at the recoive,
Block 12 or Block 13 if changed. or on an atlact

r- 9y TS FPFLJEI.. Y =

SIGNATURE e e

Signature. Iyped o prinded mame of rograorad agz-m_:irm title it npplicablo (NOTE Regisiared Agent Sighaturs required whan reinstating) DATE p
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [T DELETE 11TLE [T Change [ Addition |2
NAME SCHMIDT, CARL F. JR. 1.2 NAME §
smeeranoress | 9570 HIELD ROAD 7.3 STREET ADDRESS o
LY. ST 2P MELBOURNE FL o 14 0Y-ST- 1P g
TITLE VD 7 DELETE 21TMLE [ Change [ Addition |&
HAME SCHMIDT, CARL F., SR. PP
smeeTaooress | 5100 OLD DIXYIE HWY 2,3 STREE) ADDRESS
CITY-§7- 2P BRANT FL 2.4 CIV-5T-2IP
TITLE BT O oeLete 3UTILE [T change T addition
NAME SCHMIDT, MARJORIE M. 32NAMT
smeerapoess | $100 OLD DIXIE HWY 33 STREET ADDRESS
COV-ST-79 GRANT FL ) 34.CITY-51-2P
TNLE O oeere FRERI: L Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -8T-21P ) 44C11Y-5T-2P
TTLE [T DELETE BI1TILE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-ZiP B - 54 CiY-S]- 7P
TILE [T DELETE 61TILF L] Change [T Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY - ST-2IF 6.4 CITy-S1-21P

ity for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify thal the information

rod 10 exccute this report as required by Chapler 807, Florida Statules; and that my name appears in

accurale and thal my signature shall have the same legal effect as if made under calh; that | am an

U,Ar-,/é.w v e T IS



