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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 3 %

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

SCHMID INDUSTRIES, INC.

448029

(©)

Principal Place of Business

Mailing Address

OO

Apr 25 1997 8:00am
Secretary of State

21

26]

854 N. DIXIE HWY. 854 N. DIXIE HWY.
LANTANA FL 83462 LANTANA FL 33462-1803
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1974 01/24/1996
2. Principat Piace of Business | 2a. Mailing Address 4, FEI Number |__|Applied For

60-1660319

Naot Applicable

Sulte, Apt. #, atc.

Suile, Apl. #, elc

27]

. Certificate of Stalus Desired

]

$B.75 Aaditional
Fee Required

City & State

| City & State
281

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Foes

Zip Country

28]

Z1p Country

30

2]

Florida Statutes

. This corporation has liability for intangible tax under 5. 199.032,
Yas

[ No

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Reglstered Agent

SCHMID, JAMES A
854 NORTH DIXIE HIGHWAY
LANTANA FL 33482

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| Cuy

85| Zip Code

FL

1%, Pursuant to the provisions ol Sections 607.05027 and 607,1508, Florida Sialules, the above-named corporation submits this statement for the purpose of charnging its registered
office or registered agent, or both, in the State of Flordig. Such change was authorized by the corperalian’s board of directors. ! hareby accepl the appointment as registersd

L

e e o ST

AL SO

agent. | iiliar with, and accep! the obgatigps of, Section 6§7.0505, Fiorida Stalutes.
SIGNATURE QFM_M rnettt . i /e é/_Z?_Z ...... _
walure, typed of printed nemf of regisiered agent and e it applicanle (NOTE flegistered Agenl s gnalure requited whon feinstaling) J T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PD IR NI ETENIT: 7 Change | Addilion
HAME SCHMID, JAMES A 1.2 NAME

smeeraporess | 8755 LAKESIDE BLVD. 13 STRFET ADDRESS

CITY-§7-2IP VERQ BEACH FL 14CITY-§T-71p

TIILE S0 [T ciLfie 21TNF VSaTDH B Chenge [ Addition
NAME SCHMID, MARIE 22 NAME

staeer aporess | 8766 LAKESIDE BLVD. 23 STREFT ADDRESS

orv-sr-ze__ | VERO BEACH FL 2 4CTF-51- 2P

TITLE P s 31TTLE “TJ Change” [_] Acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.0I1Y-51- 7P

TME S OLLETE 41 THLE [Tchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1- 2P 44 CITY-ST-2iP

TITLE [T pEceTe 51TIMLE [T change [ Acdilion
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-St- 2P 54 G- 5T-2IP

TITCE [J DeLETE 61TALE (] Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
OITY - ST- TP 64 Cily-ST-ZiP

appears in Block 12 or

7. 5P L IOBRT Y =

14. | do hereby cartify thal the information supplied with this Tiling does not qualiy for the exemption stated in Section 119.07(3)()). Florida Statules. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
i am an officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

Block.da if changed, or on &n altachrmygnt wils an address.
t.é;ﬁ:L«*ﬂléHi [ VP

///‘\//0?

CR2E034 (9/96)

A l/ch LR .



