FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROETT
CORPORATION
ANNUAL REPORT

FLORIDA, DEPARTMENT OF STYATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT # 466730

WILLIAM E. SCHMIDT, D.D.S., P.A.

©)

“Pringipal Prace of Busincss
400 AVE K. SOUTHEAST
WINTER HAVEN FLORIDA 33680

Mailing Address

400 AVE K, SOUTHEAST
WINTER HAVEN FLORIDA 338804129

FILED
Mar 05 1997 8:00am
Secretary of State

(T T

3.

Date Incorporated or Qualified

12/28/1974

3a, Date of Last Report

02/13/1996

|2, Principal Flace of Bsiness T 2

Mailing Address

4,

FEI Number

59-1666614

Applied For
Not Apphoable

met— i, At #,

22] 2]

Suites, Apt #, etc

. Certificate of Stalus Desired

m $B.75 Additional
Feo Required

| City & Ghale _ City & State 6. Election Campaign Financing $5.00 May Bo
E] i 28] Trust Fund Contribution Added to Feas
| Zw _ Counlry |4 Country 8. This corporation has liability for intangible 1ax under s. 199.032,
_2_41..._.__._..._.__.__ R ,25] 29] ;;I Floriga Statutes [/ ves [ MNo
__.....9. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
SCHMIDT,WILLIAM E. 81} Name
400 AVE K SOUTHEAST 82| Streel Address (P.O. Box Number 1 Nol Acceplable)
WINTER HAVEN FLORIDA 33880
83
84| City 85] Zip Code

FL

agent. | ar Farihae with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pargusne T the provisions of Sechons 607 0502 and 607 1608, Flonda Slatutes, the abave-named corporation submiits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Tan an
appears i Block 12 or Block 131t changed, or on an attachment with an address,

. e A TR TN Ny A
SIGNATURE: &/, 00 &, & pmipst LB plain
SIGNATYRE AND TYPED OR PRINTED NAMEASE SIGNING OFFIGER OR DIHECTOR

oftizer or clirecton of he corporaton or 1hi receiver of trustee empowered to exgcute this repp

SIGNATUERI . - o
gt e tppe vw e (e et g and Dl 1 gl (NGTE Flogisiered Agant signature required when reinstating) DATE
(2. T GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PDT [T DeLeTs 11T O change L] Addition | g5
NAAE SCHMIDT, WILLIAM E 1.2 NAME 3
stz acores | 400 AVE K SQUTHEAST 13 STREE] ADDRESS i
ori-ste | WINTER HAVEN, FL 00000 1.4 CITY-5T- 24P &
e (] DRETE 21TIILE [Ochenge [T Addition | O
NAME 2.2 NAME
SIREE | ALVIRESS 7 3 STREET ADDRESS
Cily- 1P e 2 4 CITY-ST-2P
e S LY oecke 31 TIE [ Change [ Addition
HAM: 32 NAME .
SIHEF] ADDRIS5 33 STREET ADDAESS )
| Gy Sl S ) 34 CITY-51- 2
In: [ oeLene 41 TILE L1 change [ Addition
NAMI 4.7 NAME
STREET ACFELS 4.3 STREET ADDRESS
Oy -S1- 7 N B d4ciy-ST-7P
T (] oeLerE 51TILE [T change [ Aduition
LiEM: 5.2 NAME
STREET ARG 5.3 STREST ADDRESS
| Oy S . 54 CiTY- ST 2P
TILE ' T Dtiete 61 TITLE [ changs T[] Acdition
NGME 62 NAME
SIHERT AL DAL S 6.3 STREET ADDRESS
GUY-ST-2P 5.4 CITY-ST-ZIP
14. | da he nat the nformation supphed with this filing does not qualify far the axemption slated in Section 118 07(3)(i), Florida Stalutes. | further certify that the
infarg o on this annual report or supplemental annwal report is true and accurale and that my signalure ghall hase the same legal effect as if made under oalh; thal

607, Florida Statutes, and that my name

v

122




