PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE

3, Corpowation Namie

SCHILKE ENTERPRISES, INC.

Froicpal Pve of Busing

SILVER LAKE DRIVE
P 0 BOX 1148
SANFORD FL 32772

O Fops|

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

(3)

Mailng Address

SILVER LAKE DRIVE
P O BOX 1148
SANFORD FL 32772

A R

3. Date Incorporated or Qualified

08/21/1975

3a. Date of Last Report

02/07/1995

2. Principal Pace of fusiness | 2a. Mailng Address 4. FE! Nunmber Applied For
[21] 6 E . First St. | 59-1626063 Not Applicable
Suite. Apl. #, etc | Suite, Apt #, ete 5. Certifcate of Status Desired O $8.75 Additional
{22| _ ) o o ) gﬂ_______ Fea Required
Ciy & Siate . | Gy & State 6. Election Campaign Financing $5.00 May Be
23] ganford' Florlfjf ] g§§|r o ] Trust Fund Contribution O Added 1o Fees
21 - Country L | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 32771 ) 725J7 Semlnole 2.9|‘ o o 36[ Florida Statutes O ves ONo
9. Name and Address oi__('_:_!._:_l_'f_erj_t_l_:_leg_islc_:_r_e_g__A_g_s_.-m____ o 10. Nama and Address of New Registered Agent
81| MName
SCH'LKE. SHIRLEY P 82| Street Address (P.O. Box Number is Not Acceptable)
107 COUNTRY PLACE
SANFORD FL 32771 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Scctions 6070500 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
sinteredd agent, o bath, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
farniiar wath, ancl accept e ohiigations of, Section 607.0205, Florida Statutes,

SIGNATUIRE T e e
Lo ageen are vl auul[ablt (NOTE Registered Agent sigratire reguirsd when reinstating, DATE G
12, T sANDDIRECTORS [ 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 e
T W D DELETE RN O] Change [ Additon | 7~
ML MCINTOSH, KENNETH W 12 HAME 3
e T AITRESS INDIAN MOUND VILLAGE 1.3 SIREET ADDRESS 8
Cily-S1 7 SANFORD, FL. 00000 14 GIY-SI-2iP &
TE PD o ' T ToHEE FRR [J Change [ Additon | <2
hat SCHILKE, SHIRLEY P 27 NaME
S He L ADRESS 107 COUNTRY PLACE 23 STREFT AUDRESS
Qs A SANFORD FL - 24CIY-51 7P
HIIE: SD ) DELEIE 3 1THILE [ Change 7] Addition
SCHILKE, CARL R 32 HAME
SIMEH T ADDTE S 107 COUNTRY PLACE 33 STREFY ADDRESS
(v Sl SANFORD FL L Ymenese
10t [J DELETE 4 1 TILE [ Cnange ] Addition
HeL: 42 NAME
Slhet | ADDRESS 23 STREFT ADDRESS
Gl 5t o R e R AACIY-ST-IR
bt T DELETE 5 17LE {7 Change [T Addilion
NALY 52 NAME
SINEL: AZORE'S 5 3STREE| ADIRESS
R o Mssomestar B
Nt ) DERETE 6 1TITLE [[] Change  [) Addition
HAt 62 NAME
SIKEF] SIDRESS 63 STREET ADDRESS
CiTY- 517 L L eaciv-srze

14, 1 do heratay cortify that the infermation supplcd with this filng is voiontarily fumished and does not qualify far tho exemption slated in Seclion 119.07(3j(9), Flonda Stalules, | further
cartfy that the informahon indcated on this annual repart or supplemental annwal report is frue and accurate and that my signature shall have the same legal effect as if made under
ontng that [ anan officer or direclar of the corporation o the receiver ar trusloe empawered o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appanns in Hiook 12 or Block 13100 changed, or on an atlachment with an address.
LY

a
SIGNATURE: | &»M»Ju»\ . i&«#’% L
SIGNATURE AND TYPED OR§'RINTED NAME OF SIGNING OFFICER OR DHRECTOR

Yo7- B2/~ 457
N m&é'c- 323- 8906

Daytima Prone &

[ gt




