FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T, FLORIDA DEPARTMENT OF STATE .
B o R Jan 28 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # 483209 (3)

1. Corporation Name

SCHILKE ENTERPRISES, INC.

IR ELRRI

Principai Place of Business Mailing Address
206 E, FIRST ST. PO BOX 1148
SANFCRD FL 3271 SANFORD FL 32772
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
0Bf21/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-1626063 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, it
P ' P 5. Certificate of Status Desirad O $8.75 Adc!mona!
22 |27] Fee Required
GCily & State City & State 8. Election Campalgn Financing $5.00 May Be
EI ] E‘ L Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year intangible
;ﬂ El Eﬂ 5‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHILKE, SHIRLEY P 81) Name
107 COUNTRY PLACE B2 Strest Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 _
83
84| City FL |35 Zip Code

11. Pursuant o the provisions of Sectiqhsféﬁ?.osoz and 607,1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am familiarwith, and accept the ohligatim:ﬁjiﬁom 807.0505, Florida Statutes,
.
121198

SIGNATURE -
Signata, typed o printed nams Syragistered agent and title ¥ applicable. (NCTE. Reglsiered Agent signature raquired whan rginstating) DATE .

12, ] ] OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE FD ] DELETE 1.1 TITLE [T Change [T Addition

NAME SCHILKE, SHIRLEY P 1,2 NAME

stree aporess | 107 COUNTRY PLACE 1.3 5TREET ADDRESS

CITY-5T- 2P SANFORD FL 1.4 CITY-5T-2P

TITLE SD [_1 peLETE Z1MIE [ Jchange 1 Addition

NAME SCHILKE, CARL R 2.2 NAME

staeeTaonasss | 107 COUNTRY PLACE 2.3 STREET ADDRESS

CITY -5T-2IP SANFORD FL 2, 40ITY-5T-2P

TITLE 1 oeLeve 31 TITLE [T change [T Addition

NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY~57-2IP

e - 1 DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7- 2P 44 CITY=ST-2IP

TLE £ DELETE 5.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 1P

TME L1 oeLETE 51 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -§1- 2P 6.4 CITY-5T- 1P

14, | hereby cerity that the information supplied with this filing does not qualify for the exemﬁntion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the Informaticn
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corparation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



