——

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T HROFTT Y

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 48607 (6)

1. Corporation Narne

GUSTAV SCHICKEDANZ, INCORPCRATED

_ A

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prir?da}uﬁ&;‘ﬁjsiness Mailing Address
#4152 W BLUE HERON BLVD 4152 W BLUE HERON BLVD
#116 #1186
RIVIERA BCH FL 33404 RIVIERA BCH FL 334044850 ]
us Us 3. Date Incorporated or Qualified | 8a. Daie of Last Raport
o 09/24/1975 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 50-1621459 Not Applicable
| Suite, Apl #, elc. Suite, Apt. #, otc . - s8-75 Additional
Eﬂfﬂ_,,,,,ulw‘ﬁ_ ;;[ B. Certificate of Status Desired 0 Feo Foquired
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
F 128] Trust Fund Contribution i Added to Feps
1p Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 |28 ;E[ ;)-I Florida Statutes Oves One
| ____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FENNIMAN, JOHN §7] Name _
735 COLORADO AVE. 82| Streel Address (P.Q. Box Number is Not Acceptable)
STUART FL 34995
83
B4} City FL 85| 2ip Code
(1. Pursuani to the prowsions of Sections 6070502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diréctors. I hereby accept the appointment as registered
agenl | am familar with, and accapt the obligations of, Section 607.05056, Florida Statutes.

SIGNATLIRE e e oo b e et e
Vo i typest o printed nang of registered agant and Lile it appiicabile {NOTE Registered Agent signature required when rainstating) DaTE
12 QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e | PT [T OECETE T1TME O changs L] Addition
NAVE SCHICKEDANZ GUSTAY 12 MAME
suitrasonrss | 4152 W BLUE HERON BLVD  #t18 1.3 STREET ADDRESS
CiTY-§1 - 2P RIVIERA BCH FL 33404 14Ty -ST-2P
(me [ VS T DEieTe 21Tl [crange [ Addition
oot SCHICKEDANZANN 2.0 NAME
et anoness | 4152 W BLUE HERON BLVD #1168 2.3 STREET ADDAESS
LiTy-ST- 2 RIVIERA BCH FL 33404 2 4 LITY-S1- 2
me | ) ] oeceie 31 TVLE Vice-FPresident [T Change [T Addition
NAM 32NAME Waldemar Schickedanz
STREFT ATORESS sasmeeranpress | 4152 W. Blue Heron Blvd, #116
CIY-S1-20 searvsrze |Riviera Beach, Florida 33404
e [ [T oriEe PRETT [Ttrene [ Addition
NAME 4 2NAME
SIREET ADTIMESGS 43 STREET ADDRESS
on-ste | 44 CITY-5T- 29
L [ becere 51 TIRLE I] Change  [_J Addition
NANE 5 2 NAME
STREET ADDRESS 53 STREFT ADGRESS
|omesepe | 54 CiTY-S7-2IP
TifLE T pecere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STFEFT ADORESS 5.3 STREET ADDRESS
GITY-S1-20P 6.4 CITY-5T-7IP :
14. [do hereby cerlify that the informahion supplied with this filing does nat qualify lor the exemption stated In Section $19.07(3)(i), Florida Statutes. | further certdy that the

information indhcated on this annual report or supplemental annual repor! is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or cdirector of the corporafion or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Firida Statules; and that my name

SIGNATURE: — .
ER OR DIRECTOR Daytime Phone #

D OR PRINTED NAME ¢

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)

appears in Block 12 or Block 13 4 phangcd, or o attachment with an address,
; AR,
Disdad el &LM/M_CWL 1307/
Dar

SIGNATURE AND T,

eIt



