FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

é PROFIT B FI ORIDA DEPARTMENT OF STATE ] l\ /J 5 99 8 8 . O O m
! CORPORATION Y Sandra B. Mortham ay 1 1 . a
ANNUAL REPORT Secrelary of Stale S ecreta Of St t
H 1998 A DIVISION OF CORPORATIONS I )‘ atc
- | DOCUMENT # 486070 (6)
: 9. Corporation Name
; (BUSTAV SCHICKEDANZ, INCORPORATED
i
| AR
Principal Place of Business Mailing Address
4152 W BLUE HERON BLVD 4152 W BLUE HERON BLVD
5 Mig 16
g RIVIERA BCH FL 83404 RIVIERA BCH FL 33404 DO NOT WRITE IN THIS SPACE
’ us u§ 3. Dale Incorporated of Qualified
i L L 09/24/1975
i [ 2. Principal Placa of Businoss - " 2a. Mailing Addiess 4. FEI Number Applied For
‘ E o _?_6_' L 58-1621459 Not Applicable

22] s feh e o S AnLd e 5. Centificale of Status Desired o . $8.75 Additional
i |22 R - 11 Fee Requlred
‘. City & State Cily & Slale 6. Eiection Campalign Financing $5.00 May Be
i P 28] Trust Fund Contribution O Added to Fees

Zip | Couniry AT Country 8. This corporation owes or has paid the current year Intangible
;] 25] _ ) _2-91 ;.—l Personal Properly Tex due dune 30, [Ives [ No
6. Name and Address of Current Registered Agent +0. Name and Address of New Registerad Agent
FENNIMAN, JOHN 81| Name

| ;%GOLELRAGESB:VE :: sEiEt‘E.)ddreff E,f). ?)oi Number 15 g: Acceplable)

Skt 120
4 Ci -
: 8 Ilysl ¥ FL 85 goﬁﬁc“

11. Pursuant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or botl, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régisiered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W”I;ﬁ(‘lﬁarpnlﬂn(-:‘ fanK of II;J-:;I( el Hi?:'-r|l el il i‘};| e atile (NOW"Fiouislwnd Agent signatuwre roqai‘rcAd when reinslating) DATE p
12. 7 OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE PT [ oeLete T1TME I Change L] Addition | =
HAME SCHICKEDANZ GUSTAY 12 NAME g
| seriooss | 4152 W BLUE HERON BLYD  #116 g
E omvesraze RIVIERA BCH FL 33404 o 14 CITY-51- 7P o
Co1oTmE [T peLETE 21 TILE L change L[ Aadition |©
HAME SCHICKEDANZ ANN 22 NeME
STREET ADDRESS ‘152 w BLUE HERON BI-VD *118 2.3 STREET ADDRESS
City-S1- 26 RVIERA BCH FL 33404 2.401Y-ST 2P
TIE W CJ DELETE 41TIE X Change LI Addition
NAME SCHICKEDANZ, WALDEMAR ' 2.2 HAME
seeraooress | 4152 W, BLUE HEON BLVD., #116 ssswness | QIS W. Blue Heron Blvd. #ile
CITY-51-2P RIVIERA BEACH FL o 34 CITY-§T-2P B
LE (] DELETE LATITLE hange Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§T- 2P A4 CiTY-5T-2IP
TME [T DELETE 51 7ML [T change” T Additicn
] NAME 57 NAME
3 STREET ADDRESS 523 STREET ADDRESS
P crv-stze 5.4 CITY-S1-21P
THLE [T neLete 6ATLE [ change L] Addition
KAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP B4 ClTy-ST- 2P

14. | hereby certify that the informatian suppled wilh this tiling does nat qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further cerlify that the information
indicatod on this annual reporl or supplemental annual reporl is rug and aoCurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporabon or tho receiver of Trustee empowered to execute 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachinent with an addross.

P — //A’ VAV SN IR SISy | Jd19d 1o 5+ Pur onog




