FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
conomon (W% "mmees | Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 512642 (0)

1. Corporation Name

SCHOFIELD PROPERTIES, INC.

Pnnc}pa| Placo of Bus:ness Maihng Address |l||||| ||‘|H|||I ||||| I|||| ﬂul |||| I||||||||| |l|“ Ill" ||||| ||||| ||||

1 W. FLETCHER AVENLUE. SUITE A 701 W. FLETCHER AVENUE. SUITE A
TAMPA FL 33612 TAMPA FL 33612-34%0
3. Date incorporated or Qualified | 3a. Date of Last Report
09/17/1976 02/15/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
[21] 28] 50-1692344 Not Applicabie
Suite. Apt. #, etc. Suila, Apt #, etc B ] $8.75 addtional
2 ;ﬂ §. Cartiticate of Status Desired ] Feo Reguired
City & Sale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added o Fess
e | Country | 4P Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| 29 [30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent
SCHOFIELD, RICHARD 81} Name
701 W. FLETCHER AVE., SUITE A ) . 82| Sireet Address (P.0. Box Number is Not Accaplable)
TAMPA FL 33612
CX]
B4| City FL 85| Zip Code

13. Parsuan: o the provisions of Sechians 607 0502 and 607.1508. Florida Stattes, the above-named corporation submits this statement for the purposs of changing its registerad
office ar regislered agant, or both in the State of Frorida, Such change was authorized by the corporation’s board of diractars. | hereby accepl the appoiniment as registered
agent. | am faribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Gugna we ype oo grintnd name of regatenia agert an ke it anpl cable {NOTE: Registered Agant signature tequired when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T sD L] oewere LITILE L change L] Aadition | &5
v SCHOFIELD, RICHARD D 2w 3
sineer anosess | 936 GUISANDO DEAVILA 13 STREET ADDRESS o
pry-si-ze | TAMPA, FL 00000 34 DITY ST ZP &
THTLE v T DELETE 21 TLE [JCnange” T[] Addition |©
NAME SCHOFIELD, CHARLES M 22 NAME
street acoress | 13145 TOM GALLAGHER RD 23 STREET ADDRESS
City-S§1-71p DOVER FL . 2 4 CITY-ST-21P
ne PT [T DeLETE 31 TILE U] Change [ Addition
NAME SCHOFIELD, RICHARD D 22 NAME
street aooress | 936 GLISANDO DEAVILA 3.3 STREET ADORESS
orv-st-2r | TAMPA, FL 00000 3.4, CITY-ST-21P
TIILE [T oeLete LATITLE L1 change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-57- 21
TILE L1 DELETE 51TMLE [ change ] Aadition
NAME 5.2 NAME
STHEET ADRESS 53 STREET ADDRESS
oty 812 54CITY-51- 2P
TIlE (T oecese 61 TITLE [T Crange L] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 57- 200 &4 LIIY-ST-21P

14. | do hereby certly thal the information supphed with this filing does not quabfy for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the
infarmanon indicated on this annual repgrt of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an officer or diregtor of the corgaf@fion or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 ilehahged r on an attachment n agdrass.
SIGNATURE: [ /Zéiﬂ,(/_____,é_) S ZM o , gﬁ 7 5/3-963-Z5w
stonXruRd aND TYPED BR PANTED NEME OF STENING OFFICERJKYA DIRECT! e d Y 77 Daytime Prione W




