FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ER L FLORIDA DEPARTMENT OF STATE
CORPORATION w1y 3 Sandra B Mortham

ANNUAL REPORI

Secretary of State

1996 A / DIVISION OF CORPORATIONS

DOCUMENT # 9

1. Corporation Name
SCHRAKO, INC. I "I | |
I F'u;u_:u Al F’\,Vnr;re ol E-‘-Lrlamésé S !;ﬂ;ﬁmg Adrf-jimssv T
6545 W STATE RD #4 6545 W STATE RD 44
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
us us

. Datﬂg?gﬁ?éwr Qualified | 3a. Dataood)f?tl?%

“2a. Maling Address . FEI Nu!;%ber Applied For

26 1769815 Nt Applicable

Sute. Al 4, eto . Cerificate of Status Desired 0O $8.75 Aodtional
e . Fee Required
City & State . Election Gampaign Financing $5.00 May Be

P'i] ] Trust Fund GContribution /D Added to Fees

- -Z;'P- o T nry . This corporation has liability e intangible tax under 5 189.032,
29! 30] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

o 81] Name
g&%&{“’ssTﬂi’éE:DJ 4 82| Street Address (P.C. Box Number is Not Acceptable)

LK PANASOFFKEE FL 33538 83

8d| ity

|22}

Zip Code

- FL |*

the provisions of Soolions 607.0500 and 637, 1508, Fiorida Stalutes, the above-named corporation submils this statement Tor 1he purpose of changing its registered office
coistered agent, or bath, in the State of Hlonda. Such r,hanggo was authorized by the corporation’s board of directors. 1 hereby accapt the appolntment as reglstered agent. | am
farnikar with, and accept the obligations of, Saction 6370500, Florida Statutes,

SIGNATUNME _ T » . e e e e e et e e . -
o C o Sipann tpador prited fuie 0f regtone et el il gy R HOTE Fagisternd Ageel Sigrature rerid when r@nstatingh DATE &
2. o  OFFCERSAND DIRECIORS 213 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”
Tk hLY [ BELFTE 1 ATHLE [ Change (1 Addtion  §»—
- SCHROEDER, DONALD E - 3
SIot- 1 ADDHESS 6545 W STATE RD 4 1.3 STREET ADDRESS 8
ciesize | LK PANASOFFKEE FLOODOO aarsar &
Tt PD [ DELETE 21T (O Change ) Addmion |
et KOZLOWSKI, LEE J 2oNwE
SIHEE T ALDRESS 6545 w STATE RD 44 2 3GTREET ADDRESS
CIv-ST- b LK PANASOFFKEE, FL 00000 ) - Z4CITY-ST-2IP
s vD [ DELETE PRELT 3 Crange [ Addition
. SCHROEDER, RUBY M. 32hane
STECCT ADDRESS 6545 w STATE RD 44 33 SIREET ADDRESS
Lorsa | UK PANASOFFKEE, FLOOODO saty st e
[ VD [T DELETE 4 VTITLE [ Ghange  [[] Addition
sl SCHROEDER, NANCY J .
SIHeEE ADDRISS 6545 w STATE HD 44 4 ISTREET ADDRESS
F— LK PANASOFFKEE, FL 00000 ALY ST 2P
IR $D [} DELFTE 5 YL [ Change [ Additian
- KOZLOWSKI, SHARON M -~
STHERT ADIRESS 6545 w STATE RD 44 5 3SIREET ADDRESS
I LK PANASOFFKEE, FL 00000 caotr 51 79
R T B w313l 6 1TINE [ Change L] Addition
HAME 6 2 NAME
STHEET ATDRESS € 3 STREET ADDRESS
L oniest-ae | - L 64 CITY-S1-2IP
14, | do heveby cortify that tho information supplied with this fing is voiuntarily furnished and does not gualiy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information in supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oal; that | am an ofhcer o 2 receiver ar truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk himent with an gddress.
SIGNATURE: Aol ( Alkeoed > [ounes> & e HROELER 3, ]
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale P _'::ey‘.i. LY



