PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SCHRAKO, INC.

(©)

Principal Place of Business

6545 W STATE RD ¢4
LAKE PANASOFFKEE FL 33538

Mailing Addrass

€545 W STATE RD 44
LAKE PANASOFFKEE FL 33538

FILED

Mar 02 1998 8:00am
Secretary of State

TR RIEACAN AR

DO NOT WRITE IN THIS SPACE

FL

us Us
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?6] 50-17698 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. AP ¢ P i 5. Certificate of Status Desired O $8'75 Additional
22} 27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I—zﬂ 25 ;I E Parsonal Property Tax due June 30, Yos [JMNo
. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agont
KOZLOWSK, LEE J 81| Name
6545 W STATE RD 44 B2| Street Address (P.0. Box Number is Nol Acceplabla)
LK PANASOFFKEE FL 33538 =
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

yove-named corporation submits this statement for the purpose of changing its registered
office ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repgistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed of printed name ol reg-stered agent and tlle  appiicable

(NOTE: Ragislored Agent Blgnature required when relnsisting)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TaLE D T peLete 11THLE [T cnange [ Adgition
NAME SCHROEDER, DONALD E 12NAME

stazet aporess | 8545 W STATE RD 44 1.3 STREET ADDRESS

CITY-S1- 2P LK PANASOFFKEE, FL 00000 1.4 CITY-5T- 7P

TITLE PD J DELETE 21TITLE T Change L] Addition
HAME KOZLOWSKI, LEE J 2.2 AME

staeer aporess | 8545 W STATE RD 44 2.3 STREET ADDRESS

CITY-ST- 2P _LK PANASOFFKEE, FL 00000 2.4 CITY-ST-21P

TITLE VD L DELETE LTTNLE [ change L] Addition
NAME SCHROEDER, RUBY M. 3.2 NAME

sweeraporess ¢ 6545 W STATE RD 44 3.3 STREET ADORESS

GATY - ST- 2P LK PANASOFFKEE, FL 00000 34 GITY-51-79

THLE VD [J becete L1TE T Cange [ Addition
NANE SCHROEDER, NANCY J 4. 2 HAME

swaeet aooress | 6545 W STATE RD 44 4.3 STREET ADORESS

CITY-3T-21P LK PANASOFFKEE, FL 00000 44 CITY-ST- 2

TITLE 8D 7 DELETE 51 TILE U] change L] Aadition
NAME KOZLOWSKI, SHARON M 5.2 NAME

staeer aporess | 6545 W STATE RD 44 53 STREET ADDRESS

CiTY-ST-2P LK PANASOQFFKEE, FL 00000 54CIY-$1. 2P

TI1LE [J DELETE 6.1TILE [Jchange [ Acdition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-$T-2P 6.4 CI"Y-ST- 2P

14. | hereby certi
indicaled on this annual rg
officer or director of the ¢
Block 12 or Block 13 if cflapged, or onpan atiac

rYr . L. Jr 1=

[4

FAl

rl ar supplamental annual report is true and accurate and t

ith an address.

that the information suppliod with this filing does nat qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under cath; that | am an
soration or the receiver or trustee empowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears In

TY rme i~ A g:ul?n:hz:/? ;IA-IAP ac 592227

CR2E034 (10/97)



