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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

3 p."—‘ -- ‘..
1998 S DIVISION OF CORPORATIONS

PROFIT : FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

DOCUMENT # 593562 (8)

1. Corporation Name

HYOLLAND AMERICAN MANAGEMENT AND INVESTMENT COMPA

G

Principal Place of Business Maiting Address
13585 49TH STREET M 13585 49TH STREET N
CLEARWATER FL 34622 CLEARWATER FL 34622
DO NOT WRITE IN THIS SPACE
3. Date Inc_orporatea or Qualified
11/16/1978
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 28] 50-1860747 Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, et iti
@ P —~| ' P 5. Cerlificate ol Status Dasired [} $ﬂ.75 Additional
27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
m ?5-1 mﬂ 30! Personal Proparty Tax due June 30. E{Yes O no
_p. Name and Address of Current Reglstered Agent 1p. Name and Addross of New Registered Agent
SCHWAANHUYSER, L. F A B1) Name
13585 49TH STR N 82| Sueet Address (P.O. Box Numbar is Nol Atoeptable)
CLEARWATER FL 34622 -
84! City FL ‘851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuce. lypod o penled Rame of vog;in_u;i ;G:Eﬁ'l_n_.é-if bpnl catle {NOTE Rogistered Agant signature required whon reinstating DATE
1z. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE SVD T OELETE F TATTLE [JcChange  [J Addition
NAME SCHWAANHUYSER, JOSINA 1.2 NAME
sreeTaDDRess | 5325 ASHLEY PKWY 1.3 STREET ADDAESS
CTY-ST-2P SARASOTA FL 14 CNY-5T- 2
TIME D 1 oreTe 24 TITLE [JCrange L} Addition
NAME RAVESTIN, LENA 22NAME
seeTaooness | PA 5325 ASHLEY PKWY 2.3 STREET ADDRESS
GiTy- S1- 2P SARASOTA FL 2. 40ITY-51- 7P
TLE PTOM T peLETe LILE U Change T Addition
NAME SCHWAANHUYSER, LOUIS FA. 32 NAME
sweeTanoness | 5326 ASHLEY PKWY 3.3 STREET ADDRESS
CIY-S1-2IP SARASOTA FL 34 CITY-§1-2P
TME v} L] DELETE 41TITLE VT PrEFIIpNUT Eicnange I Addilion
WAME SCHWAANHUYSER, NIELS Y. 42 NAME
streeTaooness | 5325 ASHLEY PKWY 43 STREET ADDRESS
CIY-S1- 2 SARASOTA FL 0 44CITY-ST-2IP . - -
TME DELETE SATMTLE DN TOR Change Addition
NAME 5.2 NAME MARALIN L. SCHWARL b ke
STREET ADDRESS s | S 328 AUHLEY Phesy
CTY- SE-2P 54 CITY-ST- 2P JAM_‘_F(. yL 2L
TITE [T DELETE 6.1 TITLE “[Tchange L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-S1-2P 64CMY-51-7P

CRZE034 (10/97)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he infarmation
indicated on this annual repori or supplemental gnnual report is true and accurate and thal my sighature shall have the same legal effect as it made under oath, that | am an
officer or directar of the corporalion or the: receirr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Block 13 if changed, or on an atig@fmept wige an acldress.

SIGNATURE: A L (P;{/M?Mf WY I Iy, 'fi{{




