FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporatian

PROFIT
CORPORATION
ANNUAL REPORT

o 19%
DOCUMENT #

MName

Hrncipa! F;\kl()ﬁi of BLISN;E;‘SS
345 15T STREET

P.O. BOX 32095
GOCOA BEACH FL 32932-7915

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scoretary of State
[IVISION OF CORPORATIONS

JOE SCHWENT & ASSOCIATES, INC.

(0)

Mailing Address

345 15T STREET
P.0. BOX 320015

COCOA BEACH FL 32892-7915

As

P;;;—;-;}'“@M,\ s Phoxe
?(oase md?z Qe

ez
oWV

F4 Blaw. (Fetinade> Thoks,

A R

3. Dale Incorporated or Qualified

04/30/1980

3a. Date of Last Report

04/04/1995

2. Principal Place of Business | ‘2a. Mailng Address 4. FEI Number Applied For
21] e NES _,_59=2010263—5?*-3:V0/£3 Not Appiicable
L Suite, Apl. #, efc, | Suite, Apt 4, etc. 5. Certilicate of Status Desired E] 38_75 Additional
2"" o 27] Feo Required

Oty & Stales | City & State 6. Election Campaign Financing ss_(}o May Be
_2_:?.' e e et e e 231 o Trust Fund Conlribattion 0 Added to Fees

L . Counlry - 2ip Country 8. This corporation has liability for inlangible tax under 5 1992.032,

aal o sl e 30 Forida Statutes B Yes [INo
8. Name and Addregs_ gf __(__:qr_rgnl_ﬂg_g_lfl_e_;red Agent 10. Name and Address of New Registered Agent
81| Name

SCHWENT, PATRICIA
345 15T STREET N.
COCOA BEACH FL 32031

82| Street Address P.0. Box Number is Not Acceptable)

83

84| Gty

FL|®

Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registersd office
ar regislered agont, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direciors. | hereby accept the appointment as registered agent. | em
Famihar with, and accent the obligations of, Section 607 .0505, Fionda Statutes.

SIGNATURE . . e e
Slgatire typed o prin e naree OF regrtered Gt and Ik it & gincatile (NOTE Regstered Agant Signat re recured whern ranstaling! DATE
127 T T T T OFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T D [CI DELETE 11 TITE : [ Change  [) Addition
[JELES SGHWENT. PATR'C'A 1.2 NAME
STRLET ADIRESS 484 INDIAN CREEK DR. 135TREL! ADDRESS
o siar | COCOA BEACH FL worvsize |
et S1D [J DELETE 21 TIE [} Change L] Addition
HAME CLARK, PAT) 22 NAME
SIREE: ATDRESS 6355 PLEASANT AVENUE 23 STREE! ADORESS
o | COCOA BEACH FL o Qe
1Lt [C] DELETE 3 1TILE [7) Change [ Addition
KMt 32 NAME
SR AZLRESS 33 STREF? ADDAT5S
R L 340TY-§1- 20
1L 7] DELETE 4 1TINE [) Change  [] Addition
NAME 42 HAME
STHEET AZDRESS 4 1 STREET ADDRESS
R . 44CITV-§1-2
1LE [3 DELETE 5 1TITLE [] Change ] Addition
HAME 5.2 NAME
STHEE! ANDRESS 53 STREET ADDRESS
| s o ) L ] 54CIY-51- 7P
Ll ] DELETE & 1TILE [J Change [J Addition
Hakdt 6 2 NAME
STHEFT ATDRESS 63 STREET ADDRESS
| Chvesae 64 GITV-5T-79

appoars in Block 12 or B

hanged, or an an attach

.
SIGNATURE: (7227 ecs /sl thione
SIGRA E AND TYPED OR PRINTED NAME OF SIGKING OFFICE

1t with an address.

H DIRECTOR

14. | cio hereby cerlify that the infarmation supglied with [his fiing is valuniarlly Turrished and does nat qualiyy for the exemption stated in Seclion 119.07(3)(K, Florda Statites. 1 Turther
cortily thal tna infanmation indicated on this annua’ repon or supplamental annual report is true and accurate and that my signature shall have the same
oath, that | am an officer or dirgclor of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

al etfect as if made undar

TXZ- 3578

Vi Di/?ﬁ (40D

Deylrma Phone #

CR2E034 (12/95)




