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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS B} S e Cret ary Of State
DOCUMENT # 829601 (4)

. Corporation Name

SCHMELZER SALES ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

sanees . wotnar Jan 27 1998 8:00am

AR AR RO

Principal Ptace of Business Mailing Addrass
P.0O. BOX 16457 P.0O. BOX 18457
TAMPA FL 336876457 TAMPA FL 336876457 e o
us us DO NOT WRITE IN THIS 8PACE S
3. Date Incorporated or Qualified
02/28/1973
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] 25 710355734 Not Applicaile
Suite, Apt. #, alc. Suite, Apt. #, elc. it
Ao —{ Ap 5. Certificate of Status Desired g $8.75 Add_monai
22 27 i Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 mayBe
|23] 28] Trust Fund Conitribution Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the cyrrent year Intangible
-Z?J ;5_| ;Q-I El Personal Property Tax due June 30. Yes []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHMELZER, G., RICHARD, JR. 81| Name .

—621-NORTH-56TH-ST 7402z N. S5L7v S= STE #5585 82| Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA FLB36H 754 /7 )

a3

Zip Code

84| City FL Jss

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing iis registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signators, yped o prnted nams of regsterad agent and (e § SpPICaie. TNOTE, Registorad Agent Signaiure required whan rainstalng) DATE - T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD 1 DELETE 11 TITLE 1 Charge [ Addition
HAME SCHMELZER, GR., JR 1.2 NAME

sireer anpess | 406 PINEHURST AVE 1.3 STREET ADDRESS

GiTY-5T- TP TEMPLE TERR FL 1.4 CITY-ST-2IP

THTLE VD T BELETE 21 TIILE [T change. [ Addition
NAME SCHMELZER, DONNA R. 22 NAME

streevaponess | 11 CHAPARRAL LANE 23 STREET ADDRESS

CITY-ST- 2P LITTLE ROCK AR 2.4 CITY-5T-2IP

NLE STD L] DELETE 3.1 TITLE T Change ~ [ Addilion
NAME SCHMELZER, KATHRYNE B 32 NAME

seer aooaess | 406 PINEHURST AVE 3.3 GTREET ADDRESS

CHY-ST- 2P TEMPLE TERR FL 34. GITY-ST-ZP

THLE 7 oELETE 471 TILE ‘ [T change  [_I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 14 CITY-5T-2F

L [ DELETE 517MTLE [T Change ] Additon
NAME 5.2 NAME X

STREET ADDFESS 5.3 STREET ADDRESS

ITY-ST- 2P 5.4 CITY-ST-TIP

TILE ] DELEE 6.1 TITLE T JChange [ 1 Addtion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-ST-2P 54 CIFY-ST-2IP

14. [ hereby cenig that the Informaticn supplied with this filing does not qualify for the exempticn stated In Section 119.07(3){i}, Fiorida Statutes. [ further cerlify that the infarmation
indicated on this annual report of supplemantai annual repott is true and accurate and that my signature shall have the same legal effect 2¢ if made under cath; that [ am an
officer or director of the carporation or the receiver or rustes empowere ;r"- exgcute this repo required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changad, gr on an attachment with ge@ddress.
SIGNATURE: L __w%é /a¢ ST~ T f -0 557

CR2E034 (10/97)



