FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccreolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SCHIEDEL HOLDINGS, INC.

(3)
A OO

Mﬂ—lﬁng Address

1000 PINE HOLLOW POINT RD.
ALTAMONTE SPRINGS FL 32714

Principal Place of Businoss

1000 PRNE HOLLOW POINT RD.

ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE

' 1 3, Date Incorporated or Quatified
2. Principal Place of Business 777 28, Mailing Address 4, FEI Number Applied For
L e 2§_,] ha-2048781 Not Applicable

Suite, ApL. ¥, ©lc. Suite, ApL ¥, elc i
P " P 5. Certilicate of Status Desired (] $8.75 Acdional

22] 27] Fee Required
City & Stato . City & Stato 6. Election Campaign Financing $5.00 May Bo
23| e o . 2_8] o Trusl Fund Contribution Adkled to Fees
Zip _ Country L | __ Country 8. This corporation owes or has paid the currenf year intangible
;l _25| ] @I A ao] Parsonal Properly Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglisterad Agent
SCHIEDEL, GERALD 1] Name
2181 § TERRACE) BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
a3
84| City Zip Code

FL Iss

11, Pursuant lo he provisions of Seclions 607 (5607 and 6071608, T iorida $tatules, the above-named corparation submils this stalerent Tor the purpose of changing Its registered

Mar 16 1998 8:00am

CR2E034 (10/97)

office or registored agend, o bath, in th e of Flonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarmiliar with, and accopt the abhgatons of, Seclion 607.0505, Flarida Statutes.
SIGNATURE __ e
Slgratore. typanik o prnfod ek OF tegre o agaet aod bl b agp g atiloe (NOTE Rugistered Agent signature raquited when reinsiating) DATE
12, TOFFICERS ANDDIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P I W YT 11TLE [T Chenge L] Addition
NAME SCHIEDEL, GERALD F 12 KAME
swmeeraonarss | 2181 S, TERRACE DR. +.3 STRECT ADDRESS
city-51-29 LONGWOOD FL 14 LTy -ST-2P
e DST R ST 21 THLE [ Thange L Addition
HAME SCHIEDEL, ARLYS A 2.2 NAME
smeeranpress | 2481 S, TERRACE DR. 2.3 STREET ADDRESS
Ty -S1-2p LONGWOOD FL 2.4CITY 51 2P
TILE VD o AREIGH 31 TITeE [ Change L] Addition
HAME SCHIEDEL, B. L. 32 NAME
sreer aporess | 2181 S. TERRACE DR. 33 SIREE] ADURESS
CITY-S1-71P LONGWOODFL o 34 CNY-ST-29
TITIE vD [T otiete 41 TILE [ change  [J Addition
NAME SCHIEDEL-MANN, ROXANNE 4 2 NANIE
sweeraooress ¢ 983 BUCKSAW PLACE 4.3 STREET ADDRESS
£iTY-S1- 2P LONGWOOD FL 44 CY-ST- P
TILE oot 5.4 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CHTY- S1-2F 54 CIY-ST. 26
TLE R ) “ b 6.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervsre | 6.4 CITY-5T- 7P

14. | hereby cerlify hal tho information supyptied with this {ling does nal qualily for the exemption slated in Section 118.07(3)(1), Fiorida Stalutes. | furlher cerlily that the information
4 h

indicated on this annual report ar supplemental annuad reporl is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an

allicer or director of the corporithon or the receve o rustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chapMt. or onoan aachiment with an address
j R OGN Jdo? Lo SSGh

Wﬁ. A/,;‘élllkf\ﬂr(u- P R

QIRNATIIDE:.




