FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1998 DIVISION OF CORPCRATIONS
DOCUMENT # F18362 (6)

SCHAAFF, INC.

Mafling Address

3220 BENNETT STR NO
ST PETERSBURG FL 33713

Principal Place of Business

% ALFRED A SCHAAFF
3220 BENNETT ST.. N.

FILED
Feb 02 1998 8:00am
Secretary of State

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office r registerad agent, or bath, in the State of Florida. Such change was autharizeq by the corporation's board of directors. 1 hereby accept the appointment as registered

ST. PETERSBURG FL 23782 s . -DO NOT WRITE IN THIS SRACE e
(133 3. Date Incorporated or Qualified ) )
02/04/1981
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25] 59-2220281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. o . - 7
At #, et o Pl 5. Certificate of Status Desired O $8'75 Add.ltionat
Z! ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E‘ Trust Fund Centribution _ - AddedtoFees __
Zip Country Zip Country 8. This corporation owes or has paid the current year’:lntang:ible
m EI g‘ —:-?,-(E Persanal Property Tax due June 30, Myes [InNo -
9. Name and Addresg of Current Registered Agent 10, Name and Address of New Registered Agent
SCHAAFF, ALFRED A 81} MName
3220 BENNETT STREET NORTH 82| Street Address (P.O. Box Mumber is Mot Acceptable) o -
ST. PETERSBURG FL 33713 -
83
84| City - ) B FLV 85| Zip Code
11. Pursuant 1o the pravislons of Sections 607.0502 end 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

gt with an address.

Block 12 or Block 13 if changed, or an an attach
/

SIGNATURE:

indicated on this annual report or supplemantal anaual report is true and accurate and that my signatura shall have the same lega! effect s if made under cath; that | art an
officer or director of the corporation of the receiver ar trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n

Sipnature, typed o printed name of reghstared agent and tills If applicable, {NOTE: Registered Agent sigraturg required when reinstating) - DATE N = ' 'l:-"
12, OFFICERS AND DIRECTORS .. . B 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRSIN (2 |
TIE D [T DELETE T1TIE T El crange [ Addiion |2
NAME SCHAAFF, ALFRED A 1.2 NAME 3
swreer sponess | 3220 BENNETT STR NO 1.3 STREET ADDRESS g
CITY-51-21P ST PETERSBURG FL 14 CITY-§1-2IP oy
TITLE STD [T peLeTe 2.1 TLE I Jcrange [ Addition 1O
NAME SCHAAFF, MELBA V 2.2 NAME '
seey sooness | 32200 BENNETT STR NO 2.3 STREET ADDRESS
CImY-ST-2IP ST PETERSBURG FL 2,4 GITY-5T-7IP
Tms PD [ DELETE 31 TMLE - [T Change ] Addition_
NAME SCHAAFF, ALFRED A JR 3.2 NAME
streeT apoREss | 3220 BENNETT STR NO 3.3 STREET ADCRESS
CITY-$T-2F ST PETERSBURG FL 34, GITY-5T-2P
me ! DELETE 4170LE [Tchange  [_] Addition
NAME 4,2 M
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-ZP
TLE L] DELETE 5.1 TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
GiTY- 57- 2P 54 CITY-5T-27
HILE 1 DELETE 61 THLE ) - 3 Change . T aadition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | Turther certify that the Infarmation




