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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISHON OF CORPORATIONS

1. Corporation Name

DOCUMENT # F1 9363 (3)
SCHOONER REALTY, INC.

Principal Place of Business

882 CATFISH AVE,

Mailing Address
BS2 GATFISH AVE.

FILED

Apr 23 1998 8:00am

Secretary of State

A SO

NEW SMYRNA BCH. FL 321694621 NEW SMYRMA BCH. FL 321694521
DO NOT WRITE IN THIS SPACE
9. Date Ingorporated or Qualified
. 02/12/1981
2, Princlpal Placa of Business Maifing Address 4. FEI Number Applied For
26—1 592152593 Not Applicable
Suite, Apt. #, gtc. Suite, Apl. #, efc. i
P ¢ o P 5. Certificate of S1alus Desired O $8'75 Additional
27] Fee Required
City & State | Cily & State g. Elaction Campaign Financing $5.00 May Bs
23—| . Trust Fund Contribution | Added 1o Fess

SRR

|26]

Zip Counlry Zp

2]

Caounlry
20]

8. This corporation owes or has paid the cuﬁtyﬁar Intangible
Personal Property Tax due June 30. Yes O Mo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

HAGGLUND, PAUL
142 N CAUSEWAY

NEW SMYRNA BEACH FL 32069

81| Name

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

B3

84| City

85| Zip Codse
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agen, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accer the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 6070505, Florida Statutes.

indicated on this annual reporl or suppluncntdl a

SIGNATURE . e
Signdlure, lypod o printud name of regislened dgert and St if appicatie (NOTE Ragistered Aganl s.gnalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLeTE 1110LE ST [ Change 3 Addilion
NAME AMATO, ELEANOR V 12 HAME
ROBIN LEE HOELZEL
saeet aponess | 892 CATFISH AVENUE 11 STREET ADDRESS -
CITY-S1-2P 14 CITY-ST- 2P g 11
TILE '/ T pELETE 21 TLE I [T change [ Additicn
NAME WYSOCK), ROSE 22 NAME
smeeaooress | 1805 NEEDLE PALM DR 23 STREET ADDRESS
CITY-§1-2P EDGEWATER FL 2 4CTY-ST-2P
“TILE BT ﬁ[}ELETE 31 TITLE [T change [ Addition
NAME 8ISCO, STELLA 32 NAME
smeerapeness | 1803 NEEDLE PALM DR. 3 STHEET ADDRESS
CITY-ST-21P EDGEWATER FL 34.0Y-5T- 2P
TITLE ¥y ] DELETE 41TLE [Jchange [ Addition
NAME KHERIEN KKK HaKKXKK & 2NAME
seeTanortss | HEEE W. EKENNENK HEHNM. 43 STREET ADDRESS
omv-st2p | EXOIKKE, XK o 4450Y-5T-2P
TIHE T DELETE 51TI7LE [ change ] Addilicn
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0ITY-ST-2P
THE T DELETE 61TIILE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 5ITY-ST-2IP
14, ! hereby certlfy that tho information supphed wilh Lhis filing does nol qualify for the exemption slated in Section 119. Q7(3)(i), Florida Statutes. | further cerlify that the information

gl reporl s rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
qstoe mpowered to execdle 1his report as required by Chapler 607, Florida Slatutes; and thal my name appears in

ELEANOR V. AMATO APRIL 15,

1998 904-427-856

2

CR2E034 (10/97)



