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

‘_ e T
CORPORATION : '_?".; P e B, Morthan Jan 15 1998 8:00am
4

ANNUAL REPORT Secrelary of State

1998 TIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # F27395 (5)

1. Corparation Name

SCHUMACHER PIPE ORGAN SERVICE, INC.

(AN TR

Principal Place of Business Mailing Address
1708 ATLANTA COURT 1708 ATLANTA COURT
LAKELAND FL 33803 LAKELAND FL 33
us s D FL 33808 7 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1981 e
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] RO-2077449 [ INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
r-—l : P o ' 5. Certificate of Status Desired 1 $8.75 Adqitional
22 |27] ‘ _ Fes Required.
City & State City & State 6. Election Campalgn Financing ‘$5.00 May Be
23] E’ _ Trust Fund Contribution ] _Added to Fees
Zip Counry Zip Country 8. This corporation awes or has pald the current year Intangible
124] 2s) 29 f30] Personal Property Tax due June 80, [ JYes [ ]Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SCHUMACHER, RICHARD Narme
1708 ATLANTA C B3| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 = s s e
84| City ] o ' FL Iaﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoi'atién submits' this statement for the purpose of gchanging its registered
effice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, lypad of printed name of registered agant and tila it appkcable (NOTE: fisgistereg Agent signaira taquired when reinstating) BATE
12. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE STD ] DELETE 1ATLE {1 Grange 1 Addition
NAME SCHUMACHER, ELAINE 12 NAME
staeer aporess | 1708 ATLANTA CT. 1.1 STREET ADDRESS
EITY-ST-ZP LAKELAND, FL 00000 14 CHTY - ST-2tP o
TITE PD [T DELETE 21¥ME [T Change ™ [T Addition
NAME SCHUMACHER, RICHARD 22 NAME
sTREET ADDRESS | 1708 ATLANTA CT. 2,3 STREET ADDAESS _ K
CITY-5T-2P LAKELAND, FL 00000 ) 2.4 CITY-5T- 2P i
TITLE [T DELETE 41 TITLE [T cChange ] Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-5T- 2P -
THLE [T pELETE A1MTLE T TChange [ Addition
NAME 4,2 NONE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TILE T DELETE 5.1 TITLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDAESS
oY -ST-2IP [ saciy-st-ze o
TITEE T DELETE 6.1 TITLE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY -ST-2P ] 6.4 CITY-ST- ZIP .
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name afpears in

l.# ]
SIGNATURE: o

Biock 12 or Block 13 if changed, or on an attachment with an address.
L z Do /‘[P/?f 74 /- REPS-SE D
7

SIGNATLERE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR cTOR . — — Datas Daylime Phona # g A4a0na

gl

r




