FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHICKEDANZ BROS, INC.

F27474

(8)

LR

TN

Principal Placa of Business
4152 W BLUE HERON BLVD.

Mailing Address

4152 W BLUE HERON BLVD.

SCHICKEDANZ, WALDEMAR
WEST PALM BCH FL 33409

1750 N FLORIDA MANGO RD. #102

#16 #16
AIVIERA BCH FL 33404 RIVIERA BCH FL 33404 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss R.’_a Maiing Address 4, FEI Number Applied For
21 L |28 59-2075887 Nol Applcable
Site. Apl. #, ete. | Suite, Aot #, etc. 5. Ceriificate of Status Desred [ $8.75 addtional
22] 21| Fes Required
City & State | City & Stete 6. Eloction Campaign Financing 0 $5.00 May Bo
_I 23[ Trust Fund Contritiution Addad to Fees
Zip Gountry | &p Country 8. This corporation has liability tor intangible tax under s 199.032,
—.[ ?5] i 29| 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name

83 B0, Blue Heron Bhd,
Suite 1l

81

CWR viera Bach

FL || %540

or registered agent, or bath, in the State of Flida, Sach chan?
familiar with, and accept the chiigations of, Section 607 0505, Florida Statutes.

1. Purguant 10 the pravisions of Gections 607.0502 and 607,1508, Florda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s beard of directors. + hereby accept the appointment as registerad agent. | am

SIGNATURE e e e et e e et et 2 e eeoaies e e e+ o i een a2
Slgnalum tysxh o prntad naine o rargu!enjag wnl s e 1 apphcatle {NOTE- Regstared Ageat signatune requered whin reins*ating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIHEGTORS IN 12

TITLE oP [ DELETE 11TALE B Change [ Addition

NAME SCHICKEDANZ, WALDEMAR 1.2 NAME

saeerasoness | 1750 N FLORIDA MANGO RD 1.3 STHEE] ADORESS 4152 (o. Biue Heron Bivel, Suie H

CiTY-ST-2IP W PALM BCH FL 14CIY-$1-2F Rwvitra, Beoch  FL 33‘[04

THLE v ) DELFTE 2 1TITLE D) Ve Change [ ] Addition

NAME SCHICKEDANZ, GERHARD H. 22 NAME 5 )

streer anoress | 1750 N FLORIDA MANGO RD 2.3 STREET ADODRESS Hiod W- Blue I-Ierm Bh’d’ tlie

GAY-S1-2 WPAIMBCHFL A zeomisize 2‘ vitro. 8eath fFi. 33404

TILE AS [J DELETE 3 1TILE SCnange ™ [ Addition

NAME SCHICKEDANZ, GAIL 32 NAME

sreeraponess | $750 N FLORIDA MANGO RD 3.3 SIREET ALDRESS %52 Ww. BIHC Hum B’Yd 54*-# ”b

CHTY-57- 2P W PALM BCH FL 34410 -51-2F wiero. Beach FL 33404—‘

TTE S WDELETE 41TIME [] Changs  [] Addition

NAME FENNIMAN, JOHN 4.2 NAME

sreeranoness | 735 COLORADO AVE 4.3 STREE] ADORESS

GTY-§7-7p STUART FL - 44 O/TY-ST-ZP _

TILE [C1 GELETE 5 1TILE 7] Change Addition

HAME 52 NAME STLCM('C Schickedanz H

STREET ADDRESS 5.3 STREET ADDRESS 4!59. w, Blue Heron Bivd, Swiells

CHTY-ST-21P o saorv-srze | JRuverG  Peoch  Fi. 3340

TITLE [CICELETE 6 1TITLE [7] Change [ Addition

NAME 6.2 hAME = %.;_’ %Il:}:fflé—-lﬁl %; [llld L2 -'-’1

STREET ADORESS 6.3 STREET ADDRESS - ¢ Jb—--

CiTY-ST-21P 64 Il -5T-2F 200, 00 })"JJP \}Q

P

14. | do herely certily that the information supplied with ths filng is voluntariy furnished and does not qualfy for the exemption stated in Section 118.07(
certity that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oathy; that | am an officer or director of the corporation or the recelver or frustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: M

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFEICE?

} MKy, Florida Statutes, | further

Toele T T T T hapne Prane €

CR2E034 (12/95)




