AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # F43408 (6)

1. Corporaton Name

SCHWEIKERTS ENTERPRISES, INC.

HE

FLORIDA DEPARTMENT OF STATE
Sandra B Mornar
Secretary ol Stale

bt DIVISION OF GORPGRATIONS

LT

Prncipal Place of Business Muaihng Address

% DONALD E SCHWEIKERT % DONALD E SCHWEIKERT
1513 HGHCREST CIRCLE 1513 HIGHCREST CIRCLE
VALRICO FL 335% VALRICO FL 33594
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Frincipal Place of Business 'j.p'."'hiéﬁ\-;i';_y Address T T AR Number Appliad For
2| ] o 6| N 1 592136613 Mot Applcabie
Sutte, At #, eli. . Swite AL, et 5. Certificate of Status Desied [ $8.75 additonal
22 27] Fee Required
City & State ~ Gy & State &. Flection Campaign Financing 0 $5.00 May Be
E} 28| Trust Fund Contribution Added to Fees
Zip | Gountry ) Zipy _ Courntry 8. Ttus corporaton bas Lability for intangible tax under s 199032
(24] 25] 29| 30 Flerida Stalutes Ves [[Ne
9. Name and Address of Currant Registered Agent T 10, Name and Address of New Registersd Agent R
81| Nane
SCHWEIKERT, DONALD E 82| Streal Address (P.O. Box Numbor is Mot Acceplablc)
1513 HIGHCREST CIRGLE : |
VALRICO FL 33594 81
84/ City FL 85| 2 Code

1. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flordda Statutes, 11e above-named corporation Submits this tatement for tho purpose of shangng s registered office
or registered agent, or bath. i the State of Florida Such change wias aotherized by the corporation’s board of drectors | heretyy accept the appaintment as registered agent. | am
famiiar with, and accept the obl galions o, Sacton B07.0505, Tuoricda Statutes

SIGNATURE _

vl e etat e o DAY

e S R - SRR ST P T TR O TE Foge vl A 16 g
12. ) OFLGERS AND DIRLCTORS B EE ' ADDITIONS/CHANGES TO OF FICLAS AND DIREGTOAS 1N 19
T PO o [ RETE TN h ; [l Crenge [ Addtan
HeME SCHWEIKERT, DONALD E 12 Ham:
sieerr aooaess | 1513 HIGHCREST CIRCLE 14 514K T ADDRESS
CTv-ST-7P BRANDON FL - 140 51 7P B
TIE STD [T 0HETE Z1TILE [ Chargz [ Addhaon
HAME SCHWEIKERT, CAROL E 27 NAME
smertanpress | 1593 HIGHCREST CIRCLE 2 STREF I ADDRESS
CllY—S[—]IF‘ni BRANDON FL [ 7“2 A0Y-S) AP e e
TITLE [ DeLETE 3 ILE [7] Crange ] Additian
NAME 32N
STREET ADDPESS 33 SIREET ADDRESS
GITY-S1JIF o 34omy stae | o
TITLE (T} DELETE 41T {J Change [ Additior
NAME 42 NAME
STREET ADORESS 43 STREET ADDRFSS
CITY-§1-72 o i 44C1Y-SI-2F
THLE [ DELEIE 51 THLE [ Crangz [ Addihar
NAME 52 NAME
SIREET ADDAESS %3 STRIFE ADLRESS
CITY-57- 2P o o SACHY-SEIE
TILE ] BELETE 6 1TIILE [ Change  [] Acdition
RAME € 2 NAME
STREET ADORESS 6 3 STREFT ALDRESS
CITY-51-2F B4CITY-ST-2IF

14. 1 clo heraby certify that the infarmation supgihed witn tis filng 15 voluntacly furistied aed does [ot aurelty fur the chFn;’;h-:m stated in Sechon 119 07¢34k), Flonda Statutes., | further
certify that the information indicated or this annual repon or supglemental aooual reporls true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an oticer or director of fhe corporation or the recever or rustes empowered to exacute this repart as regurad by Chapter 507, Florda Statutas; and that my name

appears in Biock 12 or Bjae A Chianged, or on an attachment with an address
- i . P PR P - .

SIGNATURE: __ ) Cot - , o o
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DRECTOR Liae Lt e Ph e

CR2E034 (12/95)



