PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORI

EPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F60119

SCHAFFNER, INC.

(7)

Frincipal Place of Business

3608 AVENIDA MADERA
BRADENTON FL 34210

Mailing Address

3608 AVENIDA MADERA
BRADENTON FL 34210

A NGO

24 25

29 [30]

Florida Statutes

3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/29/1981 03/10/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
2—1| 2_61 59'2154121 Mot Applicable
__ Suite, Apt. #, elo. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Add.-i\ional
22] ?7] Fee Required
City & State Gity & Stale 6, Election Campaign F!nancing O $5.00 may Be
23 E Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporatian has kability for intangitle tax under s 199.032,

O Yes [INo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SCHAFFNER, HAROLD
3803 AVENIDA MADERA
BRADENTON FL 34210

B} Name

B2{ Strest Address (P.O. Box Number is Naot Acceplabile)

83

84| Gity

F

85| Zip Code

L

11, Pursuant to 1he provisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farmifiar with, and accept the obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE - e R P . [
Stgreture, typed or printed name of regislored agant and title if appd cable NCQTE: Ragistered Agent sigrialure required when reinglating! DATE ’u‘{-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

ME PDS [ DELETE 11 TITLE : (O Change  [] Additon =

HAME SCHAFFNER, HAROLD 1.2 NAME S

STRELT ADDRESS 3608 AVENIDA MADERA 1.3 STREET ADDRESS i

GITY-5T-21F BRADENTON, FL 00000 14GHY-§1-2P &

e [ DELETE 2 1TINE O Chage [ Aaiton | ©

KAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

CITY-51-7F 240ITY-ST-2IP

TILE [] DELETE 3 1TITLE [ Change  [] Addition

NAKE 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 0TY-ST-2F

TILE ] DELETE 4. 1TimLE [3 Change [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREEY ADDRESS

CITY-SI-2IP 44 0ITY-8T- 2P

TILE [ DELETE 5 1TILE ] Change [ Add:tion

NAME 52 NAME

STREE | ADDRESS 53 $TREEY ADORESS

CITY-S1-2IF 54 CITY-ST-2IP

13 [ DELETE B 1TME [7] Change [ Aadition

NAME 6.2 NAME

STAEE] ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IF 6.4 CITY-ST-20

appears in Block 12 or

SIGNATURE:

path; that | am an officer ar director of the corporation or the reggiver or

lock 13 changed, ?ﬂon fptt hmegl with a
ALY €

ress.

14. | do hereby certity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
centify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same logal effect as if made under
a0 empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

b,
SIGNATURE AND TYFED OF PRINTED NAME OF slaumakorspaa OF DIRECTOR

Q)96 94!

Dapirme Proee #

153-4ozd




