A

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| ccomormon g, oo May 20 1998 8:00am

ANNUAL REPCRT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

| (3)
f SCHOONER FENICIO, INC.

AR AR

Principal Place of Businoss Mailing Address

33 MAGNOLIA AVENUE 39 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084 ST AUGUSTINE Fi 32084

Secrolary of State

Secretary of State

DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified

) . 102/15/1982
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l TR "_’f'.].____ _ 59'2163341 Nol Applicable
Suite, Apt. #, elc. Sute, Apl. #, ele. ;
P — P 5. Cerlificate of Status Desired O $8'75 Additional
?21 e _Z?J — Fes Required
City & Stato . Gy & State 6. Elsction Campaign Financing $5.00 May Bo
E_._—__.. - 2;| Trust Fund Contribulion Added 1o Fees

Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;\ 25 e ____gg]_____ e 30 Personal Properly Tax due June 30. Yos  [ho
g. Name and Address of Current Registered Agent e 10. Name and Address of New Reglisterad Agent
Z HENDRY, HAROLD, JR 81| Name
: . 39 MAGNOLIA AVENUE 82| Slreel Address (P.O. Box Number is Not Acceplable)
: © ST AUGUSTINE FL 32084
- 83
: 84 City FL 85] Zip Code

11. Fursuanl to the proghans of Soctions 607 0507 and 607. 1508, Fiornida Statutes, the above-named corporation submits this stalement for the purpose of changing As registared

office or registes.agent, or bl it slater of Fiprida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as ygisterad
agont. | am rwith, agd , obhgatioh of | Section 607 0405, Florida Stalules.
SIGNATURE _ ¥ “ich, _ . e/ dee [ - 27 ‘7
7ﬁ$|vg‘n:x_\iu_ir,“;m an prntncd nae o rigetensd gt o gl {NOE Registored Agent signature required when roinstating) T DATE =
12, O FICE RS ANLDITE C1ORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TITLE P a ‘ T DELETE 1.1 THRLE ] Change [ Addition g
NAME HENDRY, HAROLD, JR. §2 kAt §
seeTaporcss | 99 MAGONLIA AVE 1.3 STREET ADDRESS g
GITY-51-2P ST AUGUSTINE, FL 00000 L0y -SI-7iP B
R [ peLere 21TILE [ IChange” [ Addition |O
P hame 22 NAME
! STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST-2IP e 2 4 0ITY-ST-2IP
T [T DELETE I1TME [J change [ Agdition
Do e 32 NAME
L | sreevanoness 1.3 STREF) ADDRESS
P omy-st-ze - 34.CIY-§1-21P
TIRE T DeLete PRRTI; T T Chage L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP P 44 GITY-§T-21P
WLE [ BeETE 51 TITLE [Tchange [ Addition
NAME 52 NAME
i | STREET ADDRESS 53 STREET ADDAFSS
£ | ony-si-2p o o ) 54 CITY-ST-21P
Lobome [T DELETE 61 TILF [Tchange [ Addition
NAME 67 NAME
STREET ADDRESS « [ 63 sTREET ADRESS
ory-stae {0 e 64 GiTY-$1- 2P
14. { hereby certify that the information supphed with his filing doos not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

officer or director af
Block 12 or Block 121

lhe carpgypration or the rec

%I(I, or an an
Fay;|

adcress.

11;|CW|1 with ai
4 T .../n

indicated on this annual report o supplomentat annual reporl s troe and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
wiver of truslee empowerad to execuls this repoet as required by Chapter 807, Florida Statutes; and that my name appears in

M A D o oy o, TEPHTATEST




