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CORPORATION
ANNUAL REPORT

Principys’ Phace of Business

14577 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

2. Prrincipal Place of Businoss
Surte, A[-i

Cily & State 7

PROFIT

DOCUMENT # GOB059

1. Corparation MName:

SCHMITTECKERT, INC.

et

Country

2]

.9 Name and Address of Current Reglstered Agent

RENATE

14577 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

il {0 the provisions of Soclions 607.0507 and 607, 1508, Fonda Statutes, 1ie above-named céxporation submits this slatement for the purpose of changing its registared offce

FILING FEE AFTER MAY 1 IS $225.00

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

(©)

Maling Adgdress

14577 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

]

VAU

21|

3. Date Incorporated or Qualifed | 3a. Date of Last Report
B 11/05/1982 08/06/1995
2a. Mailing Address 4. FEI Number Appled For
E 59-2391311 Rt Appicatie
Suite, Apt. 4, etc §. Certificate of Status Desired $B‘75 Additional

A

Fee Required

o C)\t_y & State 6. Election Campaign Financing 55.00 May Be
29J Trust Fund Contribution Added to Fees
- Z1p Country B. This corporation has liability for intangible tax under s 199.032,
29} —SF\ Florida Statutes [ ves [ONo
10. Name and Address of New Reglstered Agent

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City FL 85| Zip Code

d agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

SGNATURE

Siptre 1

PST

SCHMITTECKERT, GEORGINE
14577 SOUTHERN BLVD.

LOXAHATCHEE Ft.

D

SCHMITTECKERT, GEORGINE
14577 SOUTHERN BLVD.
LOXAHATCHEE FL

SIGNATURE AND

ferniiar vath, andl accept the obhgations of, Section 607 .0505, Florida Statutes

T TNOTE fregratured Agent S 81k 16 il whON Tearstating

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T ANILE

1.2 NAME

13 STREET ADORESS
14CNY-S1-2IF

[ Change  [T] Addition

r on an att

[ beLene 2 1T
27 HAME
2 3 SPHEET ADDAESS

24 01y-81-2IP

[ Change  [C] Addition

REHGEE 31 TILF
37 NAME
33 SIREET ADDRESS

34010¥-57-2I0

[] Cnange ] Addition

B ICEREE PRI
47 HaME
43 STREFT ADCRESS

44CNY-§T-2IP

[ Cnange  [] Addtion

[ DELETE 5 1THLE
52 NAMI
53 STREET ADDRESS

54 C17¢-§7-2Ip

[J Change {7 Addiion

) DECETE 6 1 TILE

62 HAME

£ STREE | ADDARESS
B4 CITY-51- 7P

[ Change [ Addtion

dress

himent with an

14, | do herebyy certify that the inforinasion suppled with this fiing is voluntarily furnished and does nat gualify for the exemption slated in Section 119.07(3)K), Florida Statutas. | further
cerlify that fhe informiabon inckcated on this annuad report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aalt hat | am an officer or di-ector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Back 12 or Block 13l chianged

SIGNATURE: -~ )

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Duynme Frione o

CR2E034 (12/95)




