FILE NOW: FILING F FEE AFTER MAY 118 $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Scoretaty of State

DIVISION OF CORFORATIONS

 DOCUMENT # G12837 (2)

1. Corporabon Narg

SCHMIDT BROTHERS EXECUTIVE HOMES, ING.

SO A

Pnl\n i i\ Prloe of Busin

M‘uh' 1y AL ] iw )

% DARLENE J. SCHMIDT % DARLENE J. SCHWDT
1003 SYMPHONY ISLES BLVD. 1008 SYMPHONY ISLES BLYD.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 S —
3. Dale Incorporated or Qualfied 3a. Date of Last Report
12/10/1982 01/18/1995
2. Purcpal Fiace of Business 2a. Mailng Address 4. FEINumber i Applied For
21] R ] B 59-2251614 Not Appcatie
Sutn, Apt Foro St AL #, 8. Curtficate of Sratus Dosidl 0 $8.75 additional
22 27 - Fee Required
o Ty & Sare | Gty & St 6. Bicction Camipaign Financing 0 $5.00 May 8o
[231 23] Trust Fund Contnbuticn Added to Feas
y | Caonrnitry ) 2y G 7y 8. This corparation has kabilily for intang ble tax under 5 199 032,
241 25] 29] 3[]1 Fiorida Statutes [0 ves ONo
} 9. Name and Address of Current Regislered Agent 10. Name snd Address of New Registered Agent .
81} Name
SCHM|DT' DARLENE J. 82| Sueet Address (P02 Box Nunner s Nat Acceplable,

1009 SYMPHONY ISLES BLVD.

APOLLO BEACH FL 33572 83

84| Ciy

2ip Codle

FL ™

11, Parsaant b the provisons of Sections 637 0500 and 6071508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing as registered office
or regestered agent or both, in the State of Flondz. Such changs was authorized Ly the corperation’s board of drectors | hereby accept the appontrent as regstered agent. | am
farnilir with, and ancept the obhoations of, Sacton 637 0505, Fionda Stalutes

SIGNATURE L o L . . . L o ~ o _
R BT B L T L U S K RSN T ety SNDTE gt e el Sl b b Laned i €0 fe st g DALY
12. T DR CERS AND DIRLCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
e T Upp ooaee B oome ] o (] Crange Tj"'AEEiBH“
Y SCHMIDT, ANDREW H 12 N

ey amness | 1009 SYMPHONY ISLES BLVD 138 RtT ADCRFSS
R APOLLO BEACH FL 1T -S1-2F

Tt "’ Ds 0 o D DELEIE 2 1TITRE e e E] Chaﬂgf D Additian
hitde SCHMIDT, LORETTA J 27K
swers e | 4711 STONE HOLLOW CT 25 STREE T ADLAESS

CR2E034 (1 2/95)

Cir Wt i VALRICO FL . - EASSIAARIT (. . O .
1 oV ) DELEIE 3L [ Change  [] Adddtion
s SCHMIDT, RANDALL D 17 NAME
sanrenmiss | 4791 STONE HOLLOW CT 19 SIREET ADDHESS

| cesor | VAWRGORL o Raenestee e
Lt [1}) ) GELFIE 4 THE [ Crangs  [] Addihion
L SCHMIDT, DARLENEJ 47 HAME

et apiess | 1009 SYMPHONY ISLES BLVD 43 STHOF] ATORFSS
Cre o 2 APOLLO BEACH FL o Romrstoae

U T OoaEmE 5 1TilLE e [ Chawgs () Addtion
bk 6§ 2 hANE
SIREE! ASOWESS 53S5IHIEI ADCRESS
S L o . 54 l.H'{_-_:\l i i
firt [yocien £ 1T IHE [ Crange 7] Additeon
[ E 2 NAME
LIRS £ SIRFET ADDRISS
S-SR GACIIY 5 A

14 ao huth Cerlify T e ifarmiabon supghed it s fing is voluntarly feanshed and does nat guaity fur the exampton slated in Section 119,07 334, “Flonoa Statates. | further
¥ F—F < ¥ 3
Corty that the informaton indicated an thes annosl repod o sapplemental annual repont 13 true and accurate and that ny signature shal have the same: legal effect as if made under
o.,nn, Uit | am an oftcer ar dvsddor o the Corgonabon o the rece Jer or trustee empowored o execute this repart as required by Chaple: G607, Flanda Statutes: and tnat my name

wpears 0 Block 12 or Block 130F changed, or on an altazhment with an address
audotl B Schuwdt i) 9 -0/ g

o7 815 77

SIGNATURE:

" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncen oR mizcmn




