FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SCHMIDT BROTHERS EXECUTIVE HOMES, INC.

%, i\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Jan 31 1997 8:00am
Secretary of State

A

3a. Date of Last Report

01/26/1996

Mailing Address

% DARLENE J. SCHMIDT
1008 SYMPHONY ISLES BLVD.
APOLLO BEACH FL 33572213

Principal Place of Business

% DARLENE J. SCHMIDT
1008 SYMPHONY {SLES BLVD.
APOLLO BEACH FL 33572

3. Date Incorporated or Qualifisd

12/10/1882

2, Puncipal Place of Business _2&. Mailing Address 4, FEI Number Applied For
21] 26| 59-2261614 Nol Applicablo
Suite, Apt. ¥, elc Suite, Apt. #, etc. B , $8.75 Additionat
—El ;\ §. Cerlificate of Stalus Desired ] Fao Required
City & State ‘ City & State B. Eloction Campaign Financing $5.00 may 8e
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country [ dp Country B. This corporation has liability for intanglble tax under 8, 199,032,
24 E;l 2.9—| m ‘ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
SCHMIDT, DARLENE J. 81} Name
1009 SYMPHONY ISLES BLVD. 82| Sweet Address (P.O. Box Number is Not Accaptable)
APOLLO BEACH FL 33572 -
84| City 85| Zip Code

FL

11, Pursuant 16 the provisions of Seclions 607,0502 and 607.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas,

CR2E034 (9/96)

SIGNATURE
Signanae, typed o prited darme of tegesterud agant and W i applicable INOTE- Rogisterad Ageni signature requirad whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10iE DP [T DELETE 11TILE L) Ghange [ ] Addition
NaME SCHMIDT, ANDREW H 12 NAME
steer aooeess | 1009 SYMPHONY ISLES BLVD 13 STAEET AGDRESS
CHY- §1-2i APOLLO BEACH FL 14 CITY-ST- 2P
TTLE DS L] peckre 21 THLE LT Change L] Addition
NAME SCHMIDT, LORETTA J 2.2 NAME
stweeranpaess | 4741 STONE HOLLOW CT 23 STREET ADDRESS
ChY-51- 2P VALRICO FL 2 4CITY-5T-2P
I ] [ oELere I SATILE L1 crange [T Addition
NAME SCHMIDT, RANDALL D 32 NAME
atheer anokess | 4791 STOME HOLLOW CT 3.3 STREET ADDRESS
CITY-ST-2P VALRICO FL 3.4, CITY-S7- 2P
TIlLE DT [J DELETE 41TIMLE { Jchange [T Addition
HAME SCHMIOT, DARLENE J ' - & 2NME
staeet anoiess | 1008 SYMPHONY ISLES BLVD 43 STREET ADDAESS
CY-S1-7 APCOLLO BEACH FL 44 TITY-ST-2P
TILE [T oeeeTe 51THLE L] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gl S1-2p I B4 CITY.ST. 7P
LE [ DELETE 6.1 TITLE [ Change L] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY- §7-2p 5.4 CITY-ST-71P

14. | do hereby cerlify thal the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of 1he corporation or the recaiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and 1hat my name

appears i Block 17 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 4 7 Sl 2 i L e '/// /Z !97 ( g"ﬁ% éﬂa',mqg

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING BFFICER OF DIRECTOR




