FILE NOW: FLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Lomoon. Feb 02 1998 8:00am

1 998 DIVISION OF CORPORATICNS S e Cretary Of State
DOCUMENT # (312837 (2)

1. Corgoration Nameg

SCHMIDT BROTHERS EXEGUTIVE HOMES, INC.

7IIIMIIIIHII!I!_IIII!IlIIIHHllllIIINI!IIJIIIIH!IIUVIHIIHHIH

Principat Piace of Business Malling Address
% DARLENE J. SCHMIDT % DARLENE J. SCHMIDT '
1008 SYMPHONY |SLES BLVD. 1009 SYMPHONY ISLES BLVD. .
APOLLO BEACH FL 33572 APOLLO BEAGH FL 33572 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/10/1982
2. Pringipal Place of Busingss 23, Mailing Address ) 4, FEI Mumber Applied For
[21] Léﬂ 5G-09% 1814 Nat Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—I e ap e, APt W, gto 5. Certificate of Status Desirad [ $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EF 2—s| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] |25] [29] J20] Personal Property Tax due June 30, [lvYes [INo
9. Name and Address of Current Registered Agent 10. Marme and Address of New Registered Agent
SCHMIDT, DARLENE J. 81| Name '
1009 SYMPHONY ISLES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 = .
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Staiutes, the above-named corporation submits this stat@ment far the purpase of changing its registered
affice or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {10/97)

Signatere_ typed o prinied name of mylstered agent and Itla i appficatle. . (NOTE: Registered Agent signature requirad when relnstating) : DATE j
12, QOFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP 1 CELETe 11TILE ' [T Change [ Acdition
NAME SCHMIDT, ANDREW H 12 NAME :
sweeTappAss | 1009 SYMPHONY ISLES BLVD 13 STREET ADDRESS
£ITY -5T-ZIP APOLLO BEACH FL 1.4 CTY-ST-ZIP o . . .
TITLE DS [ QFLETE 2.1 TITLE L1 Change ] Addition
NAME SCHMIDT, LORETTA J 2.2 NAME
STREET ADDRESS | 4711 STONE HOLLOW CT 2.3 STREET ADDRESS
CITY-St- 1P VALRICO FL 2 4CITY-5T-27 ]
e DV LT oRLETE T TLE [T Change ] Addifon
NAME SCHMIDT, RANDALL D 32 NAME
smeeraboress | 4711 STONE HOLLOW CT 3.3 STREET ADDRESS '
CITY-5T-ZiP VALRICO FL M zscmy-sr-ze : )
T DT [F DELETE £1THLE Ll change [ Addition
NAME SCHMIDT, DARLENE J 4.2 RAME
staeet aopaess | 1009 SYMPHONY ISLES BLVD 4.3 STREET ADDRESS
CITY-57-2IP APOLLO BEACH FL 44 CITY- ST-ZIP _
e LT DELETE 51ME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP . 54 CITY-5T-21P )
TITLE ] DECETE 81 TILE 1 change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this anrmual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made undsr cath; that | am an
afficer or diraclor o the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blaek 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:-




