SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.  * FILED
AMOUNT DUE ON OR BEFORE 00/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 Ooam )

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 e

GIVISION OF CORPORATIONS

DOCUMENT # 120657 (3)
DAVID G. SCHOEWE, INC.

RN

Principal Place of Business i - Mailing Address —1
1706 NORTH A STREET 1708 NORTH A STREET
PO BOX 18271 PO BOX 182711
TAMPA FL 33679 TANPA FL 33679 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business N ' 2. Mailing Address 4. FEI Number Applied For
21] B £ | 590455392 Not Applicable
Sulte, Apt. #, elq. Suite, Apt. #, etc. iti
ule. Ap o wRe. A e 5. Certificate of Status Desired D 58'75 Additional
22 - 2117” o Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
~2;I e _2_!_;] e . J Trust Fund Contribution D Added ta Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cyrrgnt ysar Intangibls
;l 25 29] o 301 Personal Property Tax due Juna 30. Yos No
9. Namo and Address of Cusrent Reglstered Agent . 10. Name and Address of New Registered Agent
SCHOEWE, DAVID G. 81) Name
1708 NORTH A STREET 83| Giroot Acdress (P.0, Bow Number i& Not Accaptable)
TAMPA FL 33806
83
84| City FL 85‘ Zip Code

1. Pursuant 1o the provisions of sections 607.0502 and éﬁf’ﬁﬁﬂa,ﬁc’trida Statutes. the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE - — e e e e
Signal, lypad of printed nanie of ragistersd agant and bun ¥ appheabio (NOTE Registered Agent signature raquirad when reinstatingl DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ J oecere 14 TITE [ crange [ Addition
NAME SCHOEWE, DAVID G. 1.2 NAME
sTrecTADDRESS | 1708 NORTH A STREET 1.3 STREET ADDRESS
CITY-ST:2IP TAMPA FL _ i} _ ; 14 CITE-5T.21P
E [ [ Joetere 21TILE [J change [ 1 Addition
NAME SCHOEWE, SUZANNE M. 2.2MAME
sreeTaporess | 1708 NORTH A STREET 23 $TREET ADDRESS
CITYST2P TAMPA FL ) _ - _ 2acmesTIP |
TILE [ JoeLewe arme [ changs [ ] Addition
NAME . 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY.STZIP o Hacnvstze
TITLE [ JoeLete 41TMLE [j—Change D Addition
WAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITYST2IP o NacysTae
e [ beeere S1TITLE [T crangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYST-2P L B 54 CITYST.ZP
TIME {_beLete B3 TITLE [T change L1 Addiion
NAME €2 NAME
| streer aporess 6.3 STREET ADDRESS
cimsT2P . 64 cTvsTow

]aﬁi-li;Tﬁigﬁfhé'ﬂnes nol-i;uallfy for the‘ﬂxemplion stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
pleyrental annual report is true and accurate and that my signature shall have the same Ie?__al effecl as if made under oath; that I am
tha receiver or frusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 an altachment with an eddreps.
12/”'4’ gm e Y R TN LT =

14, | hereby certify that tha information suj
Indicated ¢n this annual report o
an officer or director of the co




