FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

f PROFIT

CORPORATION
ANNUAL REPORT

1996 - “:”: o fwee
DOCUMENT # H21031 (0)

1. Corporation Name

ROMAN P. SCHMITT, INC.

RN

Principal Place of Busness Maiing Addrass

FLORINA DEPARTMENT OF STATE
Sandra B Morthan:
Sacredary of State

DIVISION OF CORPURATIONS ‘*

2610 LORRAINE RD 2610 LORRAINE RD
BRADENTON FL 34202 BRADENTON Fi. 34202
us us L e e i it s g e e
3. Dala Incorporated or Qualibed \ 3a. Dale of Last Report
2. Principal Place of Business '__"'WTQ&TE\;\.ﬁ«@k@én)f@d T TTAFET N mber T Applied Far
—ET\ 26] e 59‘2455632 B Not Applicable |
- ) St B et o
Suite, Apt. #. etc. | Sute ApLH e 5. Cecibcate of Status Desred 0] $8.75 Additional
;ﬂ 27J Fee Raquired
Ciy & State | Oy & State 6. Eleclion Campagn Financirg 0 $5.00 May Be
Eﬂ ; 23l ) Trust Fund Gontributarn Added to Fees
Zip | Country | 20 - Caunry 8. Tris corporabon has labilty for intangile lax under § 169.032
—2:] 2;‘ . - 2‘.3] o - 301_ L L Fiorida Stattes [ ves [No
g Name and Address of Current Registered Agent T 40, Neme and Address of New Registered Agent ]
81| Name
WITT, RONALD E. 85| Sroot Addrass (P.0. Box Nuribe: s Nol Accaptabic) T

1400 FOURTH AVE W L
BRADENTON FL 34205 8

SSl Zip Code

FL |

i1 Stalte:s e : Lo & s this statarnent for the purhose of changng its registers:d office
a5 e tnicnized by e ootporatinn's Lo of trectocs | Nty aciupt the appointiocal as registered agent fam

11, Pursuant to the prowsions of Sutons 607 0502 @ 60 &l
or rpgstered agent, or both, in the State of Flanida St
far-Miar with, and accept the abligabons of, Section €07

SIGNATURE _ . _ )

e Bt £ R e (g At D e - LATE 5
12 L OF T Y PDLILIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE PD ["] OkLETE 1T1NLE [0 Crargz  [] Addtion |+
MAME SCHMITT, ROMAN P. % N 3
sweet aporess | 318 HOWELL PLACE 1 3SIREEE ATDRLSS Y
CirY ST 2P SARASOTAFL o 140TY ST 7P i o R
WTLE SD [J DELFTE PRETHY; ] crang: [ Adtten 1O
NAME SCHMITT, JEAN L. 37 NAML
araeer sooness | 318 HOWELL PLACE 23 31K L ADTRESS
CTv-ST-29 SARASOTAFL o Rmonsee L
TITLE v (3313 31IE [ Ctenge [ Addan
NAME SCHMITT, EDDIE 39 NaNE
s anress | 398 HOWELL PLACE 13 ST ADK
LTy -ST-2P SARASOTA FL N L0 N O
THLE [ 4TIl [ Crange {3 Addimor:
NAME g3 RANE
SIREET ADDRESS ARSIAEET ADDRESS
OTY-57- 2P 44078170 ) ]
TITLE [ BELETE 5 1 TILE [] Crange ] Adaion
NAME 20K
S IREET ADDRESS 5 3 [KEET ADDAESS
CITY - S[- 2P L S 401751 A o B
TILE [l oaete £ 1TINE ] Cnawge  [] Addiion
NAME 62 NN
STREET ADDRESS 63 STREET ADDFSS
oiry-51-2 ) ) gacmi-STaF

14. | do hereby certify that the information sucy with this Thng 1s vorutariy furnishesd and do ot qualify for 1)e exernption stated n Seclon 119,073, Florida Statnes | further
certfy that the informatian indiated on tis arnual repart O sepplomental annual report s e and acurate and tat my signatuee shal bave the sane Jegal eftect as it made under
oath; that | am an afficer or director of Wi Corpuarafion o the rece o trustet eripawered 1O exerane s report a3 recpuinGd by Gnaper 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 i chargad, or on an attactment with an acddross

-~ 7
SIGNATURE: ,Cgt,({;/fw’.;r'r*i’i{f\/' Tean L- &“m#'JOEC(donB r;g/(;g YA %{/,755)‘%9?5’

4 B
O, Preasa

G ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




