—

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H45273

1. Corporation Name

SCHWARTZ-FIELD SERVICE, INC.

0)

Principal Placa of Business

8902 N DALE MABRY. STE t02
TAMPA FL 3314

Mailing Address

TAMPA FL 33614

8902 N DALE MABRY. STE 102

A O

3a. Date of Last Reporl

3. Date Incorporated or Qualified

03/01/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 59'2499313 B Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adqitiona]
22 ;] Feu Required
_ Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23—1 ?s—l Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corparation has liability for intangible fax under s 199.032,
;{1 ;EI —z_g—l 30 Florida Statules O ves One
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B B1{ Name
SCHWARTZ, BONITA 82| Street Address (P.0. Box Number 5 Nol Acceplabl)
4207 FAIRWAY RUN
TAMPA FL 33624 83
84| City FL asl ¥ip Code

or registered agent, or both, in tha State of Florida. Such chan%e
familiar with, and accept the obligatians of, Section 807.0506,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
was authorized by the corporation’s board of directors.
lorida Statutes.

the abave-named corporation submits this stalement for the purpose of changing ifs regist office
1 hereby accept the appointment as registgred agenfl. | am

ff 25/

Sgnalure, byped or printsd na e of registerad agenl and tille If applicabie INCTE: Rogislerad Agent signature reqirad when renstating) ?)
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE P [ DELETE 1.1 TIILE [ Change [] Addition =
HAME SCHWARTZ, BONITA 1.2 NAME 3
stuert aooness | 4207 FAIRWAY RUN 1.3 STREET ADDRESS o
CITY-§1- 2P TAMPA FL 14 CITY-ST- 2P &
TITLE [J DELETE 21TME ) Change [ Addtion |©
NAM;: 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
L CITY-5T-2p 24 CiTY-ST1-2P
TITeE [ DELETE 3 1TILE [ change [ Addition
NEME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CIY-SF-7IP 34 LITY- ST-2IF
TITLE ] DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CiY-51-2p £4 CITY-ST-2P
1I7LE [ DELETE 5 1 THLE [ Change  [J Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IP 5.4 CITY-ST-2P
TITLE [ DELETE 6 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-5T-2F 64CHY-ST-7I

14. 1 do hereby certify that the informatiop-$ugplied with this filing
certify that the information indicate; ol pplemental
oaln; that | am an officer or diregh i
appears in Block 12 or Block 33 |

s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3xk), Florida Statutes. | further

e and that my signature shall have the same lagal effect as if made under
s report as required by Ghapter 607, Florida Statules; and that my name

#hsthis 989535060

Daytime Phone #

is trus and acc




