FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
2andra B:Tl!ortham Feb 03 1998 8:Ooam

CORPORATION
Sepcratary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # H45273 (0)

SCHWARTZ-FIELD SERVICE, INC.

T

Principal Place of Business " Malling Address
5027 W LAUREL ST 5027 W LAUREL ST
TAMPA FL 33807 TAMPA FL 33607
US s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2499313 _ [Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, elc, i
P P B. Certificate of Status Desired /\&1 $8'75 Adc!nicnal
’E‘ ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
|_2?| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrept yvear Intangible
EII E] E)_f E‘ Personal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere@ Agént
&1
SCHWARTZ, BONITA Name
4207 FAIRWAY RUN 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33624 —
83
84l City FL |® ZpCode
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiarida Slatutes, tha above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . . A

Sighatira, lyped or printed nama of registered agent and titls if applicabie. _-(NOT“E: Fogisterad Agsnt signaturs required when rainstating) DATE L Q .

12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 12 =t}
TIRLE p L] DELETE | EEELY: LT Change [T Addition g
NAME SCHWARTZ, BONITA 12 NAME 3
STREEY ADDRESS | 4207 FAIRWAY RUN 1,3 STREET ADDRESS &
LITY-§7- 2P TAMPA FL 1.4 CITY-ST-2IP ] &
TILE [T oElETE 21 TLE [T Change £ Addition | O
NAME § 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4CAY-ST-2IP
TITLE ] DELETE 31TTLE [T cChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
CiTY-S1-2IP 34, CITY-ST-ZIP
TLE [T DELETE 41TMLE t fchange  [J Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-2IP .
TITLE L1 DEtETE 51 TITLE [I Change [T Additioa
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-3T-21P i 54 CITY-ST-ZIP . L
TILE 1 peLete &1TALE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T- 2P i _ SART R ssonsie | e
14. | hereby certify that the infarnts éd witt Ie i he exemption stafed in Section 112.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this annual report or spplemental ay 2 : ] rate and that signature shall have the samm legal effect as if made under oath; that [ am an

officer or directer of tha corporalic ; ivir g P owerad 1o gxecute this taport as required by Chapter 6 lorida Statutes; and that my name appears in

{

. /
T DIFL




