_ FILE NOW: FILIN
PROFIT
CORPORATION
ANNUAL REPQOR1
1996

N3

1. Gorparation Name:

SCHILLINGSWORTH, INC.

Principal Place of Basness

G FEE

DOCUMENT #  H463

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

7

(8)

Mailing Address

NGB R

26100 CR 46A 26100 Ch 46A
2B SRMUE 23235 SR M E
SORRENTO FL 32776 SORRENTO FL 32776
us uUs 3. Date incorporated or Qualfied | 3a. Date of Last Fepor
03/11/1985 05/01/1995
I 2 Frincipa’ Flace of Business o “2a. Maiing Address 4. FEI Number Applied For
21] - 6] 592575413 Nat Appiicable

Sates, Ap # énc.
22 .
- Cny & staln
2]

[24]

?I|'J C(nur-w_lly

|25

27|

Suite, Apt. #, etc

5, Certificate of Status Desired

O

$8.75 additional
Fee Required

Gily & State

6. Election Campaign Financing
Trust Fund GContribution

0

$5.00

May Be

Added to Fees

26|

Zip

B. This corporation has liabilty for intangitle tax under s 199.032,

Florida Statutes ﬂ Yas

ONo

WILCOX, NANCY
26100 C.R. 46A
SORRENTO FL 32776

- 9. Name and Address of Current Reglstered Agent

10.

Name and Address ol New Registerec Agent

B1| Name

B2

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL ]as

Zip Code

|11, Parsuant to the provisions of Seclions 607.0502 and 607, 1508, Fianda Slatutes, the abave-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the $tate of Flonda Such change was authorizod by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famnibiar witn, and accept the obligations of, Section 607.0505, Fiornida Statutes.

its registered office

SIGMATLIRE o e
Bty typnd @7 it nior e o v it agen @ta bl appl el [NETE Ry stered Agint sigreanxa renuired whan ronstahng! DATE

L2 CFFIGERS ANDOIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl CPT ] DELETE 1 11ILE [ Cnange  [] Adédtion
Nt WILCOX, NANCY D 12 NAKE
$°KEt 1 ADORCSS 23235 SR 44 E 1 3 STREET ADDRESS
Y- 517 EUSTIS FL 7 1401TY-§1-21P

fare T v o [ DELFTE 2 1ILE [ Change [} Addition
bl WILCOX, TIMOTHY D 22 NAME
SIHEE T ATDRESS 23235 SR 44 E 23 STREET ADDRESS
Cv-51- i EUSTISFL 24GITY-5T- 210

v D i [7] BECETE 31TITLE ) Change [ Additian
Heks DIANE D. FYFE 3T NME
SIR(E] ATDRISS 37340 N. CR 44A 33 SIREET ADDRESS
creslzn EUSTIS FL o 346IY-5T-7P
nr [ DELETE LTIE [ Change  [7) Addilion
LAy 47 NAME
SIHE LT ALLKESS 43 5IREET ADDRESS

| Gy st ar _ o 440TY-5T- 0P
HILE [ DELETE 5 1TILE [ Change [ Addition
L 52 NAME
STHE L ATEIRE S5 53 STHEE] ALCRESS
CIV-51-7 e S 54LITY-51. 2P
1FLE ] DELETE 6 1TILE [T Change  [] Addition
bkt 6.7 RAME
Kb ADORESS £.3 STREET ADJRLSS
Oy S1-ap B4 Cily-S1-2IP

oathi; that T am an oflicer or dir

SIGNATURE:

TURE AND TYPED OR PAI

o S/H 96

AeY-56508 72

Dayturie Proae §

14. 1 G harotry cerlify ihat the inforration supplicd wilh this filing is voluntanly fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cedlify that the infonnation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same leg

i tor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
wppears in Bock 12 or Bock 130 changed, or on an altachment with an acdgsss,

RN

r?&?mmﬁ OF SIGNING OFFICER OR DIRECTOR

al eftect as it made under

CR2E034 (12/95)

e ]
AFTER MAY 1 1S $225.00




