FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

— B S \ FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 7 8 O O am

PROFIT !
. -' Sandra B. Mortham
f

CORPORATION
'- Dlws;:cc'f;zg::ctginows | Secretary Of State

ANNUAL REPORT

1997
DOCUMENT # H6329

1. Corporation Name

SCHOFIELD EQUITIES, INC.

8 (@)

NIRRT R

Frincipal Place of Business Mailing Address
01 W FLETCHER AVE 701& W FLETCHER AVE
#A 14
TAMPA FL 33612 TAMPA FL $3612-3430
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 06/24/1985 04/05/1996
| 2. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
2] - 28] 59-2565646 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. N ) $8.75 Additional
;l 5. Certiticate of Stalus Desired O Foo Requirod

Ciy & State CHy & State 8. Election Campaign Financing $5_00 May Ba
E_________,,_ e ?81 Trust Fund Contribution [ Addad to Faes
— | Counlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_41 o 2] 29] 30_] Flarida Statutes Clves [ Ne
- 9. Name and Address of Current Reglstered Agent 10. Name snd Address of Naw Registersd Agent

SCHOFIELD, RICHARD D. 81) Hame
701 W FLETCHER AVE., SUITE A 82| Btroel AdGress (P.0. Box Number I8 Mot Acceplabie)
TAMPA FL 33612
83
84| City FL 85| Zip Code
11, Pursuanl to 1he provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this stalemant 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. | herelby accept the appointment as registered
agent. | am familiare with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE P
Shgnatee typed of ported Famg of refisterod agent end tile i applcable. . INQTE Ruygiserad Agent signature required whan reinslabng) DATE

1, QFFICERS AND DIRECTORS M kB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
Tt PST [T CELETE 11 TILE LY crange LT Audition | &
NaKE SCHOFIELD, RICHARD D. 1.2 NAME ‘ §
sikeeraconess | 936 GUISANDO DE AVILA 1.3 STREET ADDRESS S
onv-si-ze | TAMPA FL 14CITY-S1- 29 8
e [T DeLETE 21 THlLE [T change ™ L] Additon | QO
NAME 2.2 HAME
STRLET AGDRESS 2.5 STREET ADDRESS
Ciry-S1-Ap . 2.48ITY-8T1-2IF
i T oeLETe AITIE L1 Crange L] Addition
NAMI 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2ip ) ) 34.00Y-8Y-21P

7[1[__-——“.“ T o T peLETE A1 TITLE || Change T addition
NAME 4,2 NAME
STREFT ADDRESS 4 35TREET ADDRESS
OTY-51- o 44 0ITY-ST-21P
TIE [T oeLEte 51TTLE [ change ] Addition
NANF 5.2 NAME
STREET ADUIRESS 5.3 STREET ADORESS
Gry-St-ap ‘ 54 CITY-ST- 2P
e T DELETE B.1 TITLE [ change 1) Addition
NAML 6.2 NAME
STREET ADDRESS 69 STAEET ADDRESS
oy s1-70 o 6.4 CITY-5T-2IP ‘
14. | da heretyy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same logal effect as If made under oath: that
{ am an officer or diraglar of the corporation or the receiver ar trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name




