PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

1. Corporaton Name

SCHOFIEL.D, CORP.

F’rmClpa\ PJar“e of BJS‘DSSS

7050 TURTLE MOUND RD.
NEW SMYRMA BEACH FL 32169

 DOCUMENT # H84635

(2)

Maling Address

P.O. BOX 2276
NEW SMYRNA BEACH FL 32170

. Data Incorporated or Qualifind

3a. Date of Las! Report

S 11/06/1985 06/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2600272 ot Appicahic
- Suite, Apl. 7, elc. Suite, Apt. f, elc. 8. Certificate of Status Desired 0 $8.75 Additional
22—1 ) 27 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
Eil ~ S ~ 281 Trust Fund Centribution o Added to Fees
2p Country Zip Cauntry B. This corporation has liability for inlangible tax under s 199.032,
o - —
2?1 L 23 L o 29] 30] Florida Statutes ﬁ\’es OnNe
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81; MName
PARSONS. ,\WILUAM 82| Street Address [P.O. Box Number is Not Acceptable)
2001 S RIDGEW0OD AVE _
SOUTH DAYTONA FL 32119 83
84| City FL 85| Zip Code

|11, Pursuant © e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE . . U L I ,,,
Signat i, typed o printed ra e of reg sterod agant and tk if ay phiabi OTE RugiSteres Agin: SigHating royine d whan reinstateg] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk I ) BELETE 11TIMLE [ Crange [ Addition
RAME SCHOFIELD, JOHN D. 1.2 NAVE
sweenponress | PO, BOX 2041 N/A 1.3 STREET ADDRESS
| cm-stzp NEW SMYRNA BEACH FL 32170 14 CITY-5T- 2P
s v [ DELETE 3 1 TILE [ Change ] Addition
RANE SCHOFIELD, JOHN-IO 22 NAME
STRZET ADDRESS P.0. BOX 2041 N/A 23 SIREET ADORESS
| omi-st-2p NEW SMYRNABEACHFL 32170 R oaom-sze
TLE sT T DELETE 3 1TILE [J Change [ Addition
NAME SCHOFIELD, JOHN D 32 NAME
swepranbress | P.O. BOX 2041 N/A 13 STREET ADRESS
| cm-stze | NEW SMYRNA FL I R
TILE [T DELETE 4 1THLE [ Change ] Addition
MARIE 4.2 NAME
STRZE ADDRESS 4.3 STREET ADDRESS
emesteze | 44 CITY-51- 2
Tt [ DELETE 5 1 THILE [J Change  [] Addition
BARIC 52 NAME
STREE] ADIDRESS §.3 SIREET ADDRESS
e B M ssomsip
e [] DELETE 61 TITE [ Change [ Addition
BANE £.2 NAME
STHIFT ANDRESS 6 3 STREET ADDRESS
CITy-51-2IP 64 CITY-ST-2IP

oath: that | am an offi
appears in Block 12

SIGNATURE:

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify hat the nformation indicated on this annual reporl or supplamental annual report is true and accurata and that my signalure shall have the same legal effect as if made under
or dlrector of the corporauon or the receiver sy trustee ernpowered te execute this report as required by Chapter 607, Firida Statutes; and that my name

4-22-90  oA4p28-89C7

T Daytema Phone #



