 FILENOW: | FILING FEE AFTER MAY 1 1S $550.00

PROF{1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H84635

. Corporation koarme

SCHOFIELD, CORP.

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

9

FILED

Secretary of State

AT R BB B

Pr.iru\::i[;n' Fiace: ot Basiness ) M-:nllngAddress
7050 TURTLE MOUND RD. P.0. BOX 2076
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32120:2278
3. Date Incarporated or Qualified 3a, Date of Last Report
[ Dbl Pise of Rosndss T 28, Maing Address 4. FEf Number Apphied For
J21] . 28] 59-2600272 Not Applicable
Surte, Apt # ete Suille, Apt. #, elc. it
[ L : F 5. Certificate of Status Desired [ $B'75 Adc!monal
22| _ ] 727] Foe Required
[ Gy & s . Cly s State 6. Election Campaign Financing $5.00 may 8o
ggl o 28[ Teust Fund Contribution Added to Feos
A Caunlry i Counlry 8. This corporalion has liability I'Qr intangible lax under 5. 199.032,
24 25| 20| [30] Florica Statules Yes U,
9. Name and Address of Curmnt Reglslered Agant 10. Nama and Address of New Fegistersd Agent
PARSONS, WILLIAM 81 Name
2001 S RIDGEWOOD AVE B2} Strest Address (P.O. Box Numbaer is Not Acceptable)
SOUTH DAYTONA FL 32119
83
84| City FL 85] Zip Code

|11, Farsusnt 1 the provisons of Soclions 607 (
sHice ar regislenad agonl, o both, in the Sta
agunt

SIGNATURE

gt e Ty e i leor i g g pe
¥

0507 and 607 1508, Fionoa Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
& of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
U e it with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

Tk Ay anek T o afiphizatig

(NGTE Registered Aganl & gnalure réquirec when reingtating)

DATE

14, | ri., hice: h, u tify thul lh( infcarrre: |I|
G ation ircheates o thie G

I averr any Gfhcer arn ol col |
I KN

anpcars n Block 12 or

SIGNATURE:

iJ’[ | shed with |

SIGETA Y UHE AND TYPED O PRINTED NAME C

12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt P S | WG 11 TILE [T Change [ Addition
s SCHOFIELD, JOHN D. 12 NAME '
s e | PU0. BOX 2041 N/A 13 STREET ALDRESS
ceseae | NEW SMYRNA BEACH FL 32170 14 CITY-ST- 2P
B L A [ beLERE 21 TIHLE [ JChange [ 1 Addition
Nk SCHOFIELD, JORN-JO 22 NAME
s e | PUO. BOX 2041 N/A 23 STREET ADDRESS
cresear | NEW SMYRNA BEACH FL 32170 2 4CITY-57-20
N I 8T T becere 31 NILE i L | Change [T Addiion
s SCHOFIELD, JOHN D 32 NAME '
st ancss | PO, BOX 2044 N/A 3.3 STREET ADDRESS
cones o | NEW SMYRNAFL 34 CTY-§1-7P
e [T oeiete 43 TLE [Fchange [ Additicn
AN 4, 2 NAME
STHIET AT 4.3 STREET ADDRESS
| LS an _ 440ITY-5T-7P
I [T DELETE 51 TITLE [ change T Addition
[ (RAD 5.2 NAME
STRIE T A[Hi 0 5.3 STREET ADDRESS
Citr-53- A1 54 CITY-8T- 2P
R T peCETE 6.1 1LE [T change T Addition
[ Rt 6.2 NAME
SIREED ARy 6.3 STREET ADDRESS
gl B4 TITY-S1- 2P

11his fiing does not qually

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Ort or supn nrnmncﬂ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he lew gnpowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name

) addross.

b D Scheliet) - fers_2:-14-91 q00-y23-8487

Y SIGNING OFFICER OR DIRECTOR

Csprno Prone #

Feb 26 1997 8:00am

CRZEQ034 (9/96)



