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

e PROFIT Bl FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 ' O O
PR .Uvam
CORPORATION ey \ Sandra B. Mortham ay
- ANNUAL REPORT s’ Secretary of State S ecretary Of S‘tate
i 1998 . DIVISION OF CORPORATIONS
1. Cgrpcomtion Name H84635 (2)
SCHOFIELD, CORP.
7050 TURTLE MOUND RD. P.O. BOX 2275
NEW BMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
o 11/06/1985
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 o 23} - 59-?6(\02?2 Not Applicable
Sulte, Apt. 4, elc, Suite, Apl. 4, elc. i
Y P ele - vlle. AP ee &, Cerlificate of Status Desirad D $8'75 Additional
E 27[ Fes Required
Ciy&state | City & State 6. Elaction Campaign Financing $5.00 May Be
e 28] — Trust Fund Contribution O Added to Fees
Country 7ip Country 8. This corporation owes or has paid the cutrent year Intangible
;;] E-l o a ;] Personal Property Tax due June 30. Oves [Omo
8. _Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N

PARSONS, WILLIAM o] N
2001 § RIDGEWOOD AVE 0 31,.;3&8&5 £ _Hy

SOU“" DAYTONA FL 32119 et Address (| Oi Boxguxer is 1Accegtablz
83
84| Ci Zi ]
WS uﬂﬂ. l> “‘ FL .13 ECod

11, Pursuant to the prossions of Sections 607 0502 and 607.1508, Flonda Stalutcs, the above named corporation submits s statement for the purpose of changing its regidiered
i gent, or hoth, 1 the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
ith, and accep! thgfohligalans of, Section 607.0505, Florida Slatules.

1 ( A Raney g M by Lty 38
et Somy ot g o arci m? appcatie (NOTE Rog surell Agant signatoio requred when renstating) T ofTF -

12. _ / [{J€ERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE ; [T oeLETE 11 TILE [Jchange ] Addition |2
NAME SCHOFIELD, JOHN D. 12 NAME g
stheer apoRess | P-0. BOX 2041 N/A 13 STREET ADDRESS &
CiTY-S1-2p NEW SMYRNA BEACH FL 32170 1ALTY-51-2p [
TILE ) J vecere 21 TITLE [T change 1T Addition | O
NAME SCHOFIELD, JOHN-JO 2.2 NAME
sweerappaess | PLO. BOX 2041 N/A 2.1 STREET ADURESS
CITY-ST-2P NEW SMYRNA BEACH Fl:32170 2.4 CITY - §T-2IP
TLE 5T LT DELETE 21 THLE [Jhange L] Addition
HAME SCHOFIELD, JOHN D 32 NAME
smervaponess | PAO. BOX 2041 /A 3.3 STREET ADDRESS
CITY-5T-26 NEW SMYRNA FL 34, CITY-S1- 2P
TILE [JDiLeEse 41TLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P N 44 TITY-5T-2IP

1 WNE R S1T1LE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS l 53 STREET ADDRESS
Y -ST-2IP . o 54CITY-57- 2P
TME 1 DELETE 6.1 TITLE [T change ] Adaitian
NAME £.2 NAME
STREET ADDAESS £.3 STAEET ADDRESS
CITY-ST-21P o 64 CITY-S1- 2P
4. | hereby certify thal Ihe information supphied wilh (his filing docs not cualily for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certiy thal the information

indicated on this annual report or supplemontal anoual report is rue and accurate and that my signatare shall have the same legal effect as if made undar oath: that | am an
officer or director of theororation or 1he: recoiver of lrustee empoweregllo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if iged, or an emnmt (i an adoress,
o 4 ‘3 f\OJ 0 c s N aosr OUdD s oema™S A 1 s D™




