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

1999

DIISION OF CORPORATIONS

DOCUMENT # H84635

1. Corpor.ition Name

SCHCFIELD, CORP.

Principal F lace of Business

7050 TURTLE MOUND RD.
NEW SMYRIWA BEACH FL 32168

Mailing Address
P.O. BOX 2276

NEW SMYRNA BEACH Ft 32170

04-27-1999 90022 022 ***150.00

FILED

PROFIT
CORPORATION FLORmi:tizi:lME::niF S Apr 27, 1999 8:00 am
ANNUAL REPORT Secr any of S ecretary of State

ERERRMARL IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/06/1985
2. Principil Place of Business 2a. Mailing Address . FEI Nmber Ap lied For
21} 26 590600272 No:Applicable
Suite, Lpt. #, efc. Suite, Apt. #, etc. it
P P . Certi% ate of Status Desired 0 $8.75 £ delifional
El ;‘ Fee Rejuired
City & State City & State . Election Campaign Financing 0 $5.00 May Be
’EI T2;] Trust “und Contributien Added t> Fees
Zip Country Zip Country . This corporation owes the current year intangible
al Fz?l El [3—01 Persoal Property Tax, O ves CINo
9. Name and Address of Current Registered Agent . Name and Address of New Register :d Agent
81| Name
HUJBHES, BARRY E.
82| Street Aidress (P.O. Bo«< Number is Not Acceptable}
2001 S RIDGEWOOD AVE i
SOUTH DAYTONA FL 32119 83
84] City FL last Zip Code

SIGNATURE

11. Pursuant to the provisions of S actions 607.05¢:! and 607.1508, Florida Statutes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its ‘egistered
office r registered agent, or bcth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the ap )ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or printed n. me of registered agen and title i applicabls.

{NO" E: Registered Agent signature rec sired when remstating

DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1.4 TITLE [} Change [ Addition
NAME SCHOFIELD, JOHN D. 12 NAME

sreeTanori ss| PO, BOX 2041 N/A 1.3 STREET ADDRESS

crv-st-ze | NEW SMYRNA BEACH FL 32170 1A CTY-ST-ZP

TME v ) DELETE 21 TMLE [JChange  [] Addition
NAME SCHOFIELD, JOHN-JO 22NAME

streeTaoor 83| PO, BOX 2041 N/A 23 STREET ADDRESS

CITY-$T-2P NEW SMYRNA_BEACH FL 32170 2.4 CITY-ST.2P

TITLE ST [] BELETE 35 TILE [JGhange  [J] Addition
NAME SCHOFIELD, JOHN D 32 NAME

sreeTapore ss| P.O. BOX 2041 N/A 33 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA FL 34, CITY-ST-ZIP

TMLE ] DELETE 41TME [JChange ] Addition
NAME 4.2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TME ] DELETE 51TITLE {7 Chanrge [ Addition
NAME 52 NAME

STREET ADDRE 85 5.3 STREET ADDRESS

CITY-$T-ZP 5.4 CITY-ST-2ZIP

TILE [ DELETE 8.1 TITLE [Ochange [ Addition
NAME 62 NAME

STREET ADDRE S5 6.3 STREET ADORESS

GITY-ST-2P 4 CITY-ST-ZP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicat::d on this annual report or supplemental annual report is true and accurate and that my signat 1re shall have tte same legal effect as if made under oath; that | am an

003110

CR2E034 (11/98)

officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607. Florida Statutes; and that my name appe.irs in

Block - 2 or Block 1

SIGNATURE:

st

H-22-99 Ioy-428-849)

a_attachiment with an agdreds, with il other like empowered.
aytime Phone #

NAT.JHE AND_TYPED O

.’q\d.‘l h .n‘-.

el A8




