SECOND NOTICE:

CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

-

ANNUAL REPORT

1996

AMOUNT DUE 0N OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J49795  (4)

SCHMIDT CONSTRUCTION, INC.

Frincipal Place of Business

5224 KENILWORTH DR.
FT. MYERS FL 33919

Mailing Address

5224 KEMLWORTH DR.
FT. MYERS FL 33918

OO N

3. Date Incorporated or Qualified

01/01/1987

3a. Date ol Last Report

05/01/1995

21]

2. Principal Place of Business

2a. Mailing Address
26‘1

4, FEI Number

53-2754595

Appled For

Not Applicable |

[22]

Suite, Apt # etc

| Suile, Apt #. ete
21|

$8.75 Additional

serbficate of Stalus Desire
5. Gerbficate of Stalus Desired Fee Required

2
23]

Cily & State

City & State

28]

6. Election Campaign Financing D $5.00 May Be
Trust Fund Contribution Added to Fees

e

Zip

Country'
30]

Country

25|

Zp
|20

8. This corporation has hatulity tor y tangible tax under § 199.032,
Florida Statutes Yos No

10. Name and Address of New Registered Agent

Streel Adaress (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
SCHMIDT, DONALD M. 81| Name
5224 KENILWORTH DR. &
FT. MYERS FL 33919 -
84; City

' Zip Code

FL ™

11. Pursuanl to the provis:

office or registered

agenl. | am famihar

wilh, and accept the obligations of, Section 607.0505. Flarida Statutes

B Tone 607 GE0% And 607 1508, Flonida Stawtes, e above-named corporation submits this statement far the purpose of changing its registered |
agent, or both, in the Stale of Flonda Such change was authorized by the corporalian’s board of directors | hieraby accopt the appo.ntment as regstered

SIGNATURE . . S e . . - - _
Sharr sree Sppent o ool 2 e @ re i fgin and b W apLie e IHOTE R st 261t igAatu rocunes] whien i nAl:

12. 7T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 | g
TIILE PTD [ ] DrLETE 11 IILE [J Cnang: [ additen | &5
HAkiE SCHMIDT, DONALD M. 12 NAME 3
staeraooeess | 5224 KENILWORTH DR. 13 STREET ADURESS o
City-57-2P FI.MYERSFL 14007y S7-2P &
TITiE S\VD ] DeeEtE 2)nnE T chang: L] Aadiion |©
WAME SCHMIDT, PERRI L. 72 hAME
STREET ADDARESS 5224 KENILWORTH DR. 2 3 STREET ADDRESS

|_Cy-5T-2IP FLLMYERSFL . 2 4CITY -S-2IP o
TinE [T oaete AT T J crange [ dditen
HAME 37 NAME
STREET ADDRESS 3ASIHEEL ADDRESS
CITY-8T- 2P o ; — 34 CiTY-S1-21P e
TITLE L1 oecere 411ME [ cnange ]:] Adiltion
NAME 42 NAME
STREET ADORESS 4 3STRECT ADDAESS
oy -S1-7P 44CITY-ST. 2%
THILE L] oeere 51 TILE [T thange T ] Adaition
NAME 52 NAME
STREET ADORESS 5 4 5TREET ADDRESS
CiTy - SE-2P 54 0UTY-ST- 1P L
e R 51 TILE [T Changs [ Additian
NAME § 2NAME
STREE! ADDRESS £35TREE| ADDRESS
CITY-§1-21# 64017y -§1-2IP

further cerlfy that e irtorpp
made under oath, tha'l a

14. 1o herahy certify thal the formaton supphed with this thng is voluntarily furmished and does nat qualily for the exemption stated in Section 119 07(3)( k), Flonga Statutes |
e 1ndicated on this annual report or supplemerital annual report is rac and accuruie and hat my sigrature shall have Ine same legal eficcl as it
i the carporation of the recéver or thustee ermpowered to execule this report as recuired by Cnapter 617, Florda Statutes. and

n efticer or direct
that my name appears iy Bfick Zr c-ck?%?:god or on an atlachment with an addrass
& AL e _/)dt-ftﬁ’ / 7. .Q{.gf({ff? o

SIGNATURE:

GED OR PRINTED NAME OF SIGNING OF FIEER OR DIRECTOR

"s]éii’njii"{ﬂy'

DG T (T I2IE¥Eo

B g




