FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

o
AR,V

|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 09 1997 8:00am
Secretary of State

"DOCUMENT # J4979

1. Carpesration Narme

SCHMIDT GONSTRUCTION, INC.

(4)

O

Malling Address

5224 KENILWORTH DR.
FT. MYERS FL 33018-2014

| Principal ¥
5224 KENILWORTH DR,
FT. MYERS FL 33919

3. Date Incorporated or Qualified 3a. Datg of Last Repart

2. Principal Pace of Business

21]

01/01/1987 08/05/1996
2a, Mailing Address 4, FEI Number Applied For
%GTJ 59'2754595 Not Applicable

 Suite. Apl #. et Suite, Apt. #, elc.

$8.76 Additionat
Fee Required

a

B. Certificate of Status Desired

Gty & S0 | Clyé&Siate 6. Eloction Campaign Financing $5.00 May Be
[2_31, — e 23} Trust Fund Conitribution Added to Fees
L ., Lountry T_- Zip Country 8. This corporation has liabllity for kryangible tax under s. 199.032,
24 |2 | 20) 30 Florida Statutes ﬂ?fes [3 No
e Name and Address ol Current F!g_glslewd Agent 10. Name and Address of New Reglistered Agent
| SCHMIDT, DONALD M. B[ Farmo
5224 KEN|LWOHTH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City

FL

851 Zip Code

provisons of Seclions 07,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am famihar vth, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

informatc:y in
I am an off cor or direclor of,
appears 0 Block 12 or Bl

SIGNATURE: +

13 if changed

] - adl agent and tte il appcable INOTE: Rogistered Agent signatre required whan ralnatativg) DATE
w2 T ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7PTD T { T DELETE 11TALE D Change U Addition
NeME SCHMIDT, DONALD M. 1.2 NAME
i e | 5224 KENILWORTH DR, 13 STREET ADDAESS
CITY - S1- 21 FT MYEHS FL 1.4L7Y-S1-21P
T 8D [T oecete 21 THLE [Jchange ] Addition
st SCHMIDT, PERRI L. 22 NAME
st t aooess | 5224 KENILWORTH DR. 23 STREET ADDRESS
| oni-se | FT. MYERS FL 2.40iy-5T-2P
1 [J DECETE 21 TILE (] Change T[] Addition
hAME 32 NAME
STHELT ADDRESS 33 STREFT ADDRESS
GiTY-S1 2 L ] : 34, CIY-S1-21p
KT T T ke A1TmE "L Change ™ [T Addition
Nt 4.2 NAME
STREET APIRE 55 43 STREET ADDRESS
| crvsiaoe | e 44 0ITY-§7-21P
T L] DELETE 51 TLE [T thange ] Addition
NAME 5.2 NAME
SIBEE T ARDRESS 5.3 STREET ADDHESS
A 54 CiTY-57- 20
me | "ﬁ T GFETE 61 TLE [T Change L] Addition
HeE 6.2 NAME
STREET ADURERS 63 STREEY ADDRESS
| ony-s-pe N 6.4 CITY-5T-ZP
14. | do heretry C that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! turther certify that the

sated on this annaal repodd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e carporation or the receivef or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nant with an addrass.

i) it ). Scomrr 4351 (71)228 oz

SIBNATURE AND ﬁﬁ:nﬁmhfsd NAME OF 5/GNING GFFICEA OR DIRECTOR

Dhylime Prone ¥
0401900

CR2EQ34 {9/96)



