FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION L $andra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

=R

DOCUMENT # J9153 (1)

1. Corporation Name

SCHOENROCK & ASSOCIATES, INC.

Prncipal Place ol Busingss

104 FAWN (T,

$514 8TH STREET NORTH

OLDSMAR FL 34677
Us

Mailing Address

1041 FAWN CT,

514 OTH STREET NORTH
OLDSMAR FL 345776317
us

FILED
May 02 1997 8:00am
Secretary of State

NN

3. Date incorporated or Qualified 3a. Date of Last Report

o 09/01/1987 05/01/1996
i_i_‘ Princinal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
2] 26| 73 Not Applicable
Sulte, Apt. #, ¢lc Suite, Apt. #, etc. . R i
- we- A ¢ P 6. Cerliticate of Statlus Desired a $8.75 Aadion
29 ;ﬂ Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 My 80
L] 28 Trust Fund Contribution Added to Fees
s ___ Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
L"_’_Il, 25| [29] 30 Florida Statutes W ves Cno
_ L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| SCHOENROCK, KURT 81 Namo
1041 FAWN CT. 82| Streel Address (P.0. Box Number is Not Acceptabla)
OLDSMAR FL 34877
8
84| City

85| Zip Code
FL

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered

agent | anm familar with, and accepl the ohlhgations of, Section 607.0505, Florida Statutes.

|

inforrmation indicated on this annual report or supplemental annua! report is true and acourate and that my signature shall have the same lega! effect as if made under catn; that

I am an oflicer or direcior of the corporation or the racsiver or trustes empowered to execute this report as required ymer 807, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if charged, or on an atlachment with an address.

SIGNATURE - E
Swynatue typeedd of prntec nor of renisleed agent ang tite it applicable. (NOTE: Ragislered Agani signalure required when renstating) PATE o

|t o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

e FID U GeLETe 11TIE Ol Change [T Addivon | G5

HAME SCHOENROCK, KURT 12 NAME 3

swirtaooness | 4901 LANSING ST NE 13 SIREET ADORESS &

Ty S1- 7 ST. PETERSBURG FL 1.4 CIFY-51- 2P g
KT ] DELETE 21 TITLE Clchange T Addition |2

NAME SCHOENROCK, MARIE 22NAME

strertaporess | 1041 FAWN CT, 2.3 STREET ADDRESS

wiv-st.oe ;. OLDSMAR FL 2 40TV §7-2P

TILE [J DELETE 31TINLE [ Change L] Addition

HAME 3.2 NAME

STREET ADDIESS 3.3 STREET ADDRESS

CITY -S1- 74P 34 CITY-5T-2IP

e U1 DELETE LATILE LY change T[] Addition

NAME 4.2 NAME

STREFT AQGHE 8% 4.3 STREET ADDRESS

Clly- S1-2IF 4.4 CATY-ST- 2P

L T DELkTe 517ITLE LY Change [ Aatition

HAME 52 NAME

SUREE ! ADDRESS 53 STREFT ADDRESS

CITY-S1-211 54 CITY-51-2P

T 7 oEceTe 6.1 TIILE [T Change ] Addition

hAME 6.2 NAME

STAEET RDURESS 6.3 STREET ADDRESS
oneseae | B4 ITY-§1-21P

14. 1 do hereby ceortily thal he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

LR

[

PEATLHRE. HECGIRED

S,

Keet Schoennoe b

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytros Phone
- N



