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* FILE NOW: FII.{ING FEE AFTER MAY 1S $550.00

HROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AN NUAL REPORT Secratary of State

1997

DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

SCHOONI'R ENTERPRISES,

K47805

INC.

Pringipal Place of Business

Mailing Address

FILED

Jun 11 1997 &:00am

Secretary of State

m

27]

N.E. 21st Avenue 15195 N.E. 2lst Avenue
N. ltiami Beach, FL 33162 N. Miami Bch,
FL 33162 ‘
3. Date Incorporated or Qualified 3a, Date of Last Report
11/28/1988 B/01/96

2. Pringigal P of Busiges: 2 il ddipiss 4. FE Number Applied For
o IBIOENE 21et ave  XEYUEHE 215t ave 650112477 fopedte

Sufte. Apt. 4., elc. Suite, Apt. #, etc. §. Certificate of Status Desired M| $8.75 Additional

Fee Required

N ™Miaml Beach, FL 32162

Crty & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] N. Mizmi Beach, FL [2] N.Miami Beach Trust Fund Contribution Added to Feos
Zip Countr Zip , Country 8. This corporalion has liability for intangitle lax under s. 199 032,
m 33162 m JSA ;EI 331¢& —:;E] USA Florida Slalules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DP 81] Name
Frankl i n, Jeanne 82| Street Address (P.O. Box Number is Not Acceptable)
15195 N.E. 21st Avenue

83

84| City

FL ]Er:ap Code

1. Pyrsuani to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the aboye-named corporation submils this statement for the purpose of changing iis registered
office or regisiered agunt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as regislered
agent. | am familiar with, and accept the cbiligations ol, Scction 607.0505, Flarida Statutes.

k 13 il cha

on an atlachmen 1 8n address,

SIGNATURE
. Signalure typoed or prinlod name ol registored agant 8nd e il appheable {NOTE Rrgistored Ager! sgnature roquired when reinslaing) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE pP [ pecere 1AL [ change [T Addition
NAME Franklin, Jeanne 12 NAME
SWREETADDRESS | 15195 N.E. 21st Ave 1351REET ALDRESS
cuy.Sr.zp N, Miami Beach, FL_.33162 14CITY-51-21P
TILE vp [T pecete ZUTITLE [J change [T Addition
HAME Fraiklin, Dean H. Frankiin 22 NAE
STREET ADDRESS 15195 Nf 2lst Ave 23 SIREET ADDRESS

X
CiTy- 7. 2P N Miami—Boh FL— 33162 2 4 CITY-ST-2P
TTLE e kel il i FTI3 31 T0TLE Jcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-57- 2P 34.0ITY-S1-2IP
TLE [J beete 4110LE [J Ghange  [J Addition
NAME 4.7 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 2P 44CIY-§T-2P
e [T DELETE 51 TITLE [ change T[T Addition
NAME 5.2 NAME LA LI T e e I

e B b

STREET ADDRESS 5.3 STREET ADDRESS -0/ -~01101-~028
CITy- 512 5400Y-51 7P s¥61E5, 00
TINLE T DECETE 61T [Jchange T Addition
NAME 6.2 NAME s
STAEET ADDRESS 6.3 STREET ADDRISS a7
CITY-§T- 2P § sacny-s1.zp é/ /5{
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes . | further cerlify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palth; thal
1 am an ofhicer or director ol the corporation or the receiver ar trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 d

“ékggaéééz4_jgjgne Franklin
YPED OR PRINTED NAME DOF SIONING OFFICER QR DIRECTOR

9557 S HBY7

Daytme Phone #

CR2E034 (9/96)




