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

PROFIT i
CORPORATION iy
ANNUAL REPORT

1998

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

(4)

DOCUMENT # K486

. Corporation Name

THE A.E. SCHAERER COMPANIES, INC.

Mailing Address

C/0 ALBERT E. SCHAERER
6850 S.W. GAINES AVENUE

Principal Place of Business

C/O ALBERT E. BCHAERER
6890 S.W. GAINES AVENUE

FILED
May 06 1998 8:00am
Secretary of State
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STUART FL 34897 STUART FL 34997 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
’-2-1—] — . El 65‘%5316 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc.

O $8.75 Additional

5. Certificale of Status Desired

i o: Rkt s

22 —2_;| Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 may Be

23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intapgible

2 23] 29 [30]

Personal Property Tax due June 30. ] Yes No

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Regislered Agent
SCHAEREH. ALBERT E. 81} Name
8390 .. GAINES AVENUE =
STUART FL 34997
B3
84] Ciy

Zip Cogde

FL |

s 3 erepTigaiieE: ol mesenfr -

11. Pursuani to the provisions of Scchons 607.0502 and 607.1508, Flonda Slalutes, the above-named carperation submits this statement for the purpase of changing its registered
office or reglstered ageni, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607 0506, Florida Slatules.
SIGNATURE

&g Lo vy g

SIgnatare. typod of prnted fue ol ey stetec agent Bod W §apoacable [NTTE- Rogslorod Agent signaiure rogured whan rnstating) DATE -
12, OFTNCERS AND DIRECT OR§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D T neLeTe TATITLE CJChange L] Addilion |
NAME SCHAERER, ALBERT E. 1.2 NAME §
sreerapoaess | 6890 SW. GAINES AVE 1.3 STREET ADDNESS g
CITY-S1-2P STUART FL 14 CIY-51-2P &
TE L] T[] oEcETe 21T CJcrange L] Addition |O
NAME SCHAERER, INGE L. 2.7 NAME
smeeraooness | 6890 S.W. GAINES AVE 2.3 STREET ADDRESS
CTY-ST-2p STUART FL 2.4 CITY-51- 2P
TINE [ DELETE 331 TILE [Tchange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY-ST-2iF 34.CIY-ST-21
TMLE ] oecete AT [J change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-51-ZIP 440ITY-S1-2P
TIMLE [J DELETE 5.1 TITLE [T change ~ T] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-ST-2IP
TILE L) DELETE B TIILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §1-2IF 54 CITY-51-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation i‘mc recewver of fruslee empowerad 1g execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, s ofyan attachment with an gddress,

U —— L .“._. oy ey, A /A’/ilﬂ" A

S a S 2000 000



