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ge——— ]

FIL.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION athervine Harris
ANNUAL REPORT et ot e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90024 002 ***150.00

DOCUMENT # K48682 :

1. Corporalion Name

A | I

81| Name
SCHAERER, ALBERT E.

6890 S.W. GAINES AVENUE
STUART FL 34997 83

82| Street Acdress (P.O. Box Number is Not Acceplable)

Principal Place of Business Mailing Address
C/O ALBERT E. SCHAERER C/0 ALBERT E. SCHAERER
6890 S.W. GAINES-AVENUE 6830 S.W. GAINES AVENUE
STUART FL 34997 STUART FL 34997 DO NOT WRITE IN THiS SPACE
3. Date Iy corporated or Qualifed '
12/02/1988 ':
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21} 26] 6500185316 Not Applicable !
Suite, Aot #, etc. Suite, Apt. #, etc. ii !
P 5. Certifcate of Status Desired rl $8.75 Add_monal |
E;l ;ﬂ Fee Recuired )
City & S:ate City & State 8. Electior Campaign Financing . $5.00 May Be ;
E‘( ;ﬂ Trust Fund Coniribution Added ic Fees ,
Zip Country Zip Country 8. This ce rporation owes the current year ntangible .
;I IE‘ ;l @ Persarat Property Tax. COvYes  (dNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

Zip Cde !

84| City 85
FL

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati yns of, Section 807.0505, Flurida Staiutes.

SIGNATURE |
Signature, Typad or pornted i e oI registered agent and s f applicabie. TNOT! . Registered Agent signalure reqe red when reinstating) BATE = 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS ND DIRECTOFS IN 12 (=

TIME D [] BELETE 1ATITLE [JChange [ Addition E )

NAME SCHAERER, ALBERT E. 1.2 NAME 3

streeTADore ss| 6880 S.W. GAINES AVE 13 STREET ADDRESS o

CITY-ST- 2P STUART FL 14 CITY-§7-ZIP E i

TITLE D [ DELETE 21 TILE [JChange  [JAddion | O ;

NAME SCHAERER, INGE L. 22 NAME 1

streeT Aporess| 6890 S.W. GAINES AVE 23 STREET ADDRESS

CITY-ST-ZIP STUART FL 2 4CITY-8T-21P .

TITLE [] DELETE I1TILE [JChange  [] Addition X

NAME 3.2 NAME I

STREET ADDRESS 13 STREET ADDRESS

CITY-5T-ZiP 34 CITY-ST-2IP

THLE J DELETE 431TMLE [J¢Change [ Addition

NAME 4. ZNAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST. 2IP 4.4 CITY-ST-2P

TIMLE [] DELETE 5.4 TITLE CIChange [ Addition ;

NAME 52 NAME ]

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME ] DELETE B1TIE [JChange  []Adtitian

NAME 6.2 NAME '

STREET ADDRE § 63 STREET ADDRESS

CITY-ST-ZIP J 84 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not quaify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c #rtify that the infarmation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shail have the: same legat effect as if made under cath; that | am an
officer or director of the corporalion_or the receiv 2r ar trustee empowered to € xecute this report as reguired by Chapte- 607, Florida Statutes; and that ny name appeers in
Block 12 or Block 3 if changed, Br « %1 an attach nent with an dddress, with a | other like empowered.

SIGNATURE L 2=y
; %%ﬁ

L . -23-99 FLl-28R\A4G 3 i
D NAME OiSIGNIM§ c-)FF-ICEF OR DIRECTOR 4 Date f . Daylime Phone # -



