| ,FILEENOW: FILING FEE AFTER MAY 1 1S $225.00
‘| PROFIT 30

By FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # K54111 (5) 1

1. Corporation Name

SCHICKEDANZ ENTERPRISES, INC.

AR OO O

Principal Place of Business Mailing Addross
4152 W. BLUE HERON 116 4152 W. BLUE HERON 116
RIVIERA BEACH FL 3344 RIVIERA BEAGH FL 33404
3. Date incorporaled or Qualified 3a, Date of Last Report
12/28/1988 02/21/1995
2. Principal Place of Business Vga. Maiting Address 4. FE) Number Applied For
21] 26 650105118 Not Applicable
Suite, Apt. #, etc. __ Suite, Apl. 4, elc. 5. Certifivate of Status Desired ] $8.75 Additionl
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
Zip Country | Zip - Country 8. This corporation has liahility for intangiole tax under s 199.032,
24] [25] 29 30] Florida Statutes ) Yes CINo
9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
SCHBKEDANZ! WALDEMAR 82| Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON STE. #116
RIVIERA BEACH FL 33404 83
84| Ciy FL las| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and BO7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in tho State of Horida. Siuch chan%e was authorized by the conporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 6070505, Florida Statutes. .

SIGNATURE o e e e e i e o e ——
Sigrature, typad or pritted nane of registeren agonl avl Lk ¥ gpphcane WNOTE Argisterad Agont sanature regained whee renstaliegh DATE ﬁ

12, OFFIGERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

THLE D {71 DELETE T1E o, 7 Y Change [ Addiion |

HAME SCHICKEDANZ, WALDEMAR 1.2 NAME 3

sraeer ovress | 4152 W. BLUE HERON 118 1.3 SIHEET ADDRESS o

CITY-ST- 7P RIVIERA BEACH FL 33404 LA CHY-ST- 2 o

TILE D (] DELETE 2 1TINE D, vp B Crange [ Additon | ©

NAME SCHICKEDANZ, GERHARD H. 22 NAME

staeeraooress | 4152 W. BLUE HERON 116 2.3 STREET ADDRESS

CITY-ST-2IP RMERA BEACH Fi 33404 24 CNY-ST-7IP

TITLE [ DELETE 3 1TI0LE AVP d & [ Ghange Y_’[ Addition

NAME 32 NAME Dsw T. usa. o

STREET ADDRESS 33 STREFT ADDRESS | & 453:1 W. Blue Huron Bivd, Suite b

eIy -§1-2P o 340HY-S1- 7P Bviera Reoth Fi-  33od

TITE [ DELETE 4UTTLE < [ Change [ Addilion

NAME 42 NAME Gosl Sehekedan

STREET ADDRESS sasiest 0oRess | 4185 W Blue (#ron 3!Vd‘ Swite il

CY-S1-2¢ piorm-si-ne | RByieao. Beach Fr 33404

TIILE ) DELETE 5 1TITLE T ] Change ‘52] Addition

NAME 5.2 HAME S, Leonne Schickedanz )

STREET AUDRESS saswmeeranness | 152 W, Blue Heron Bl Vd,, SwiH tie

oy -S1- 2P sacnv-size | Rviewra Beath P 33404

TITLE [ DELETE 8 1TILE [ Change Adgitin

NAME 6.2 NAME SO0 18a) 254 (a))l l')

STREET ADDRESS £.3 STREET ADDRESS ‘95.{' 08/96--01011 —“U%/ ( -,

CITY-S1-2IP 6.4 CITY-ST-2IP w200, 00 Y b‘

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as | rgade under
aath; that | am an officer or director of the corparation or the recaiver or trustec ernpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: ./t Loy il —
IGNETURE AND TYPED OR PRINTED HAME OF BIGHIN

14, Tl horaby certify that the information supplied witlh this fiing is valuntarily furnished and doos not qualify far the exemption stated in Section 119.07(3)(), Florida Slaluiﬁ 1 further

-

rnéeﬁ'ﬁhﬁﬁiséi‘bﬁ"w o Dale ) 7 Daytme Frone #




