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

. - PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

K541 (5)

SCHICKEDANZ ENTERPRISES, ING.

Principal Place of Business

4152 W. BLUE HERON 118
RIVIERA BEACH FL 33404

Maiting Address

452 W. BLUE HERON 116
RIVIERA BEACH FL 33404

FILED
Feb 12 1998 8:00am
Secretary of State

N OGN O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Glualified
12/28/1988
2. Principal Place ol Business 2a. Mailing Aadress 4, FEI Number Applied For
[21] 26 650105118 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. iti
P P §. Certificate of Stalus Desired N $8'75 Additional
E ;'l’—l Fae Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 25 ;l ;0] Parsonat Properly Tax due June 30. Oves [Owno
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstared Agent
SCHICKEDANZ, WALDEMAR 81| Name
4152 W. BLUE HERON STE #116 82| Street Address (P.O. Box Number is Not Acceplable)
RVIERA BEACH FL 33404
83
Ba| City FL Jas Zip Code

agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appainiment as registered

Sigrature, typed o printed nanwe ol ragislered agant ana ttie 1l anploable

{NOTE - Rogistared Agent signature roquarsd when reinstating}

DATE

12. OFFICERS AND {MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ oFete TATILE [ changs [ Addition
NAME SCHICKEDANZ, WALDEMAR 1.2 NAME

st anress | 4152 W. BLUE HERON 118 1.3 STREET ADDRESS

oTy-5T- 2P RIVIERA BEACH FL 33404 1A CITY-ST-71p

THLE OVP [T OELETE 21TIRE [ Tcrange — [1 Additan
HAME SCHICKEDANZ, GERHARD H. 2.7 NAME

sweeraovaess | 4152 W, BLUE HERON 116 5.3 §TREET ADDRESS

CTY-5T-2P RIVIERA BEACH FL 2.4 0I1Y-51-2p

TeE AVP T DECETE 31TTLE [T change [ Addition
NAME SOUSA, OSWALD T 5.7 NAME

srneeraportss | 4152 W. BLUE HERON 118 L 33 STREET ADDRESS

CiTY-S5T-2 RIVIERA BEACH FL 33404 34.00Y-51-2P

TLE o {1 DECETE 41 TILE [] Change ] Addition
NAME SCHICKEDANZ, GAIL 4.2 NAME

sweeraoontss | 4152 W, BLUE HERON 116 4.3 STRECT ADDRESS

gIY-ST. 29 RIVIERA BEACH FL 33404 4ACITY-ST-2P

TITLE L TT DELETE 5 1 TITLE [l change Y Addition
KAME SCHICKEDANZ, LEANNE § 52 NAME

seeranoress | 4152 W. BLUE HERON 118 53 STREET ADURESS

CITY-ST- 2P RIVIERA BEACH FL 33404 540V §1-7p _

TITLE O ot B1TILE o ~ B Cnange Adilion
NAME §.2 NAME <3} - 11 j Ak ;%
STREET ADDRESS 6.3 STREET ADDAFSS -1 z 013

CTY-S1- 7P 64 CITY-5T-21 #4100, 15

14. | hereby certi

Block 12 or Block 13 i changed, or on an atlachment with an address.

QIGNATIIRE: AL 2 2 o Ao

that the infarmalion supplied wilh this fiing does not qualify for 1he exemplion stated in Section 119 07(3)(i}, Florida $talues. | furthar certify thal
indicatad on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or dirgctor of the corporation or the recoiver or truslee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

2lula (561 845 8197

CR2E034 (10/97)



