FILE NOW: FlLING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # K58828 (0)

1. Corporation Nama

SCHAEFER'S HOLIDAY HARBOR CORP.

FILED

Jan 16 1998 8:00am
Secretary of State

WA IR IR SN

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business ) Mailing Addrass
G/ MR. H. NEAL SCHAEFER G/O MR. H. NEAL SCHAEFER
1537 OCEAN SHORE BLVD 1537 OCEAN SHORE BLYD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified . N
01/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEINumber ' T Applied For
2l 15 3 7 (ceanShoreBlod ] [ 4 | 59-2922982 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. o S = - iditional
SU“E- P ste. I pt. #, et 5. Certificate of Status Desired E] B $8.75_Ad€{1uonai
. _2;| F b 3 7 27 ) Fee Required
City & State i City & State H 6. Blection Campaign Financing T $5.00 MayBe
23|14 e D ﬂ'_‘,é, -B g6 \'\ -“1: \ G Es_l Trust Fund Contrfoution 0 _= Added to Fees
Zip Country Zp i * Country 8. This corporation cwes or has paid the current yaar intangibie
24l 3& 1 i CD E]V 0 ‘ WSO _2§| E‘ Personal Property Tax due June 30, _ [ Yes L] MNo
g. Namae and Address of Current Registered Agéﬂ _ i 10. Name and Addrﬁ's_'éiff New Registered Agent ~ ™~ 7 _
SCHAEFER, H. NEAL 81| Name ' N T
1537 QCEAN SHORE BLVD. 82| Street Address (P.Q. Box Number Is Not Acceptable) &~ N
ORMOND BEACH FL 32176 _
= = ==
84| City o FI’: 85| Zip Coda _
11. Fursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation ‘submits this staterment for the purpoase of ch

anging its reg1ste?
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appomtment as re, te

indicateéd on this annual report o supplemental annual report is true a
officer ar director of the corpgoration or the receiver or trusiee empowgred to & }"
Block 12 or Block 13 if changed, o on anattaekment wilbran addregs. /

SIGNATURE:

le this repor‘t as requlred r'

d accuraig and that my signature shall have the same lega) affect as if rmade under oath; that § am an
Chaptar 607, Florida Statutes; and that my name appears |n

5&@ e'w:e‘r

Slgnature. typed or printed name of registerad agant ang titte f applicable. {NOTE, Registeted Agent signature required whan relnsfatingy N - OAYE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CFANGES TO OFFlcEﬂsiAN?E@OF@ ke
TME [T DELETE 1.4 TITLE T [ Change [ | AddWion
NAME SCHAEFER, H. NEAL 1.2 NAME
smerTappress | 1537 OCEAN SHORE BLVD 1.3 STREET ADDRESS
CITY- ST- 2P QRMOND BEACH FL 1.4 GITY-5T-ZP
TLE P ~ DELETE 21 TME ) ) ~ [_IChange ™ [_] Addition
NAME SCHAEFER, MILDRED 22 NAME
seeraooness | 1937 OCEAN SHORE BLVD 23 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 2.4 CITY-ST- 21
TILE 3] i [T DELETE 3.1TILE o - ~ LEChange | Additian
NAME SCHAEFER, PAUL N. 32 NAME
steeraporess | 1220 DOUGLAS AVE, STE 105B 3,3 STREET ADDRESS
CITY-$T-ZIP LONGWOUCD FL 34, CITY- ST-ZIP 7 ]
TITLE ] DELETE 41TMLE U Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-217 44 CITY-8T-2P
TME [T pELETE 51TIME [ Change _ [ 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP _ 5.4 CITY-ST-2ZIP _
TITLE [T DELETE 6.1 TITLE L] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-21P 84 CITY-$T-ZP

14. | hersby cartify that the infermatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cerdify tFRaf the information

CR2EC34 (10f97)



