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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of State

DIVISICH OF CORPORATIONS

DOCUMENT # Kg5288

1. Corporation Name

SCHWARZ ENTERPRISES, INC.

QARBY HAUCK

Principal Place of Business

712 US HWY ONE #210
NORTH PALM BEACH FL 33408

Mawing Address

HAUCK. DARBY

712 US HWY ONE #210
NORTH PALM BEACH FL 33408

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90148 020 ***150.00

IWLAIERBIM RN

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
1] e8] 650114903 Not Apphicabia
Suite, Apt # etc Suite, Apt #. elc . }
P o - 5 Certifcate of Status Desired O $8 75 Adduions|
E‘ 27i Fee Required
City & State _. Ctysstate & Election Campaign Financing 0 $5.00 may 8e
El 28[ Trust Fund Contribution Added to Fees
Zip __ Country . Zp Country 8. This corporation owes the current year Intangible
;l [25] 29} m Personal Properly Tax. ([ ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LIGHTHOUSE FOR THE BLIND OF PALM BEACHES 521 Srest Addrons (PO Box Number = Not Aocapian’a)
e ress (P. ox Number is Not Acceptable
7810 SOUTH DIXIE HWY " ?
WEST PALM BEACH FL 33405 83
84| City FL Iasl Zip Code
|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

STREET ADDRESS

CITY-§T-ZIP

53 STREET ADDRESS
G4CITY-5T-2P

SIGNATURE R
Slgrmaunre yped o Jrmled e o segstered dqee and Dhe 1 aaplcod- FTITE R S1enied Seem sgrial e g e e e iatmg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE [OChange [ Addsion
HNAME GODDARD, NED 12 NAME
streeTaooress| 3216 N FLAGLER DR 13 STREET ADDRESS
CITY-ST.2P W PALM BEACH FL 14 CITY-ST-ZP
TITLE D [ DELETE 2ATIHLE [T thange [ Addition
NAME HAUCK, DARBY 22 NAME
stereTanorrss| 618 US HWY. 1, STE. 401 71 STREET ALORESS
CITY-ST.2iP NORTH PALM BEACH FL 250 stzp
TITLE DST [ DELETE 31 TITLE [JCrange  []Additon
NAME THOMPSON, WILLIAM S. 32 NAKE
sreeTanoress| 7810 SOUTH DIXIE HWY 33 STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH FL 34 CITY-ST-2I°
TILE D (I DELETE 11T [[] Change 7] Addition
NAME KLETT, STANLEY D 4 2 RAME
streetaooress| 4100 RCA BLVD., SUITE #100 43 STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS FL 44 CTY- 5T ZiP
TITLE ] DELETE 51TITLE 7] Change [ Addition
NAME 57 KAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5400TY-ST-2IP
TWIE 1 DELETE 61 TALE [C] Change 1 Acdition
NAME £ 2 NAME

14. | hereby certify that the information supphed with ths
indicated on this annual report or supplemental
officer or director of the corgor:

nual repol
or the recq

oes not qualify for the exemption stated n Section 119.07(3)(). Flonda Statutes | further certify that the information
is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

ver or trusted empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

gehmenyWith ag address, with all other like empowered.

Daytime Phone #

3//{/{?}

wogusy

CR2EQ34 (11/98)



