FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPCRATION

ANNUAL REPORT

1998

.f"r i

FLORIDA DEPARTMENT OF STATE

Secrelary of

Sandra B. Mortham

State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L54867

SCHEPER ENTERPRISES, INC.

(1)

Principal Place of Business

% PATRICIA M. SCHEPER
3040 STH AVE. NORTH
ST. PETERSBURG FL 33113

Mailing Address

% PATRICIA M. SCHEPER
3840 5TH AVE. NORTH
ST. PETERSBURG FL 33713

FILED
Mar 23 1998 8:00am
Secretary of State

ARGV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2p. Mailing Addross 4. FE! Numbear Applied For
21 26 59-2094810 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. i
“ P : P §. Certificate of Status Desired O $8'75 Adqmonaf
22 ;I Fee Reguired
City & State City & Slate 6. Etection Campaign Financing $5.00 May Bs
;:;I ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 rgl 28 ’a Pgrsonat Property Tax dus Juna 30. ves [ No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHEPER, PATRICIA M. 81| Name
3840 5TH AVE. NORTH B2| Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33713
83
84| Ciy FL asJ Zip Coder

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and acceopt tho obligations of, Seclion 807.0605, Florida Statutes.

SIGNATURE _
Signature, typad of prnted narme of ragElered Bgont and tlie f Apphcatio {NOTE: Registered Agent signature reguirad whaen reinstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TJ oeLete 11 10LE [Jchange L7 Addition
NAME SCHEPER, PATRICIA M. 1.2 NAME
sireeraporess | 2901 57TH STREET SOUTH 1.3 STREET ADDRESS
CiTY-S1- 2P GULFPORT FL 14 GITY- S1- 7P
TITLE "7 becete 21 TLE [T change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-ST-21p 2 4CTY-5T-2
L [J pecere 31 THLE [ change LT dgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34 GITY-ST-2IP
TnLE [ petene 41TILE [JcChange ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44 CTY-5T-21P
TIME ] DELETE 51TILE [J changs — [T Aadition
NAME 52 KAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SK- 2P 5.4 CNY-SI-2IP
TLE [T oecete 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE1 ADDRESS
CIY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the infor
indicated on this annual re
officer or diractor of the €o|
Block 12 or Block 13 if ch,

SIGNATURE:

rion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
1 pr supplernenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
rhtion or tho receiver or trus'tee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



