FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE

Sandra B Mortham

THE §p s
el
B3

Sacretary of Stawe
DIVISION OF CORPORATIONS

DOCUMENT # L62917

1. Corporation Name

SCHULTZ DESIGN, INC.

(4)

Principal Place of Business

Maling Add ess

% DIANE SCHULTZ % DIANE SCHULTZ
205 $ WOODLYNNE AVE 205 S WOODLYNNE AVE
TAMPA FL 33609 TAMPA FL 33609

ARSI

3. Date ncarporated or Guathed _Tsa. Date of Last Report

03/30/1990 01/27/1995

2. Principal Place of Busingss | 2a. Mai-n Address 4. TEI Number Applied For
21 |28 B 59-3008072 Not Appicable
Suite, Apt. #, elc. - Buite Apt #, el 5. Certificate of Status Desired 1 $875 Adqnionai
E‘ 27_[ Fee Required
City & Stale | Gy d Sate &. Electon Campagn Financing $5'00 May Be
EI 235 Trust Fund Contribution Added to Fees
2p _ Country L | Country B. This corporaton has liabdity for intangible tax under 5 199.032,
;ﬂ 2?[ 291 30-1 Flarida Statules ﬁ Yes [JNo
9. Name and Address of Current Registered Agent i ) 10 Name and Address of New Registered Agent
B1| Name
SCHULTZ. DlANE 82| Streot Address (P.O. Box Number is Not Acceptable)
205 S WOODLYNNE AVE
TAMPA FL 33609 83
84| City FL 'as 20 Goda

~J

11, Pursuant to the provisions of Sections 607 0007 Aol €0
or registered agent, o both, in the Stale of Florida. Such change was a:thgrized by the carparation’s
familiar with, and acoept the obligations of, Section 60,0505, Flonda Statutes.

505 Flonds Statutes, the above named c‘-’:ur;mr[ﬁiaffsulrmﬁ this statenient for the purpose of changing its registered offce

hoard of directrrs | hereby accent the appentment as registered agent. | am

SIGNATURE . L . . L s L o I
S e ted O e b e e A P g L Pt ] At L p st e DATE o

12, OFF ICERS AND OIFREC 13. ADDITIONS ‘CHANGES 10 QFFIGERS AND DIRECTORS IN 12 o

e D o o CIGeerte il EETIT o ’ [7] Change [ Adoticn g

NAME SCHULTZ, DIANE 1 2hAKE 3

sweersonesss | 205 5 WOODLYNNE AVE +351MEF | AODRESS 2

CTe-ST- 2 TAMPA FL 140TY-5T 1P 2

TILE [] DELETE 2 1TLE [] Crange [ Addition | ©2

HAME 22 HAME

STREET ACDRESS 2 ISTRFET ATDRESS

CITY-S1-2P - 24CITY ST-2F

ILE [ UELFTE 31TI0LE [[] Cnange ] Adddtion

KNAME 32 KAME .

STREE] ADDRESS 33 STREEI ADDRESS

CITY-SI-2F o Esacmvestze

TITLE [J DELETE 4 VTILE [ Charge  [] Adddon

NAME 47 NAME

STREET ADORESS 4T STRFE [ ALDRESS

CITY- 512 ) 44Ty 51- 2P }

TITLE ] DeLkit 5 1710LE ] Crange  [[] Addition

HAME 52 NANF

STREET ADDRESS 53 STACET ADDRESS

CiTy - §7- 20 S40ITY-5-7F i

TILE [ DriklE 5 1Lk [ change  [] Additon

NAME B3 NAME

SIREET ADOPESS 6 3 STHEET ADORESS

CITY - 5T-2F 64CITy-51-2F N

14, | do hereby cerify that the information suppl e wiith thes b
certity that the infortnation indicated on this s
gath; that | am an otficer or drector of the carparation: or e rece

appears in Block 12 or Block 13 f changed, or onan attachbrmient w
-

SIGNATURE: _

ith an address.

jane

IGNING OFFICER OF INRECTOR

i voiiAtary fenishod and does not quatly for e exanption stated n Secton 112 073k, Florida Stautes | further
Aual report o supplemienta annaal report is true and ac >
ivcr or trustee empowered ko execute this reporl as reduired by Chapter 607, Forida Statutes: and that my name

M scholte—  4f4f76 (>,

rate and that my signature shall have the same legal effect as if made under

753017
|




