FILE NOW: FILING FEE

FILED

PROFIT "y
CORPORATION
ANNUAL REPORT

1998

*

AFTER MAY 1ST 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # L667£3

1. Corporation Name

(2)

G. TSCHADA, INC. _
Principal Place o Businoss WMalng Address “II"'" III I"II I"" ||||| "III ml ||||| III" Ill"lml |||||IIIII llll
S0 NW 33 MANOR 470 NW 33 MANOR
SUNRISE FL 33351 SUNRISE FL 33354
1.3 us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
e 04/17/1980
2. Principal Place of Business L_za. Mailing Address 4. FEI Number Applied For
1] S | 650184556 ot Applicabia
Suile, Apt ¥, elc Suite. Apt. #. etc. B ] $8.75 Additional
;l 2;} 6. Certificato of Status Desired (| Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El — _ ;;l Trust Fund Centribution Added to Fees
Zp Counry Zip Country 8. This corporation owes or has paid the current year intangible
’;4-] 26 _2;] 30 Parsanal Property Tax due Jure 30 [ Yes e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
KENDROT, KMBERLY K 81| Name
4700 N sTATE RD7 ¢ 221 82| Street Addrass (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33318
az
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 DHO? and GO? 1508, Flonda Statutes. the above-named corparation submits this staternent for the purpose of changing its registered
office or registored agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obhigations of, Section 6070505, Florida Statues.

Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: _.

SIGNATURE e
Slgnature. typurd o pantend namwe of e lorgd sgant and tile & appicahle [NOTt Registored Agenl signalure required when rainstaing) DATE
12. OFF ICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TILE [T change™ ] Addition
NAME TSCHADA, GERADETTE T. 12 NAME
staeeraooress | 9470 NW 33RD MANOR 1.3 STREET ADDRESS
CITY-§7-2IP SUNRISE FL 14 OITY-ST-7iP
TINLE [T DELETE 21 TITLE L] Change ~ L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI1- ¢ 2 4 CITY-ST-2IP .
TnE [T DELETE 31TILE : [T Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-21P J. 3.4, CTY-51-2
TITLE [T oeLETE 41 TILE T Change ] Addition
NAME 4 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SI- 0P . 4.4 CITY- §T-2P
e [T oeLEte 59TITLE [T Change [T Aadition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 54 0ITY-ST-2P
TME [T DELETE BATNLE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51.2IP 64 GITY-S1-2IP
14. | hereby cerlify thal 1he infarmation supphed with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpotation or the receiver of trustae empowored to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



