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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T by,

DOCUMENT # | 99271

SCHMIDT COMPANIES, INC.

(3)

Principal Place of Business

399 N.W. 2ND AVE.
BOCA RATON FL 33432

Mailing Addrass

399 NW. 2ND AVE.
BOCA RATON FL 33432

FILED
Apr 15 1998 8:00am
Secretary of State

RN BRN R

DO NOT WRITE IN THIS SPACE

3, Date Incorpoaraled or Qualified

2. Principal Place of Business

2a. Mailing Address

26|

Applied For
Nat Applicable

4, FEI Number
§5:0223491

Sulte, Apt. §, elc.

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

52 e g

1
22} 27
City & State | Ciy&Swte 6, Election Campaign Financing $5.00 May Be
E 2ﬂ_ Trust Fund Contribution Addad to Fees
Zip Counlry | Zip Country 8. This corporation owes of has paid the current year Intangible
;4_1 25 2ﬂ 30 Parsonal Property Tax due June 30. @ ves [dno

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registersd Agent

SCHMIDT, RICHARD L.
398 N.W. 2ND AVE.
BOCA RATON FL 33432

81| Name

B2| Sweet Address {P.O. Box Number is Nat Acceptable)

83

84| Ciy

FLTaiLZip Code

SIGNATURE

Signature, typed of printad name ol reg-&.(aad;gicma_ai [-lloTa_p-ﬁi:ah\n -

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

(NOTE: Registared Agent signature requirad when relnsiating)

DATE

Block 12 or Biock 13if ¢

QIGNATURE: 7 ZW”)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD T DELETE 1.4 THLE O Change [T Addiion | 2.
NAME SCHMIDT, RICHARD L. 12 NAME §
STReETADORESS | 309 NW 2ND AVE 1.3 STREET AODIRESS &
CTY-51-21P BOCA RATON Fi. 1.4 CITY-5T-2IP E
TmE T T DELETE 21THLE T Change [ Agdition | O
NAME SCHMIDT, RICHARD L. 2.2 WAME

STREETADDRESS | 398 N.W. 2ND AVENUE 23 STREET ADDRESS

CIrY -5T- 2P BOCA RATON FL 2.4 CITV-ST-2IF

TLE [ [ 7 DELETE A TTE T change™ [T Addition ]
NAME LEVIX, MARIA 22 KAME :

STREETADDAESS | 399 NW 2ND AVE 3.3 STREET ADDRESS

Iy -51-2Ip BOCA RATON FL 34, Civy-8Y- 7P

LE [ oeCeTe 41 TILE [TChange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-57- 2P

TLE [J OELETE 5 TITLE “[Jchange [T Addition
NANE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-SI-2IP 5.4 CITY-ST-ZIP

TME [T DELETE 61TLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on 1his annual report or sugplemental annual reporl is true and aceurate and that my signature shall have the seme legal efloct as if made under oath; that | am an
officer or dirgctor ol the %ﬁ?’?hon Or the receiver of trustae empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
1, or on an altact

wan address. .
P

YA SRV



