e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROMT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 R ’ DIVISION OF CORPORATIONS

DOCUMENT # M27055 (6)

1. Corporation Name

SCHLOTTER PROPERTIES, INC.

o T

Princ:p;al Place of Business Mailing Address
% JOHN H SCHLOTTER % JOHN H SCHLOTTER
5649 HAMILTON HARBOR DR. 5649 HAMILTON HARBOR DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 b pone g m o
3. Date Incorporated or Qualifed 3a. Date of Last Heport
By . | 020071986 ] 04/18/1995
2. Principal Place of Business 2a. Maling Address FE! Numibac Apohed For
1] 26 592644919 | ot Applcavie
i # . i . o i
| Suite. Apt. #, efc = Stite, ApL. #, et 5. Cerliicate of Stalus Desired a $8'75 Adc!monal
221__._ e . 2;1 _ - ) o Fee Required
City & State | City & State 6. tlection Campaign Financing . $5.00 May Be
’EI o ) o 28| 7 L Trust Fund Contribwtion ,,,,,[LJ - Added to Fees
4R | Caountry - 21p  Coursry B. This corparation has kabiity tor inlangible tax under s 199,032,
L?J B 251 29_] ] 30] ) Fioricia Statutes [] ves {JNo
9. Name and Address of Curren! Registered Agenl ] ______10. Name end Address of New Registered Agént
B1| Namie
SCHLO]TER, JOHN H 82 “Srl‘réiot Address (.0, Box Numiber s Not Acceptable)
5649 HAMILTON HARBOR DRIVE e . .
NEW PORT RICHEY FL 34652 8
l8a] ciiy S —"FL IBS Zip Code

112 Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda SHtiies, (he above-named corporation submits (s staternent for the purpose of changing 1ts regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of dractors. | hereby accepl the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ e o [T P : S . . .

. Stgpgture tywed of privted nan e of registaresd age: ar.rz tewes o gl catie o NOTE He@'—tve:’\_kgr-l A it e Ty m:_\“v w:- rendale o = DATE . . ’La-
2. OFFICERS AND [IREC10RS o fr o ADDIIONS/GHANGES 1O OHICTRS AN DIRLCTORS N 12 1@
TiLe PTD CIoeLETE 1 1NILE O cmge [ Addtior | &
e SCHLOTTER, JOHN H. 12 NAME 3
sttt aovress | 5649 HAMILTON HARBOR DR 1.3 STREET ADDRESS o

| ciry-st-2e NEW PORT RICHEY FL. o 14 CY-ST-0F ) o . e
TITE VPS [] DECETE 2 VTNLE [] Change [ Addition |©O
MM SCHLOTTER, ELIZABETH C. 27 NAME
sireetancress | 5649 HAMILTYON HARBOR DR 27STRCET ALDRESS

L Civosioze NEW PORT RICHEY FL ~ zaciv-stae | S ]

TLE [7] DELETE 3N [J Changa [ Add tion
Nk 32 NAME

STAEET ADDRESS 33 STREFI ADDFESS

CITY-ST-2IF _ o o 340y -S1-2IF e .

TIHLE [J DELEIE 4 1HILE [ Change [ Additon
NAME 47 NAME

STREFT ADRESS 43 STREET ADDRESS

ChY-ST-27 _ 24 CITY-5T-2IP - .

TIE [] DELETE 5 TTILE 1 Cnange ] Addition
NAME 57 NAME

SIRETT ADDRESS 53 SIREET AUDRLSS

CTY-ST-2P o o _Qsacteestpe L o . |
T1LE [ DEIETE € 1Tt [} Change [} Addition
hANE 6 7 hAME

STREET ADDRESS 6.3 STREE ADURESS

Cry-si-zF_ | B4CHY-SI-2F

14, 1 do hereby certify that the information supplied with this filing is voluntariiy furmshed and does not qualify for the exemption stated n Section 118,073k, Forida Statutes | furthor
cerlify that the information indicated on this annual report or supplemental annual repor 1s true and accarate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule This report as recrairedd by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . LA TS 2299

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do




