FILED

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

-
CORPORATION
ANNUAL REPORT

1998

N, -."’\. X L‘}%

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

orparalion Name

Principal Place of Business

4403 TROUBLE CREEK
NEW/ PORT RICHEY FL 34652
us

2. Principal Plage ol Busingss
21

Suite, Apl. f, efc.

22
City & State

23]

Zip | Ccurﬁ;r'

24] 2]

S Y

(6)

SCHLOTTER PROPERTIES, INC.

Mailing Addrass

4403 TROUBLE CREEX
NEW PORT RICHEY FL 34652

AN AR

DO NOT WRITE IN THIS SPACE

)

s
3. Data Incorporated or Qualifisd
R 02/07/1086
2a. Mailing Address 4. FEI Number Applied For
| £9-2644919 Not Applicabla
Suite, Apl. . 61c. $8.75 additional

]

6. Certilicate of Status Dasired Fea Roquired

T:ity & State

8. Election Campaign Financing $5.00 may Bo
Trusl Fund Contribution Added to Fees

r_' Zp

20|

Counlry
m

8. This corporation owes of has paid the curreniyear Inlangiblo
Personal Proparty Tax due June 30. vos  [Ino

9. Name a_ﬂ_A_q@Vre_sgs of Current Registered Agent . = ____10. Name and Address of New Reglistered Agent
SCHLOTTER, JOHN H. B1| Name
4403 TROUBLE CREEK 82] Strect Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34652 s
84| City FLstl Zip Code

11, Pursoant 1o the provisions af Sections 6070507 and 607 1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing s registered

office or ragistered ager, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent | am familiar with, and accepl the obligstions of, Section 607.0605, Florida Statutes.

SIGNATURE ___ -

Bignatur typnd of frnk 4 nane of regicion d rgen aod e f appeatle | [NOTE: Regisiered Agont signalure rea.ired whan reinsabng) DATE
12, e tC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T oeteTe 1ILE [ charnge [ Aduition
HAME SCHLOTTER, JOHN H. 12 NUME
staeer anoress | 5649 HAMILTON HARBOR DR 1.3STREEY ADIRESS
eIy-ST- 7 NEW PORT RICHEY FL 14CITY-ST-2IP
TITE VPS T [T DELFIE 2T [ Change ] Addtion
HAME SCHLOTTER, ELIZABETH C. 22 NAME
steeer aooness | 5648 HAMILTON HARBOR DR 23 STREEN ADDRESS
CITY-ST- 2P NEWPORTRICHEYFL. 2 40AY-S1-2P
THILE | YT 31T ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BTy -51-2Ip 24 CITY-§1-7P
TME 7 becere 41THME [] change [ Additian
RAME 42 NAME
STREET ADDRFSS 43 STREFT ADDRESS
CINY-§1-7 o 440ITy-ST-21P
TILE T OeETE 54 THLE [Jchange L5 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CY-ST. 2P
1L LI becett 61 TITLE [J crange [ Acdifion
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CAY-5T-7P e §4 CITY-S1- 2P
14, 1 hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is trus and acgurata and that my signature shall have the samo legal effect as if made under cath; that | am an
aofficer or dirgctoer of thefcorporalion ar the: recoiver or trusice empowered o execue this report as required by Chapter 607, Florida Stalutes; and that my name appoars in

Block 12 or Block 13 iffchanged, or on an atlachment with an address.

SIGNATURE: ,ﬁz@ﬁ‘ “Ehlen |, ToHn H. SCHLOTER,

H4-10— 9, d3-¢4d-£€59

GR2EN34 (10/97)



