FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sig

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

0)

1. Corporation Name

SCHMIDT ARABIANS, INC.

Mailng Adciress

3570 HIELD ROAD
MELBOURNE FL 32904

Principal Place of Business

3570 HELD ROAD
MELBOURNE FL 32904

0

3. Date Incorporaled or Qualifiec Ja. Date of Last Raport
2. Principal Piace of Business - 2a. Maiing Address T 4. FEI Number Applied For
1] I ) 59-2873955 Nol Applicable
i 3 . Suite #, elc. . . iti
Ste, Adt. et L, suie ApL g e 5. Certificate of Status Desired 1 $8.75 Additional
El S ﬂl Fae Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 2;! Trust Fund Contribution Added to Fees
2ip ~_ Country | ] __ Country 8. This corporabon has hability for ntangibie tax under s 189.032,
24 25| ' 29| 30 Floridia Statutas (7 ves [INo
9. Ngme and Address of Current Registered Agent N 10. Name and Address of New Registered Agent —- ]
B1| Name
BOYD' JOEL E. 82) Strest Address (P.O. Hox Number is Not Acceptabia)
100 RIALTO PLACE -
#800 83
MELBOURNE FL 32001 sl o FL P e

711, Pursant to the provisions of Sections 607 0502
familiar with, and accept the obligations of, Section GO7.0505, Florida Statutos.
SIGNATURE

and 607 1508, Florida Statutes, the above -namod corparation submits this statement for the purpose of changing its registered office
or regrsterad agant, or both, in the State of Florirks Such change was authonzed by the corporation’s baard of drectors. | hereby acecepl the appointment as registered agent. | am

o

St Bygod o ik 1 R G g sn te ] o o S e TTIOTE R I AT g et | b astategy
12. OFFICERS AND DIFF CTORS 13.  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE D [ DELELE 1T [ change  [] Additar:
NAME SCHMIDT, CONSTANCE G. 12 NAME
STRFET ADDRESS 3570 HIELD RD. 1 $SIREF| ADORESS
CITY-5T. 2P MELBOURNE FL 140y 512
TIT.E [ beiETe 2 1L [ Cnange ) Additicn
RAME 22 NAME
STREET ADDRESS 2 3STREL) ADDRESS
CITY -ST-2p . 24CNY-ST- 29
TILE [ DELETE 31 DILF [] Change  [] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ACDRESS
CiTy-ST-21F e 3400Y-51- 2P
TITLE [ DELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STHEEI ADDIFESS
Cily-51-2p . 44CITY-5T 2F
TTLE [C] DELETE 5 1TILE [ Change [ Additon
NAME 52 HAME
STREET ADDRESS 5 3SIHEET ADDRESS
CITY-ST- 21 . S4CIY- §1- 2P
TITLE [ DELETE 5 1TINE [J Change  [J Addit.on
NAME £2 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-§1-21p 64 Cv-5T. 2P

oath; thal | am an officer or director of ihe corparalion or the receiver or trustee ey
appears in Block 12 or Block 13 if changed, or on an attachment with an address

o

¥4. | do hereby certify that the informatien soppied witn this filing is voluntanly furnished and does not qualfy for the exernption stated in Section 1 19.07(3)tk}, Flonga Statutes. | further
certify that the information indicated on 1his anrual report or supplemental annua' report s true and acourate and thar my sigrature shall have the same legal effect as if made under

SIGNATURE: __{)orisrcs g‘l dohedt €
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

powersd to execute this report as required by Chapter 607, Florida Statutes, and that my narme

420~ 407-723a569

D Diagter & Phane i

ongrance 6. Scumroy

DIRECTOR

CR2E034 (12/95)




