FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 O 1 997 8 : Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

 DOCUMENT # M67370 (0)

. Corparalon Narm:

SCHMIDT ARABIANS, INC.

AR

| Princapal Flace of Dnsmees: Maiting Address
3570 HIELD ROAD 3570 HIELD ROAD
MELBOURNE FL 32004 MELBOURNE FL 32004-8546
3. Dale Incorporated or Qualified 3a. Date of Last Report
[ 2 Pancipal Flace ol usness | e, Malling Address 4. FE Number Applied For
rﬂlﬁ 26§| 59'2873%5 Not Applicable
Suiler il Suile, Apt. #, etc. . i
- I g B. Certif.cate of Status Desired ] $B.75 additional
22 2‘” Fee Required
T City & State 6. Election Campaign Financing $5.00 May Be
El_, - e 28| o Trust Fund Contribution | Added to Fees
s Cauntry __dip : Counlry 8. This corporation has liability for intangible tax under s. 198,032,
gﬂ } 25_1 29] —3—0] Fiorida Statutes Cves [ne
K Namggnd }cﬂdress of Current Registersd Agent 10. Name and Address of New Registered Agent

BOYD. JOEL E. B1| Name

100 RIALTO MOE B2} Sireet Addrass {F.O. Box Number is Not Accepiable)

#8600 '

MELBOURNE FL 32001 83

B4] City FL 85| Zip Code

11, Pursua ns of Sactions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

i, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

ofhce o mgistcrad 2
Ih, ancl accepl the obhgations of, Section 607.0505, Flarida Statutes.

agert. | am farmiliar w

SIGHNATURE e
5 . sed agenl wel Ie © apphcatle {NOTE - Regy stered Agent signature raquired when reinstating) DATE

|12. ~~ OFICERS AND DIRECTORS 13. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt D ] beLETE 11 TILE [T cnange ~ L] addition | &5
NAME SGHMDT, CONSTANCE G. 1.2 NAME ﬁ;
s oo, | 3570 HIELD RD. 1 3SIREET ADORESS g
CITy-§1- 710 MELBOURNE FL . 14 CITY-51-2IP %
e T oecere 21 TIILE : [ Ehange L] addition |©
A 22 NAME
STREE ) ADGR:SS 2.3 STREET ADORESS

| CHli-S1-4r IS e e 2 400Y-5T-21P
TR [T oELETE a1TMmE : [T Change [ Addition
AR 32 NAME
STREED ADDS: 3 33 STREET ADDRESS

L DO SO 34 CITy-ST-21P
L ] DELETE 41 7i1LE [ change [J Addition
NAME 4.7 NAME
ETREF] AL G 43 STREET ADDRESS
CIY-57 4 U, 4408128
L |REHIGE 51 THLE [T change ~ T addition
habdE 5.2 NAME
SIKLET AODRESS 5.3 STREET ADDRESS

| o 54 LATY-§1-21F
1 T beLETE B1TILE LY Crange [ Acdition
MAME 6.2 NAME
SIFFFT ADTINESS 6.3 STREET ADDRESS

y HACITY-ST-2IP
plhed with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Forida Statutes. 1 further certify that the

: mort or supplemontal annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
Van an off.oer or ri|r<m tor of Ihe carparation o the receiver or lrustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name
arpears 1 Block 12 or Biock 13 chianged. or op an attachment with an address.

407
SIGNATURE: Adtabice . Scumror _3-3-97 2a3-2569

SIGNATURE AND 1YPED OR PRUNTED NAME OF SIGNING OFFICER UR DIREGTOR Dotune Phote &




