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

PROFIT FLORIDA DEPARTMENT OF STATE .
SN, mesem= | Jan 23 1998 8:00am

1998 SE DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # M68165 (3)

1. Corporation Name

J.D. SCHUTJER, INC.

LT

Principal Place of Business Mailing Address
1A US 19N 31N US19N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
r';l-l El 59-2901688 Not Applicable
Suite, 1. ¥, ete, Suite, Apt. #, etc. it
e, AP e e, A ele 5. Certificate of Status Desired O $8.75 Add'ltlona[
E‘ E‘ Fee Required
City & State City & State | . Etection Campaign Financing £5.00 Ma-ly Be
El ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
EI ;5-| EI -3?| Personal Property Tax due June 30. E[ Yes [:| No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUTJER, J.D. 81] MName
828 LAKESIDE TERRACE B2| Street Address (P.0. Box Numbar i Net Accepianis)
PALM HARBOR FL 34683
) -
84| City FL |es| Zip Gode

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes. N

SIGMATURE S

Signaturs. typed or printed name of reqisiared agent and lille if applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME DP 1 DELERE 1 TIE - [T changs [ Aduition:
NAME SCHUTJER, J4.D. 1.2 NAME
STREET ADDRESS 828 LAKESIDE TERRACE 1 STREET ADDRESS
aIry-ST- 2P PALM HARBOR FL 1.4 GITY-3T-TF
e [T DELETE 21 TILE ’ L1 Crange ] Addition
NAME 2.2 HAME
STREET AUDAESS 2.3 STREET ADDRESS
CITY - 51-21P 2.4 CITY-ST-2p
WILE L[ DELETE 31TMLE ) [T change [ Addition
NAME 3.2 NAME
STREET ADDRESE 3,3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2P
TMLE T oeLese 41 TMLE [ change  [_] acdition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADORESS
GITY - §7- 21 4,4 GITY-ST-2IP
TITLE [ | DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - §1-ZIP 5.4 CITY-ST-2IP
TTLE [ DELETE 6.1 TITLE [Jchange |1 Addition
NAME 6.2 NAME
STREET ADBRESS, 6.3 STREET ADDRESS
CiTy-51-ZP 6.4 CITY-ST-2P

14. | hereby certify that the informatian supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cenlify that the information”
ingicated an this annua! report or supplemental anngia) is tryee and accurate and that my gignature shall have the same legal effect as i made under oath; that | am an
officer or director of the cotparationar 1hf receiverfor tr =scute this report as raguired by Chapter 807, Florida Statutes; and that my name appears In

| LHIRED / /5//76’ /5/5)7/%’%

SIGNATURE: =

CR2E034 (10/37)



