FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ 19, Pursuant 10 the provisons of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation sUDMILs this statement for the purpose of changing ils registered
office of registered agont, or both, i) the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

PROHT Re St FLORIDA DEPARTMENT OF STATE .
CORPORATION L)) Eandra 8. Mortham ADI' 29 1997 8:00am
ANNUAL REPORT T 5 3 J5) SecretaryoRGme
1997 \ H,"lgﬁ/ QIVISION OF CORPORATIONS S ecretar \ Of State
DOCUMENT # M83738 (8)
SCHOONI'S, INC.
AR ARV bR
] Ti Y SCHOONOVER % MEREDITH STANLEY R
WAL by po K 7 AL oy TS T
LAKE PLAGID FL 33952 LAKE PLACID FL 33852-7846
3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/31/1968 04/02/1896
2 Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
1] 1604 4th Street 26] 1604 4th Street 59-2606958 Not Appiicable
E?J QLHDADI#N( Eﬂ Sulte. At w. ete 6. Certificate of Status Dasired ) s%ﬁ:i:;iirt;nal
| City & State City & Stato 6. Election Campaign Financing $5.00 mMay Bs
23] Lake Placid, FL 28] Lake Placid, FL Trust Fund Contribution O Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s. 1909.032,
2-;1 33852 ?5‘ ;;I 33852 _a—o] Florida Statutes M yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SCHOONOVER, MEREDITH STANLEY ﬂeredith Stanley Schoonover
210 N. MAIN SY. 82| Sue Lpdgress {P.0. Box Number is Nol Acceplabie)
LAKE PLACID FL 33852 1604 4th SBtreet
83
* 84| City 85| Zip Code
Lake Placid FL | "i33852

CR2EQ34 (9/96)

- agoent ) am lan iif liwlh. c_md accen tl:qa 0?}{]31|0F>S of, Section 607.0505, Florida Statutes. 9,‘ ; ~ ;’;’}
SIGNATURL S8 A e (:;/ —'s[cfr/édr‘:{{?;-’ﬁ’w
e byped o prinlosd it @' registeed agent and Glle 1 appicable (NOTE- Ragislared Agent eipnalute reduared whern feinstating) DATE
12. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DpP [J oFcere 11 TITLE X Change ] Addilion
hat SCHOONOVER, MEREDITH $. 12 HAME
st rookess | 210 N MAIN ST. 1asmeetaooeess | 1604 4th Street
| cov-u-ar | LAKE PLACID FL wacny-st-2p | Lake Placid, FL 33852
e | DST T otLeTe 21 TNLE (X Crange L] Acdition
NapE SCHOONOVER, JANIS I B oowme
siwrr aanirss | 290 N. MAIN ST, assmeeraooress | 1604 4th Street
Y-S0 AP LAKE PLACID FL 2 4 CITY-§T-2IP Lake Placid, FL 33852
IR VP [J peLETE 31 TITLE || Change  [.J Addition
NAME BROCK, CINDY 3.2 NAME
steeet anokess | 210 N. MAIN ST. 33 STREET ADORESS
v s o | LAKE PLACID FL 34 CITY-5-2P
THLE T [T DELETE 4LTINE [T change  [J Addiion
HAkdE 4 2NAME
STREE | ALDHE SS 43 STREEY ADDAESS
oy St A 44 GAY-ST-2P
me ] o [T oeLere 81 T0LE [T Change L] Addilion
NN 52 NAME
STRIE | ADDIT 56 53 STRELT ADDRESS
| cy-51 aw - 54 CiTy-5T-2P
e [ DELETE 6.1 VITLE [ change  [J Acdition
NAME 5.2 NAME
SIREHT ATRESS 6.3 STREET ADDRESS
CITY. 8T 2 6.4 CITY- ST-2IP

14. | do Fiereby corbly that the information suppliod with this fiing does nol qualify for the exermption stated in Section 119.07(3){i), Florida Statutes_ | further cerlify that the
informaton ndicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflact as if mads under cath; that
Lar an officer o diregtor of the corporation or the receiver or trustee empowared 10 executa this report &s required Y Chapls 607 Flogida Stat%?! me

appears in Binck 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: STCNATLL RGOS it SESLSIE

=

BIGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFFICER GR DIRECTOR i ] Date Daylime Pnona ®
F e ey



