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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SCHOONI'S, INC.

M83738 (8)

Principat Place of Business

% MEREDITH STANLEY BCHOONOVER

Mailing Address

% MEREDITH STANLEY SCHOONOVER

FILED

Mar 25 1998 8:00am

Secretary of State

0O

1604 4TH 8T 1604 4TH ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 59-280R058 Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt. #, stc. $8.75 Additional
i . .
2 ;] 6, Certificate of Status Desired ] Foo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 Mey 8o
23 ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?CI 25 m E Parsonal Property Tax due June 30. E Yos D No
g. Name and Address of Current Regletered Agent 30, Name and Addreas of New Registerad Agent
1
SCHOONOVER, MEREDITH STANLEY 81} Name
1604 4TH ST 82 Strest Addrass (P.O. Box Number is Not Acceptabio)
LAKE PLACID FL 33852 5 :
84} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, 10 the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoirtment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of regisiered agant and lille if applicable

{NCTE Aogislered Agenl signalure required when reinslating)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 173 LI DELETE LUTME LJ Change ] Addition
NAME SCHOONOVER, MEREDITH S. 1.2 HAME

sreet aporess | 1604 4TH ST 1.3 STREET ADDRESS

CITY-§1-2IP LAKE PLACID FL 14 CITY-8T- 2P

WILE DST LI DELETE 2ATITLE LI Change [T Addirian
HANE SCHOONOVER, JANIS 1. 2.2 NAME

sTReer aporess | 1604 4TH ST 2.3 STREET ADBRESS

CITY-§1- 2 LAKE PLACID FL 2.4 CITY-51-2F

™LE VP LI pEceTe LATHLE [Jchange [ Addition
NAME BROCK, CINDY 22 HAME

staeeraooaess | 290 N, MAIN ST, 33 STREET ADRESS

cmv-st-ze | LAKE PLACID FL 34.61TY-ST-2P

TMLE L] DELETE 41 TiILE [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2IP 44 CITY-§T-2P

TITLE I DEcETE 5.1 TITLE [Tchange [ Addition
HAME l 5.2 NAME

STREEY ADDRESS &3 STREET ADDRESS

CITY-ST-2 54 CITY-5T-2P

TMLE L] ofieve 6170LE [J change LT Agdition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-7iP

CIRNATIIDE:

JQM/ Jﬁbﬁ'ﬂﬂ)“—l-)

s

14, t hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual reéport or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or truslea empowsred 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

DI P SO

CR2E034 (10/97)



