FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000712 (1)

1. Corporation Name

THE SCHWARZKOPF CUP, INC.

i “’-"t"e\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

CIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
4722 CHEVAL BLVD. 4722 CHEVAL BLVD.
LUTZ FL 33549 LUTZ FL 33543
3. Date Incogorated or QUaited | 3a. Date of Last Re Hort
2/10/1992 04/19/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEi Number T Appled For |
2] 26] | Sodwe N Agpcaci
Suite, Apt. #, eto. Suite, Apt. 4, etc. it
Hie. Ag ¢ e, AL, et 5. Corlificate of Status Desired [ $8.75 Adqmonal
22 a Fes Required
City & State | . City & Sate 6. Election Campaign Financing 0 $5.00 May Bo
23] 28 _ | TrustFund Gontribaton L Added 10 Fees
| 2p Country L Country 8. This corporation has lahibty for intangiblo 1ax under s. 199.032,
24| [25] 29] [30] _ Florida Statutes 0O ves XIno
| 9. Name and Address of Current Registered Agent . 10. Nams and Address of New Registered Agent ~ o
81| Nanwe
SCHWARZKOPF, H N B2] Strect Addiess (P.O. Box Number is Nol Accepiabie)
4722 CHEVAL BLVD. S
LUTZ FL 33549 83
E 'Clly - FL ]85 Zip Code

1. Pursuani to the provisions of Sections 617 0502 and 6171508, Florda Statutes, 1he anove named corporation subiits e siaieent for o purposs of changing s registered ofice
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | herebsy accopt the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE - R e,
Sonature, yped or printer narie of regateread agent and titg i apgia atde INTTE Hogishised! Agent sigrat.iry rs i weh et cew B . R DA™ ] 6-
12. OFFICERS AND DIRECTORS 1. ADDINONSGHANGE & TO OF 1108 HS AND CIHE C1ORS T 12 o
THLE PD CIDELEIE Trme EIILIAM‘S c LYNNW ) ) ClChange 3£ ]Addtion | g
NAME SCHWARZKOPF, H. NORMAN 12 At ¢ C. —
swwrr aconess | 4722 GHEVAL BLVD 13 STREET ADDRESS 400 N. ASHLEY ST., SUITE 3050 %
CITY-51- 2P LUTZ FL 14€TY 812 TAMFA, FL 33602 &
THLE D [C10ELEIE Tormme ST e o [change T Adanen | O
NAME SCHWARZKOPF, BRENDA 22 NAME
sTreer aconess | 4722 CHEVAL BLVD 23 STREHT ADDRESS
Cily-57-210 LUTZ FL L O B
TILE D pecETE 31 TI1LE O Crangs [ Addition
NAME GILLETTE, JOHN 32 NAME
strect aoeess | 205 SOUTH HOOVER, STE 203 33STREET ADORESS
CIrY-S1-2P TAMPA FL 34 CITY-S1- 2P o
TILF [IDELETE 41 TITLE [Ochange  [7] Adefition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| cny-st-ar B ! _ 44GI1Y-5T-2P _ o e
TITLE [IDELETE SATIILE [dCnange  [T] Additicn
NAME 52 NAME
; SIHEL] ADDRESS 53 STRLES ADDRESS .
r |_Civr-sT-2F 54CY-81-2F -
} TILE [CIDFLEIE 61TITLF [JCrhange  [J Addition
| NAME 62 NAME
3 STHELT ADDRESS 63 SIREET ADORFSS
| CITY-SI-71P 640TY-51-21F

L voluntarily furnished and doas not quah!';;ior the exen iplion staled in Section 119 O?fi!}{k). Florida Statutes. ! further
Aupplemental annual report is true and accurate and that ny sionature shall have the same lega' effecl as if made under
: receiver or trustee empowerad to exccule e report as required by Chapiter 617, Florida Statules; and that my name

chment with an address.
I G 7 (Gr)225-2 s~

terke, Piwes i

14. | do hereby certify that the infor)
cerlity tha! the information pge”
oath; that | am an officer,
appears in Block 12 or

SIGNATURE: _




