FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSl(:?:ccr::acr:g:PSc;aF::nONs ' S C Cl’etal'y O f S tate

DOCUMENT # N92(560000712 (1)

1. Corporation Name

THE SCHWARZKOPF CUP, INC.

O W

Principal Place of Business Mailing Adoress
4722 CHEVAL BLVD. 4722 CHEVAL BLVD.
LUTZ FL 33549 LUTZ FL 335495350
3. Date Inco(ri)oraled or Qualified | 2a. Dale, of Lasi Report
121011992 “o4/121
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’;l ;I 59’3132298 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, alc. ;
wie. ApL ¥, glc uie. Apt. 3. sl 5. Ceriificate of Status Desired L] $8.75 Addtional
E ;;I ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
—l'—:;l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible (gx under 8. 199.032,
;ﬂ ?5] ;;I m Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
SCHWARZKOPF| HN 82| Streset Address {P.O. Box Number is Not Acceptable}
4722 CHEVAL BLVD, ‘ .
LUTZ FL 33548 a3
84) Tty FL 88| Zzip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statlutes, the above-namad corporation submits this statement for the purpo‘ss"o'! changing its registerad
office or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Farida Statutes. \

SIGNATURE
Signature, typed or prinled name of registered agent aad litle if applicable INOTE: Regictered Agent gignature raqurad when relinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T DELETE 111IME LI change L] Addition
HAME SCHWARZKOPF, H. NORMAN 12 NAME
streeTanoness | 4722 CHEVAL BLVD 13 STREET AGDRESS
CITY-§1-2F LUTZ FL 1.4 CIFY-51-2F
TITLE D [T oEcErE 21 TME [J Change L] Addition
NAME SCHWARZKOPF, BRENDA 2.2 NAME
street anoress | 4722 CHEVAL BLVD 23 STREET ADDRESS
CITY-ST- 2P LUTZ FL § 2 ¢crv-sr-zp
T0LE D 7 DELETE 31 THLE L7 Chanpe
NAME WILLIAMS, C. LYNN 3.2 NAME
streer anoress | 400 N ASHLEY ST SUITE 3050 9.3 STREET ADDRESS
oTY-S1- 2 TAMPA FL 34 GITY-5T- 2
TILE ] DELETE 41TITLE [Jchange L] Addition
HAME 4,7 NAME :
SYREET ADDRESS 43 STREET ADDRESS
Ty ST- 2P 44CITY-5T-2
ME T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY- ST 2P 54 5ITY-51-2P
TILE T[] oELETE 61 TILE [Jchange | Andition
HAME 6.2 NAME
STREE ACDRESS 6.3 STREET ADDRESS
CHY-ST-2P | P

14. 1 do hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1ho receiver o trustee empowered 1o exacule this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

SiGNATURE: (- Ftpios s didid s UIE D 30 Qo 9 2 /5~

" BIGNATURE ANWTYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phona # 0045949

A SN Nk Feb 06 1997 8:00am

CR2E037 (9/96)




