SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE 1 $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

R -
~E e 1

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of S:ate
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

CARL D. SCHUMANN, INC.

Principai Place of Businiess

207 ARBOR WALK CIRCLE
NAPLES FL 33942

P93000028348 (9)

217 ARBOR WALK CGIRCLE
NAPLES FL 33942

3. Dale Incorporated or Qualled

04/15/1993

3a. Date ol Lasl Repot

05/18/1995

2. Principal Piace of Business

Suite, Apt #, et

Ty & State
23 S T T

o

4. FEI Numnber

Ap;)h(\d For

6. Certficate of S:atus O

Suiter Apl # CIL

5&8(%

e rad

B. Einction Campaign Financing
Trust Fund Conlribution

-

a

- $8.75 Acidxll(;nal
Feo Requlred

NO' Appl can'e

$5 00 May e

Addedto Fees

2p

. CUL‘HIU',’
25_]

m

*;91 “3d109 F

Country B. ‘This corporaton has hian:ty

Florida Stat tes

54

for atang ble lax under s
Kr REEH] [:l Nov

199 032,

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

SCHUMANN, CARL D
2217 ARBOR WALK CIRCLE
NAPLES FL 33942

Nvclael ). Sehamann

82

Sireet Address (F Gx %1 hepis Haf Acceptanla)
LB g BN

83

3Yr20

84

Waples

FL

85 [ E EUE 3

11, Pursuant o the provisions of Sections 607 0502 arvd 607 1504, Flondia Stalules, the above named Eorpordmﬂ submits Ihis statemient for the purpose of ¢
office or registared agont, o noban tha State o Flonda Such changs was auti-anged by the corporation’s hoard of d reclors | heschy acaept the appontment a5 regetered
agont | am famihar with, and accept the obhgations of, Sechon 607 0505

Flonda Statutes

hanging i's registered

CR2E034 (3/96)

that my name appears in B ogk 12 or Block 13

SIGNATURE:

further certify thal the informanan indicated on this ancad’ report or supp’emantal annual report s toe and accerate and that my signature
made uncler oath, that 1 am an oficer or chrector of the ¢
chiangg

“SICHATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oraton or the receiver or trustee empowered t axe
or an an atlachmint with an address

SIGNATURE i i B i ) . R
Sttty U s p b 15w b i et 1_;“- RORROIEE TR (heale Fe O T B AT LA
12. OF FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS iN 12
M e 1] i ' |:| Decete [ v vmme o [ cange | ] Acation
NAME SCHUMANN, CARL D 1.2 NAME
street o0ness | 2217 ARBOR WALK CIRCLE | ASTHEET ADDRESS
CITY-ST-21p NAPLES FL 33942 - R aonyesap
e [] o 21MLE T [] Crangs [_] Acdition
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY - ST- 21 N 2400y -51-2F ]
THIiE ] oete 3I1ULE ‘A*D Cnange Adehlion
NAME 3 2NAME
STAEET ADORESS 33 ETREFT ADDRESS
CiTy-S1-21P L 34 Gy -SI-20 o
THTLE U UELETE A1HDE D Change D Addhan
NAME 4 2NaME
STREET ADGRESS 4 3SIKENT ADDRESS
CITy-5T-21P 44CITY 51 2IP
TLE - T Tomee T R s T Grang [ Addien
NAME 52 NANE
STREET ADDRESS 53 SIREET ADORESS
CTy-ST-21p B ) ~ . | 5407y -51-2F
TIILF [ oeere B1TIILE [T Charge T "adiwan |
NAME 62 NAME
STREET ADDRESS 63 STREL | ALDRESS
CiTy-ST-2iP e 6401y S1-2IF _
4. | do hereby cedtify that the information supphed wath this iling s veiantanly furnished and does not gquaily for the exenphon statec m Secton 113 07(33k), Floricda Stataten |

shall have the same legal effecl as if
sule this report as recprad by Cnapror 617, Fiond: Statuates, and

/.- /?6 O R




