FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFZ%I\LON w T aandra B Morthams ADI' 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000028348 (9)
CARL D. SCHUMANN, INC.

RSP R

Principal Place of Business Mailing Address
540 STH STREET NW 540 STH ST.. NW.
NAPLES FL 3120 NAPLES FL 34109 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 §| 650404555 Not Applicable
Suita. Apl. ¥, etc. Suile, Apt. ¥, afc, it
P “ P 5. Cerlificate of Status Desired O 33-75 Add_monal
22 ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 —2—31 Trust Fund Contribution Aglfed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufepfyear intangible
24 ;I ;ﬂ ;1 Personal Property Tax due June 30. Yes Mo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registe ent
SCHUMANN, CARL D 81| Name
540 5TH ST-. NW. 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34120
[}
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named coxporation submits this statement for the purpose of changing its registered
cffice or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageont. | am famitiar with, and accopt the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE ___
Signalue. typud or printed narw of rogislunn agenl amd ulie i apphcabie (NOTE Registered Agent signatuen roguired when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] 3 DECEre 11 TILE [ Change (] Addition

NAME SCHUMANN, CARL D 1.2 NAME

street aDRess | 540 STH STREET NW 1.3 STREET ADDRESS

oTY-ST-2P NAPLES FL 1.4 CITY- ST 21P .

TLE [T DELETE 26 THLE [ Change  [J Addition

NAME 22 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4CITY-5T- 2P

e T peLeTe 3.1 WLE T change [T Addition

NAME 2.2 WAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1-2P 34 CITY-$T-7P

TIHE [J DeLETE 417TILE T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADGHESS

CTY-ST-2P 44 CITY-ST-2IP

THLE 1 DELETE 51TIILE TJCrange [ ] aadition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-T-2IP

HILE [ DeLere &1T0LE [T change  [J Addition

NAME 62 RAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P / l 64CTY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

supplemental annual report is true and accurate end that my signature shall have the same lega! effect as if made under oath. that | am an

falion or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
7))

&XDW i S s G Fom e

14. | hereby carl.fg that the informats
indicatad on this annu
officer or direcior of the
Block 12 or Block 13 if ¢

CIGGNATIIRE:

CR2E034 (10/97)



