FILE NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000028348

1. Corpora‘ion Name

CARL D. SCHUMANN, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 013 ***150.00

O

540 STH STREET Nw 540 5TH ST.. NW.
NAPLES FL 30120 NAPLES FL 34109
us Us DG NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
04/15/1993
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
124 |26] 650404555 Nol Applicable
Suite, At #, etc. Suite, Apt. #, elc. ) . iti
E] ;] P 5. Certifc.ite of Status Desired O $8F;5R$ E:l(;nal
City & State City & State §. Electioy Campaign Financing 0 $5.00 May Be
;l 2_8‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nt
24 E?l E‘ IE] Persor al Property Tax. as [JNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered
81| Name
SCHUMANN, CARL D
540 5TH ST. NW . 82| Street Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 33
84| City FL ssl Zip Cde

11. Pursuent to the provisiens of Sections 607.050Z and 6G7.1508, Florida Stalites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was iuthorized by the corporation’s board of directors. § hereby accept the apy ointment as reg.stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and WWla if applicable. {NOT =. Regisiersd Agent sig reqt wed when DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1A TITLE [JChange  [[]Addition
NAME SCHUMANN, CARL D 1.2 NAME
streeTaooress| 540 STH STREET NW 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST-ZP
TIE [ DELETE 24 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TiTLE {1 DELETE 31TITLE [JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 34, CITY-5T-ZP
TITLE {7 DELETE 41TLE C)Change (] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TITLE [} DELETE 5.1 TTLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P
TILE [ DELETE 6.1TITLE JChange [ Addition
NAME 6.7 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
-GITY.ST- 2P - / 6.4 CITY-5T-ZIP

14. 1 hereby certify that the infi
indicatad an this anqual ¢

Block - 2 or Block 13YfChan

SIGNATURE:

| —
IG OFFICER OR DIRECTOR

aiion supplied witl this filing does not qualify for the exemplion stated in Section 119.07 (3)(i), Florida Statutes. | further cenify that the in‘ormation
art or supplemantal annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am
officer r diractor of Yoe £orporation or the receiver or trusipe empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe 178
, or on an attachment wit)f an addrass, with :ll other like empowered.

1" "Date Daylme Phong #

RS/ 7

i”?wg

;5_3\ —_S';?,"

USHAS0L

CR2E034 (11/98)




