FILE NOW: FILIN'S FEE AFTER MAY 1ST 1€ $550.00

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg3000054614

1. Corporation Name

SCHMIDT'S OF AMELIA, INC.

FILED

1 Apr28,1999 8:00 am

ecretary of State

04-28-1999 900635 023 ***150.00

O I B

Principal Plz ce of Business Maiting Address
—4802- FIRST € OAST HWY —4002-FIRST-COAST-HWY
AMELIA ISLAND FL 32004 AMELIA ISLAND FL 32034
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
_|__08/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
26 593195789 Not Applicable
Suite. At #, elc. Suite At #_atc. ] $8.75 acditional
— ~ . . Cenifct te of Status Desired .
22 22 South 4th St, ] 22 seuth 4th st ] 5. Certfczle of Statws Desired LI Fee Req ired
City & State . ) City & Slate ‘ 6. Election Campaign Financing O $5.00 May Be
51 Fernandina Beach, FL 51 Fernandina Beach, FL Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Itangitle
24] 32034 [E] 129)32034 Fi;l | Personal Property Tax. ¥ Yes [INo
9. Name and Addiess of Current Registered Agent 10, Name ind Address of New Registere 1 Agent
81| Name
BURGESS, GRANVILLE C B2 S?F ?]:;;y B(; OFSDN 1? T SIZZ:: tablc)
reel [ess 0. Box Numbert Is NO cceptable
301 1/2 CENTRE ST 03 Centre St., Suite
FERNANDINA BEACH Fi. 32034 83
34| ci . 85| Zip Cide
Ferrandina B=ach FL l 034

11. Pursuat {o the provisions of Sections 607.0502 and 647.1508, Florida Statu-gs, the above-named corporation submits this statement {for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligati>ns of, Secgh 607.0505, Florida Statutes.
SIGNATURE — Z4€~4-7 é #/‘h——f C/d Terry B. Farmand, CPA L/"j "f ~99

Signature, typed ar panted na ne of rfgistered agant and titie # fpplicable. (NOT- 3 Registerad Agenl signatura reql red when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D ] DELETE L1TITLE [XChange  [] Addition
NAME SCHMIDT, LISA A 1.2 NAME
STREET ADDRE 35{2955_ROBERT-OLVERAYE— 13 STREET ADDRESS 22 South 4th &t. r
CITY-ST-2P FERNANDINA BEACH FL 32034 14 CITY-5T-2IP
TME D ] DELETE 21 TILE [JChange [ Addition
NAME SCHMIDT, RICHARD S 22 NAME
sreeTanoress| 2328 SADLER RD 2.3 STREET ADDRESS
Cry-sT-21 FERNANDINA BEACH FL 32034 3 40TY-$T-7P
me [ DELETE 3.1 TITLE [Change [ Addrion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-$T-2P 34.CITY-ST-ZIP
TIME 1 DELETE 41 TTE [Change  [] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2ZP 44 CITY-ST.ZIP
TME [ DELETE 51TTLE [dChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5 3 STREET ADDRESS
CIvY-5T-2IP 54 CITY.ST.2IP
Tme [1 DELETE 61TTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereliy certify that the information supplied wita this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the ir formation
indicaled on this annual report ar supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if change:d, or on an attac 1ment with an address, with 1ll other like empowered.

SIGNATURE: _ Y6, A L e LAl

4—/2&/?7 (od) 26(-Cl5q

CR2E034 (11/98)

e e «
SIGRAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR

Date Daytimes Phone #




