FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 4ET) Sanra 5. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Segretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P93000080438 (3)

1. Corporation Name

JAMES RB. SCHMOOK, INC.

L0 A

Principal Place of Business Mailing Address
1232 WILKINSON ST. 1232 WILKINSON ST.
ORLANDO FL 32803 ORLANDO FL 32602
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/22/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FE!Number Applied For
[21] 26 95-3403435 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, etg. i
i uite. ApL #, €t 5. Cerlificate of Status Desired [ $8.75 Aaditional
;2_| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] |28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' 2—9] ;[ Persanal Property Tax due June 30. Cves [CinNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 - -
DOUGLAS, KRISTY 1| Name
1232 WILKINSON ST. 82| Steet Address (P.O. Bax Numiber is Not Acceptable)

ORLANDO FL 32803 —

83

85 | Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes., .

SIGNATURE

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corparatian or the raceiver or frustee empowered 1o execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an attachment with an address.

.4

Slgnature, typed or prinlad nama of registered agant and Lite If applicable (NOTE: Ragislered Agent signaturs required when reinstating) DATE o i
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ) [T DELETE 11 TILE J8cnange [ Actiition
NAME SCHMOOK, JAMES R 1.2 NAME
stREeT ADDRess | 216 SEAVIEW ST. rasreeTavoness | { FOGr  VERANO PR
CiTY-ST- 2P MELBOURNE BEACH FL 14 CITY-§T- 2P sAN Digco, A 9RI29 3
TILE DST [T oeLEte 21TITLE P ohange [ Addition
NAME SCHMOOK, KAY G 22 NAME
sTReeT anbress | 216 SEAVIEW ST. 23 STREET aporess | 4/ FOG 1 VerApLo DR
LITY-ST-2P MELBOURNE BEACH FL sacmr-gr-e | Di€sSo, £A F2IZF o
TRLE {1 DELETE 31 TILE LI change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 3.4 CITY - ST-2IP
TITLE 1 DELETE 41TLE 1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T-21F 44 CITY-87- 29
TILE [T DELETE 51 TIMLE [ change T Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-S7-2iP 5.4 CTY-ST-2IP
TITLE i {1 DELETE 6.1 THLE [T Change T Adgittan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- I 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



