FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

SCHWABE ENTERPRISES, INC.

Principal Place of Business

“802 ROYAN WAY
“BRANDON FL 33511

P94000009452 (1)

Mailing Address

% WALTER SANDERS
13910 N. DALE MABRY. #1
TAMPA FL 33618-2440

DTG M

us 3. Date Incerporated or Qualified 3a. Date of Last Report
2. Principat Place of Business o | 26, Maiiing Address 4. FEt Number Applied For
25] 59-3225246 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, clc. iti
Ap P 5. Certificate of Stalus Dosirad [} $B'75 Adc!monal
;ﬂ Fao Required
City 8 State | Citys State 6. Eiection Campaign Financing $5.00 May Be
sl - Trust Fund Contribution Added to Feas
Zip Country i Country 8. This corporation has liability for fntangible tax under s, 199.032,
25] 20 [30] Florida Stalutes % Yes [JNo

9,_Name and Address of Gurrent Rogistered Agent

SANDERS, WALTER

13910 N DALE MABRY HWY
STE ONE

TAMPA FL 33618

10. Name and Addrass of New Reglstered Agent

81| MName

B2| Strect Address (P.O. Box Number is Not Acceptable)

‘B3

84| City

FL

85| Zip Code

11. Pursuant 1o the provisjons af Sactions 607 0507 and 607.1508. Flonda Statuics, 116 above named corparalian submils this statement for the purposc ol changing its registored
office or registered afent. or both, in lhe State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. lam
SIGNATURE

e o printad nane of tf-grnar{{v'riliagr-'ul angd e it apilhl‘mxl—(-'

Ih, gnd accapl the cbigations of, Seclion 607.0505, Florida Statutes.

WA

LIER BANDERS 1-19-Q7

T TINGTE Ringisii red Agedt sgnature reqaired when reinttaling)

i

12. OF FICEAS AND LIRE CFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE D [T betere 11 TILE [T Change ] Addition
NAME SCHWABE, WENDELL 1.7 NAME

stcer apontss | 802 ROYAN WAY 13 STREET ADDRESS

orv-sr-z0 | BRANDON FL 33511 14 CITY-51-2F

TITLE O oewete 21TMLE U1 change — T_] Addilion
NAME 2.2 NAME

$TREET ADDRESS 23 STRELT ADDRESS

CITY-51-2IP _ o Aacayseme

TITLE [ oecere 2 TILE [ change ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET AUDRESS

OITY-5T-21P o 34 CITY-§T-21p

ME CToriere 4171 [ crange £ Addilion
NAME 4.7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2IP ] 44 CITY-§1-2IP

THTLE Joeie 51TILE [Jchange ] Addiiion
NAME 52 NAME

STREET ADDRESS 5.3 STRETT AGDRUSS

CITY-5T-21P o R s4cny-s1-ae

THLE CJoteie 6.1 TITLE ’ T Change [ Addition
RAME 6.2 NAML

STREET ADDRESS 5.3 SIREEY ADDRESS

CITY. §1- 2P 4 B4CHY-§1-2IP

14. | do hereby certify that the information supplied with this filing does not ify i#r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl o supplemental annual repgfl is
I am an officer or director of the corporation or the receiver or Lrysle
appears in Block 12 or Block 13 if changed, or on an attachmgtil w

F-YyY S YR R

S TSP Pt
[ I P S

F and accurate and thal my signature shall have the same legal effecl as if made under oath; that

/ red to execule this teport as required by Chapler 607, Florida Statutes, and that my name
rasg

.

28 o oom Ly

o o 3 o A e >

Apr 30 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



