FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; ‘%’ '_ 2 FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stae Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P94000029550 (8)  \, s

1. Corparation Nama

PA: \
Schwnarz., E/;ﬂ-ﬁ{- £ < /(e//-epj P A

\ . N .
R T T LN [T
I suw ' (1L TN T 1 1

Principa! Place of Business Mailing Address
21229 OLEAN BLVD. 21228 OLEAN BLVD.
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 33962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] ?6] 650481215 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
e, Ap P ee 5. Cedificate of Status Desired O $8'75 Additional
’E] ;’—l Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May B
;a EI Frust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
;l - E] EB—I ;I Personal Property Tax dus June 30, m Yes [JnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
KAHLE, GARY A 81| Name
21220 OLEAN BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33962 5
8
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing ils regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the carporation™s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signature. typad o printed name ol registerod agent and Iitle f applicable. (NOTE: Regislered Agenl signalura required when rainslaling) DATE

12. OFFICERS AND DIRECTORS B | 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] OEwete L1TILE T cnange [T Adeftion
NAME SCHWARTZ, STEPHEN 1.2 NAME
steeTanoness | 24485 TANGERINE AVENUE 1.3 STREET ADDRESS
CITY-S1- 2 PORT CHARLOTTE FL 14 C1Y-ST-2P

- TIE D [T DELETE 21THLE [J change T Addition
NAME KAHLE, GARY A 22 KAME ‘
staeer apress | 48 SAQ PAULO STREET 2.3 STREETADORESS
LIt -5T-2P PUNTA GORDA FL 33983 2.4 CITY-§T-2IP
TITLE D BT DEETE LIVILE /] [T change ™ B Adition
NAME GEER, MARY L 32 NAME Pameln D. Kefler Loy BA

45380 WashinyTeN 1Hoof

seeeTanoaess | 1328 NEWTON STREET 3.3 STREET ADDRESS el iy :
CITY-ST- 20 PORT CHARLOTTE FL 33952 34 CIFY-ST-2P Papta Bosdr FL 3398
TMLE [ DELETE 41 TALE [J change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE 3 OrteTe SATILE [J change  TJ Addition
NAME SINAME - . 6000024593416
STREET ADDAESS 5.3 STREET ADDRESS "‘"W! ?/ 38""0 l 04?""'0 1 3
£Iy-Si-7p 54 GTY-5T-21P #ik150. 00
TNLE [] DELETE 61 TIILE ‘ [ change Addition
NAME 6.2 NAME ¢p

| STREET ADDRESS 6.3 STREET ADDRESS 2 .l(o
CITY-ST- 21 6.4 CITY -ST- 2IP

the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cerlity tha! the information

14. | hereby certily that the information supplied with this filing does not quati
curate and that my signature shall have tha same legal effect as if made under oath; thal | am an

indicated on this annual report or supple ual report is tru
officer or directar of the corporation

~oifor or trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If change chwu /
//// D 5:&.{(/ v VoA s //IA/A/J/

e e L o L




