e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIY AR

(ERE 0 FLORIDA DEFARTMENT OF STATE '
CORPORATION %3 Sandra B Mortham
ANNUAL REPORTY Sccrotary of Sta.le
1996 RE® DIVISION OF CORPORATIONS

DOCUMENT # P94000036227 (4)

SCHMIDT BROTHERS DEVELOPMENT CORPORATION, INC.

Friviipel Plavse of Bushess

A

3. Date Incorporated or Qualited 3a. Date of Last Report

05/00/1994 02/14/1995

Maling Adidreas
4711 STONE HOLLOW CT 4711 STONE HOLLOW CT
VALRICO FL 33594 VALRICO FL 33584

2. Prcpal Plice of Busingss "] 2a. Mailng Adtiress 4. FEI Number Appled For
21| R | I , 59-3249323 Not Applicable
St W, et Suite, Apt : ) iti
B e, Apt H, et . Suite, Apt k, ele 5. Certificate of Status Dosired D $8.75 Additional
zzl B - 2_7—1 N ] Fesa Required
City & State: | CnydSae 6. Blaction Campaign Financing O $5.00 May Bs
[23J 23J Trust Fund Contritiution Added to Fees
A1 ~ Gouniry | 2w = Country 8. This corporation has liabikty for intangible tax under s 199,032,
|24] 5| 29 30 Florida Statutes (3 Yes [INo
~ 9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
SCHM")T, RANDALL 821 Sueet Address F.0. Box Number is Not Acceplabie)
4711 STONE HOLLOW CT
VALRICO FL 33594 89
84| Ciy FL 85| Zip Code

[ 11 Pusuant 10 te provisions of Soclions 637 0507 and 807, 1508, Forda Stalutes, Ihe above-named corporation subriits this statsment for the purpose of changing Its registered ofice
an registered agont, o Hotn, i the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | amn
farrbar with, and accept the obligations of, Section 607.0508, Flonda Statutes.

SIGNATUHL

| _j‘j’:’_'""“-f’ KT 5 P a7 - _'u_(_a_ " [ilr-sji @rin abdy - TTINGTE Fregistirad Aol sigraturt rouined when o notabmt DATE ™
12. OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 [+]]
R T ) T otcee LML D) Crange [ Addition g
SCHMIDT, RANDALL 12 KAME 3
siirtanokess | 4711 STONE HOLLOW CT 13 STRECT ADDRESS o
on-stze | VALRICO FL 33594 o LaCiTy- ST 2 &
me o o [ BELETE 2 1TLE [ Change [ Addition | ©
Nk SCHMIDT, ANDREW 22 KAME
srtracoress | 4711 STONE HOLLOW CT 235TRFET ADDRESS
ov-sear | VALRICOFL 33594 e 24 LUTY-§T-2IP
T [ DetEne 3 1TMLE . {3 Ghange [ Addition
HANE 32 NAME
SIRIET ATDRESS 3.3 STREET ADDRESS
GrestIe o Msaoryesrae
IET; [ DELETE 4 1TIIE [.] Change  [] Addition
BARAL 4.2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
Clesor | ) o L 440TY-51-27 |
il [C) DELETE 5ATHLE [ Change [ Addtion
Nkt 52 NAME
CARE | AT S5 53 STRCET ADDRESS
chverae | o ) 540Y-ST- 7P
RT3 7 DELETE & 1TILE [ Change  [] Addition
K- 62 NAWIF
SIKE] RDDIE S5 €3 SIREE ADLAESS
| v saw 64 CITY-ST.2IF

14, 1 do hireby certify that the infonnation suppliod with this filvg is vountarily furnished and doas not qualify for the exemption stated m Section 110.07(3}(k), Florida Statutes. | further
Geldy that the informaton ind-caled on this annual report or supplemental annual repert is true and acourate and that my signature shall have the same legal etect as # made under
cath. that | am an ofhces or director of the Gorporalion or the receiver or trustes empowered 1o exocuts this reporl as required by Chapter 607, Florida Statutes; and that my name
aypears in Block 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE: — — A (€ . - ,
S’I\GNATUHE A.ND TYPED OR wINTED NAME OF SlG‘NING OFFICER OR DIRECTOR Date Dashme Prone




