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

PROFIT : [ L.ORIDA DEPARTMENT OF STATE
CORPORATION ‘ Y Sandra B, Mortham
ANNUAL REPORT Socrelary of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # P§4000062267 (7)

1. Corparation Name

SCHMIDT INDUSTRIAL SERVICES, INC.

LT

Principal Piace of Busingss ' ‘l\;ﬂ_;fl}ng Address
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
SUITE 101 SUITE 101
FT MYERS FL 33907 FT MYERS FL 30507 DO NOT WHITE IN THIS SPACE _
3. Date Incorporated or Gualified
B 08/23/1994
2, Principal Placé of Business 2a. Mailing Address 4, FEI Number Applied For
e ey '.—-‘7‘.—,--—;-—.-—----».,-#
1803 Metro Parkway . 2| 650531004 Nol Applicable
ite, W, . Suite, Ap1. 4, elc. iti
Suito. Apt. #. 8lo F- wie. A e 5. Cortificate of Stalus Desired E] $8'75 Additiong!
E‘ L o __21] . Fee Required |
City & State L City & Stale 6. Election Campaign Financing $5_OD May Be
231 Fort Mvers 28 Trust Fund Contribution (| Added to Fees
. ye! . #, .
Zip . Country Lo | . Counlry B. This carporation awes or has paid the current vear Intangible
24] 339206 5] USA 3] . 30| Personal Property Tax due June 30 M Yes ] No
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Apent i
ROYSTON, ROBERT D JR. B1] Name
12670 NEW BRITTANY BLVD. 82) Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33807 83
84| City FL as] 2p Code

11. Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or reglstered agont, or hoth, in the State of Florida. Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiac wilh, and accepl the ohhgalions of, Seclion 607.0005, Florida Statutes.

SIGMNATURE __ R I [ - e e
Sighaturo. typed o ljﬂl‘(—'(l_“:‘rgti\{ -w:} "”'fl_alldfi !fﬂall bl o (I!E:E_F((‘gislmed Agant & g-ﬂ_a‘_urf raciired when reinstating) DAYE

12, o __OFFICERS AND DIRE C1OHS S [ 1N ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 12 |

TITLE D O oae 1L F.T [ change  [2d Addition

HAME SCHMIDT, HEINZ 12 NAME

saeet anorrss | 78 SABAL DRIVE 1.3 SIREET ADURESS

CIrY-51-2ip PUNTA GORDA FL o 14 CIFY-ST-21P

TITLE s T bt 21T(0LE [dCrange [T Addilion

HAME SCHMIDT, CHRISTEL M 27 NAME

smeetaponess | 78 SABAL DRIVE 2.3 STREE] ADDRESS

GITY - §1-21P PUNTA GORDA FL 2 4C1Y-S1- 2P

TME ' | BTG 31TM1E : : [Jchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21p o o 34, CTY-§7-7IP |

e [Togiee A1 [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY-§1-71p o o aacny.- 2P |

TMLE [ piLete 5.1111LE [ change [T Addition

MAME 52 HAME

STREET ADORFSS 5.3 STREE 1 ADDRESS

GITY-S1-7IF e - 5.4 CITY-S1-2iP

TITLE LI DeLETE 6.1 TITLE [Jthange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P o o L 64 CITY-S1-2IP ]

14, | hereby cartify that the information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certily that the information

indicated on this annual reporl o supplersental annual reporl is frue and accurate and thal my signature shall have the same legal effect as f mads under oath; that | am an
officer or dirgclor of the corporation or the receiver or lrustee empowored 10 exaecule this reporl as reguirod by Chapler 607, Florida Statules; and that my name appears in
Block 1?2 of Block 13 il changed, or on an allachment wilh an address.

aIrNMATIIDE. Vo4 M Hlr iz Crf rre DY //;w /m? QL) D™ 5/ ray

CR2E034 (10/97)



