PROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P84000084300 (0)

DAVID M. SCHMIDT, INC.

Principal Place of Business

7128 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

7128 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

A

3. Bate Incorporated or Qualiied

11/17/1994

3a. Date of Last Reporl

04/25/1995

22

2. Principdl Place of Business - 2a. Mailng Address A FelNumber (@ S-053 78,3 D Applied For
21 1850 S LS sl (830 w657 Hinf|  mepeEDToR Not Applcatis
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Cortificate of Status Desired O $8"5 Additional

Fes Raquired

27
' & State

Ci 6.
2] _KomPane Beu, FLa

State

Cityf\e
23] qgmpmob nyr,\*‘\FuA-

Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added 1o Fees

5 33008 wOemaed |

Florida Statutes

m 33068 5 Boowned

This corporation has Iwapiln for intangible tax under s 199,032,
%Yes ONo

9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
’ 81| Name
SCHMIDT. DAVID 82| Street Address {P.0. Box Number is Not Acceptable)
1830 SW 85TH AVENUE
POMPANOQ BEACH FL. 33068 83
847 City FL 85| Zip Code

famnilia- with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | am

SIGNATURE ___ - . N e e
Sigrature typed o pricted neme of regislersd agat ara trig it Bl cablke INOTE: Rogrsteric Agant Sigratre requiret v.ben reinslating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE [] Change [ Addition
hag SCHMIDT, DAVID 12 NAME
streeraonpess | 1830 S.W. 65TH AVE. 1.9 STREET ADDAESS
CITY-81-21P POMPANO BEACH FL 33068 1A CTY-ST-2P
TITLF D [ GELETE 2 1TILE [ Change (7] Addilion
KM SCHMIDT, LINDA 27 NAME
STREET ADDRESS 1830 SW 65TH AVENUE 23 STREET ADDRESS
CiTy- s1-21p POMPANO BEACH FL 24 TIY-S1- 7
TILE [ DELETE 3.1 THILE [F Change  [J Addition
NAME 37 HAME
SIRLET ADDAESS 33 STREET ADDRESS
CIY-57- 2P 34CITY-51-20
TLE [J DELETE & 1TILE [ Cnange [ Addition
NAME 42 NAML
STREET ADDRESS 4.3 STREET ADDRESS
| eiv-sr-ae 44 CI1Y-S1- 2P
DILE [C] DELETE 51 TILE [ Crange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CINY-§1-2IP 54 0ITY-ST- 2P
THLE (] DELETE 6 1 TITLE [J Change [ Aadition
HAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Clly-ST-2F 64CHY-ST-20

appears in Block 12 or Biocy\.d. or on an attachment with an address.
SIGNATURE: | X . %ﬁ,%:_ - /y%é
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

14. | <io hereby certify that the information supplied with this filing is volumtarily furnished and doas nat quality for the exernption stated in Section 119.07(3)k}. Florida Statutes. 1 further
certify that the informalion indicated on this annual repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the regeiver oF trustes empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name

L R |

CR2E034 (12/95)




