FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1997

DOCUMENT #

1. Corparation Namc

SCHMITZ CORPORATION

us

Principal Place of Businoss

4703 SW 24TH PL
CAPE CORAL FL 33914

21

3. Principal Place ol Business

Suite, Apl

22]

#, elc.

23

City & Siale

Zip
24

Country
25

FLORINA DEPAIRTMENT OF STATE

P94000093’?91 ()

Mailing Address

Sandra B, Mortham
Sacrelary of Slale
IVISION OF CORPORATIONS

4703 SW 24TH PL
GAPE CORAL FL 339146778

Us

26)

27

7| 28 Maling Addross

Suim.—;\-';i"&"(zl{': e e

agent. | am familiar

appears in Block 12 or B

iR A IS,

Zip B CoLntry
I £ I ' SO
8. Name and Address of Current Rogistered Agent
BLAIR, HEIDE

13650 BRYNWOOD LN SE
FORT MYERS FL 33912

Cry & Sate

FILED
Apr 15 1997 8:00am
Secretary of State

TR ATEAC

| a.
4.
650652092

. Certificale of Stalus Desired

Bale Incorporated or Qualificd 3a. Dale of Last Reporl
122911994 03/18/1996

“FEUNumber

N "7T$8.75 additonal

5 Faa Requued
6. Election Campa}gn Hnancwng $5 OD May Be
L Trust Fund Conlnbg_tnon Added 10 Faes
8. This corperalion has liakility 1or intangible tax under s, 199 032,
Florida Statutes D Yes [ No

_10. Name and Address of New Registered Agenl

SNy by ey  Cclomrs T2

83

N EFOE R Place

84 (‘lly

Cape

ra C FL [*]| 2594

11, Pursuant to the pravisions of Sections GO7.0% 02 and 6071508, Howia Slalies, the above-namcd Zorporation submits this statement for the purpose of changing its registeroed
office or regestered agent, o hmh i 1he: State of Floricis. Such of ange was aulborized by t
of, Section 607, OIvDoﬁrcm’m Slatute

!/'Orporab[m s board (ﬁqw_@_

hercby accepl the appomlmcm as registered

CR2E032 (9/96)

1 am an officor or director of the corporation or the rec

I&ﬁ:& it cheMoed, or on e

withsand & r‘m the ( Igations ¢

SIGNATURE _ 'g 7i eT n ey ‘ e S 4 Y d) g71

Bigoatuir, typed o Lo name G et o b n:lw o |\ NOTE - Fogedured Agend sigrale reguied wiy ating) T DATE
12. OFFICEAS AND DIRECIORS 3. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE 4] Jueere ™ Limr o "Tthange ] Additon
NAME SCHMITZ, WERNER 17 NAME
sTReeT aporess | 4703 SW 24TH PL 14 STREET ADURESS
CITY-5T-2IP CAPE CORAL FL 33914 14 Cily-S1-2i0
TITLE VPS5 o TOoeeie ferme o T [ Change [ Addition
NAVE SCHMITZ, HANNELORE 27 HAME
street aopress | 4703 SW 24TH PL 235UHET ACDALSS
onv-st-ze | CAPE CORAL FL 33914 2 ACTY- ST B o
TILE T R F: T T T I Change [ Addition
NAME 3.2 NAMF
SEREET ADORESS JARTHUET ALRESS
CITY-51- 2P i 34 CIIY-51-70
T - T T Oowae Faowd T N I - [dcthange [ Addition |
NAME 4 2N
STREET ADDRESS 43 SIKEET ADDAESS
CITY-5T1-2P 4461Y-51-7Ip
TME T B [ vedrie SmE T T [T Change ] Addilion
NAME 6.7 KAMF
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-2P 540IY-SI- 24
TIRLE o - [ oecetr grwer T . I hangc D Aduition |
NAME 57 NAME
STAET ADDRESS 6.3 STHETT ADDRESS
EImY-5T-2P o o 64 CIY-51- 2P

allachmont wnh an address,

ﬂ.Q

14, | do hereby cerlily thal the irormation mipplw a wilh Vs Tling does nol qualify for 1ha ex0miption stated in Section 119 (7{330. Florida Statules. | (ariber certify that the
information indicatcd on nig annwal report or supplemental annoal report is troe ang accurale and that my signature shall have the samic legal effoct as if madc under ealh, that
ver or trustee pmpowerad 1o exccute this report as requeed by Chapter 607, Florida Statates; and that my name

/e N



