s

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SCHMITZ CORPORATION

P94000093791 (9)

Pringipal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

VAR

4700 SW MTH PL 4703 SW 24TH PL
CAPE CORAL FL 33314 CAPE CORAL FL 33914
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P 1Pl fB A Fth"
. Principal Place of Business 2a, Maili ddress — 4, FE| Number Applied For
21] ] L6008 Sy ia AV A5-0552002 Not Applicable
Suits, Apt. 4, stc. Sulte, Apl. 4, atc. - ) $8.76 Aqditional
v 27 5. Certificate of Status Desirad O Fee Required
City & State City & Sigte 7 8. Elaction Campaign Financing $5.00 May Be
2_3] ?s] E 4[ Trust Fund Contribution Added to Fess
Zip Country “Zp Country e~ | g, This corporation owes or has paid the curent year Intangible
El ;El ;ﬂ 337/¢ 30 Zﬁﬁ Personal Property Tax due June 30. Yos [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SCHMITZ, WERNER 811 Name
4703 SWHTHPLACE 82| Streel Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33814
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of direciors. | heteby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad o- printed name of rislored sgond end tite if appkeablo {ND1E- Reglstered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PT [P DELETE 11TITLE T change T Addition =
NAME SCHMITZ, WERNER 1.2 NAME §
staeer anoress | 4703 SW 24TH PL 1.3 STREET ADDRESS o
CTY - 5T-2IP CAPE CORAL FL 33914 1.4 CITY-ST- 2P Fo
TrLE WS XL DECETE 24 TITLE T [Jchenge [ Addition O
NAME SCHMITZ, HANNELORE 22NME
staeeTapDAzss | 4703 SW 24TH PL 2.3 STHEET ADDRESS
CITY - 5T-2IP CAPE CORAL FL 33914 2 40ITY-ST-2P
TMLE rr TJ OELETE 31TILE {7 Change ] Addition
NAME HELLER Vi f 12 KAME
STREET ADDRESS | £, 0, §~ .S'IA( (etbr AVE gﬁ/y@e(‘,&q 3.3 STREET ADDRESS
CHTY-$1- 2P . /I OL104 34.CITY-ST-2iP
TITLE VP} o [T DELETE 4TTILE [ Change — [T Addition
NAME HMQ ( [A/Cﬂ (D ‘?39 4.2 NAME
STREET ADDRESS @Jmﬂ 4.3 STREET ADDRESS
CIlY-5T- 2P 5605 S0 (WL' AVETLQC l,qu. 44 GTY-51- 7P
TILE [J oecere 5.17ITLE [T Change™ ] Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54LITY-51- 2P
TITLE TJ DeLeTe 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-21P

Y F. SXP L .JEI. 1 00

14. | hereby certily that the information supplied with this filing does not qualify f
indicatad on this annual report or supplomenlal arnual repdiy isglr
officer or directar of the corporatian or the receivor or trug
Block 12 or Block 13 if changed. of on an attachment wi

b efhppwerpqg t

xeculegfthis report as required by Chaple?lorid Statutes: and that my name appears in
s oNH B ,2///;( /f"//.fﬁ)ﬂm

the exgmption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
that my signature shall have tha same legal effect as if made under oath; that | am an




