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CORPORATION Sandra 8. Mortham
ANNUAL REPORT Wk ; Secretary of State
1996 \Q‘*';-'-‘".‘i." ok DIVISION OF CORPORATIONS

- T

DOCUMENT # P95000000132 (7)

1. Corporation Name

THOMAS SCHWARZ INTERNATIONAL, INC.

0 0 A

"3, Date Incorporated or Qualified | 3a, Date of Last Report

01/01/1995

Frincipal Place of Business ’ . Mailing Adidress
623 FOREST TROLL DRIVE 623 FOREST TROLL DRIVE
PORT ORANGE FL 3127 PORT ORANGE FL 3127

2. Principal Place of Business ’ 2a. Mai ng Address B N IEEL Applied For
[21] 70 - SAMMG AV E, 26] B B o 5‘%' 3 10 7?03 Not Appiicabie
Sule. AnLf, ol | Sute At ele §. Certificate of Status Desired ;| $8’75 Ad‘:!itional
2 ST E 3 B 2]1 ] - Fee Required |
Cﬁv & State " . i — :_ TGy & State T " 1's. Blection “Carnpaign Financing $5.00 May Be
E;I OR T OMUG fa r L 281] Trust Fund Contribution O Added to Fees
Zip Country h flp ) - Country 8. This corporation has fiability tor intangitle tax under s 199.032,
—2:.—1.1 32-!’1 25 E] E-Tn\ Flarigia Statules m Yas [IMo
9. Name and Address of Current Registered Agent T 0. Name and Address of New Registered Agent |
B1| Namg
SCHWARZ, THOMAS B2] Street Address (P.O. Box Number is Not Accentable)
623 FOREST TROLL DRIVE
PORT ORANGE FL 32127 83
84| City i FL lasy Zp Cods
11, Pursuant to the prowisions of Sactons 607 0500 aad 6071608, Florda Stalules, the above -named corporation subits this statement for the purpose of changing its registered office
or registerad agenl, or botn, N the State of Flariria. Such change was authorized by the corporation’s baard of directors | hereby accent the appointment as registerad agent. lam
farmitar with, and accepl the oblgations of, Section 807.0505, Frorda Statutes
SIGNATURE _ R i .. : . i o - . o R e
Stgte, ed O ponde 4 Do B e bl e Fhoat e :M__»'»— FroagioTeed Agrd Syt e farkel ntet :\;zv«m; DIATE G‘-
12, OFFICERS AND DIF N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 12
e PSTD 11TIE [J Change [ Adotion [
HAME SCHWARZ, THOMAS 12 NAME g
sineerappazss | 623 FOREST TROLL DRIVE 13 SWEET ADDFESS a
CfY-§1-217 PORT ORANGE FL 32127 146y -51-2F &
T ’ [ DELETE 7 1INLE [ Chage [ ] Addin | ©
NANE 27 NAkIE
STREET ADDRESS ? 35TREET ATIDRESS
Ciy-S1-2I e e 240NV 8T- AR
TITLE [] DELETE 31TILF [[] Cnange ] Addition
NAME 32 NANE
STREET ADDRESS 33 STHEFI ADORESS
CITY-51-20F ] 34cv S
TITLE I DELETE FRROM [ Change  [] Addition
NAME 4 7 HaME
STREET ALZRESS 43GTREF] ATDRESS
CITY-51- 70 L 4400Y-81-70
TiTLE [ DELETE 5 1TILF [ Cnange [ Addition |
RAME 52 NBME |
SIREET ATORE S 53 5IRE: | ANDRESS l‘
CITY-ST-71P i 54CITY 5770 \
TITE - O DELETE B 1TILE [J Change [ Additan !
NAME B 2 NAME
STREET ADDRESS G5 STREET ADURESE
Cy-§1-4iF 64 Gl 514

14, | do hereby certify that the information supphed with His fiing is volntarly furmished and dres not gqualify for te exemption stated n Section 119.07(3ik), Florida Statutes. 1 further
certify that the information indicated on this anual repon o supplemental anual report is true and accurate and that my signature shiall have the same Jegal effect as if made uncier
oath that | am an ofiicer or direator of the corporatian or the receiver or trustee enmpawered to execute this reporl a3 required Ly Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjg@k 13 if changed, or on g attachrignt wilh an addrass.

SIGNATURE: _ THOMAS ScArARZ.  _ 0409.96 9047608174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR PRES W E"‘JT Lo Da e




