FILE NOW: FILING FEE AFIER MAY 118 $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Secrelary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

'DOGUMENT # PO5000000132 (7)

L Lorpgratinn Mo

THOMAS SCHWARZ INTERNATIONAL, INC.

G AR

05 MS AVE. £23 FOREST TROLL DRIVE
SUIFE A PORT ORANGE FL 321275082
T ORANGE FL 327 -
Us 3. Dale Incorporated or Qualfied | 38. Date of Last Report “
01/01/1995 | _04/16/1
2 Orng ok Place ol Busnase 2 mmq Ad ress 4, FEI Number ‘ Applied For
2|3 9P PGR‘T Uf\/ !T"f COUR‘ Vi 0y. 291 g7 | 593307003 ¥ Nol Appicablc
Svte Aol # ot Sum Apt #, clc - . $3.75 Additional
)'"- B. Cerlificate of Status Desired [:l

Fee Heaquired

22]

Cily & St 1 Lity 8 State

6. Elaclion Campaign Financi $5.00
Lzal.pﬁ VTOUA /.‘c ACH zsl.)’?lf Tﬂ///d rsEACY Trz‘;t??tndacz:lgbun‘;: i O Added 124 geie

Coptey | /‘5’ Country B. This corporation has liability for intangible tax under 5. 189,032,
24 % L’ “ ? 25‘ FL 29_] _‘3 { 7_»?4__ 30 = Florida Statules M ves D No
.58 Name and A s of G slered Agent 1 10. Name and Address ol New Registared Agent ]
B1| Name
SCHWARZ THOMAS _
623 FOREST TROLL DRIVE 82| Streol Address (F.O. Box Number is Nol Acceptable)
PORT ORANGE FL 32127 - ——
84| City FL ies ZpCode
48 Pursiagen 502 and 607 1508, Florida Statutes, the above-name oralion submits this statement for the purpose of changing its registered
ot oo 1 in th Stale of Forida Such change was autharized by the corporaion’s board of directors, | hereby accept the appointmant as registered
avpenl [V are mept thonbligations of, Section 607 0505, Florida Statutes.

THOMAS. SCHAART 04fr/71

SIGHATLE

LA . h [ Izr ;- Wil o T ot iy -p ey |( v Dl o applizate MOTE Fmgnsler‘cd Agem_s_w'gmtu 7] %mne., when rainstaling)
| 12, . OIcERS »’\Nll ) DIRFC10RS 13, rd ADDITIONSICHANGES TO OFFICEHS AND ORECTORS IN 12 |
Pl PSID U DFLETE TIRE [T change L] Addition
b SCHWARZ, THOMAS 12nve
sinsaxest | 823 FOREST TROLL DRIVE 13 STREET ADDRESS
Lo PORTORANGEFLS227 1AQIY: ST 7P
[ T TTortiE 21TME T change L] Addition
LR 2.2 NAME
ST AL IMESS 2.3 STREET ADDRESS
MY AL e e 2409817 .
ral T ToriTe 3E Tltrange L1 Anmnﬂ
R | 32 NAME ‘
STREEE AR 33 STREET ADDRESS
LIt o B e 34 CITY-8T-2IF - -
1 1 pecrte 4T NNE [] thange [ Addition
HANL 4 2 NAME
SEE AN S 4.3 5TREE] ADDRESS
v s e e e AACTVCSTZP
e T beiET 51T [T Crange -] Adaiian
RN 5.2 NAME
SHHE T ADLRE NS 53 STREET ADURESS
e & A L e .. §hacuy-s-np R S e
18 T T 61 TILE J Change 11 Addtion
£.2 NAME
STRE L AT R 63 SIREET ADDRESS
AN 64 CITY-§1- 2P ——
14, 1 \Iu s h, e ’My thiad the inlamiation q,p;:lw «d vath this tiing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the
e inntine vineheatesd on s aneual teporl oF supplemental annual report is tlue and accurale and that nmy signature shall have the same tagal aflect as if made undar oath, Lhat
| arn an eliicer o ariclon of the corporaban or the recoiver or frustee empowarad ta execute this reporl as required by Chapter 607, Florida Statutes; and that rny name
apaisars n Bleek 10 or B pif changed, or on an ayfchmeont with an address
-ﬁ
SIGNATURE: THOMY s SeHWARL 0 / yftn,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daylime Phnte #

0023352

CR2E034 (9/96)



