FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFI(T

-* FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT LK Secretary of State
1996 T 7 DIVISION OF CORPORATIONS

DOCUMENT #  P95000024166 (7)
SCHUMACHER DESIGNS, INC.

1. Corperation Name

Principal Place o! Business o Mailing Address?
5183 N.W. 5STH WAY 5183 NW. S59TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date incorporated or Qualified | 3a. Date of Last Report
. 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
2 |28l ’fj’ﬁ - 05 b' D7 Not Applicatie
i L Hele uite, Ant, #, elc. ) . iti
Suite, Apt. 4. etc | Suite, At et 5. Certificale of Status Desired 0D $8‘75 Adcfmonal
22 zﬂ Fee Required
City & State | Qity & State 8. Eleclion Garpaign Financing $5.00 May Be
23 N 23| i Trust Fund Conlribution O Added to Feas
Zip Country Ll | Country 8. 1his corparation has liability for intangible tax under s 199.032,
24 E;I 29-| ~ 301 Florida Statutes [ Yes 'No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
SCHUMACHER: JEANNA 82| Sirest Address [P.O. Box Number is Not Acceptabla)
5183 N.W. 59TH WAY
CORAL SPRINGS FL 33087 &3
84| City FL lss| Zip Code

11. Pursuant 1o the provisions of Sections 607 and 607.1508, Flonda Statutes, 1he above named corparation submits this statement for the purpose af changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Soction 6070005, Forida Statutes.

SIGNATURE | . . e e et e oo eeeen e o e e e e
Sigraturs, tyood of prazid nares o registenad sgent g I plhieatie (NOTE Regetersd Agent s gnature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE D I DELFTE 1.4 TITLE [] Change ] Addition

NAME SCHUMACHER, JEANNA 1.2 NAME

STREET ADDAESS 5183 N.W. 59TH WAY 1.3 STREET ADDRESS

CNY-S1-2P CORAL SPRINGS FL 33067 14CITY-S1-7P

TITLE [ DELETE 2 1TLE [7) Change 7] Addition

NAME 2 2NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P 24CITY-S1-2P

TITLE [ DELETE 3.1 TILE [] Change 7] Addilion

NAME 32 NAME

STREET ADDAESS 33. STREET ADDRESS

CITY-ST-2IP o o 34 GY-S1-7IF

TITLE [ DECETE 4 1TIILE [[) Change  [] Addition

NAME 42 NAME

STREET ARDRESS 43 STHEET ADDRESS

CITY-ST-2p o . S40HTY-ST- 2P

TITLE [} DELETE RN [] Change  [] Addition

NAME 52 NAME

STAFET ADDAESS 53 STREET ADDRESS

LY-§T-2P e 54CHTY-S1-2IP

TITLE [7] DELETE 6 1111LE [} Change ] Addition

NAME 62 NAWE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITy-ST-2P

14. | da hereby cerlify that the inforrmalion supplied with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certity that the information indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same lega! eflect as it mate under
ocath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mma A LS9 ?5ﬁ/54 & -3235

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dale Day-me Prone &

SEHArTIaL B /., SCHIYNS e f

CR2EQ34 (12/35)




