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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| : m
CORPORATION Sandra B. Mortham ar 1 9 1 99 8 8 ‘ Ooa
ANNUAL REPORT Secretary of State I’E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P95000026827 (2)
SCHROCK ENTERPRISES, INC. ;
A
106 ALOHA TERRACE 106 ALOHA TERRACE .
PORY ORANGE FL 32119 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 533316453 Not Applicable
& E Suite, Apt. 4. etc. —2;] Suilo, Apt. #, etc. &. Certificate of Status Desired (| Q;Isﬁ::jm?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conitribution 0 dded 1o Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the currerf year Intanglble
24 25 ;ﬂ ;6] Personal Property Tax due June 30. es I NG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHROCK, BARRY L B1) Name
1“ M'OHA TEMCE 82| Street Address (P.O. Box Number is Not Accaptable)
PORT ORANGE FL 32118
[
84| City FL es‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation's board of ditectors. | hareby accept the appsintmenit as registersd
agent | am famifiar with, and pccopt the obiligations of, Soction 607.0605, Florida Statutes.

SIGNATURE S

CR2EG34 (1097)

Signalure, typed of grinted name of mgélr-‘r}'d nﬁfa’hﬁ‘mk‘ il a}ar;\'\:ut-lﬂ {HOTE: Registered Agant sigrature required when reinstating) DATE
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELEre 1ATILE [CJchange [ Addition
NAME SCHROCK, BARRY L 1.2 RAME
steeTaooness | 108 ALOHA TERRACE 1.3 STREET ADDRESS
CHTY. 5T-29 PORT ORANGE FL 32119 14 CITY-ST-2IP .
THLE 1 DELETE 21 TITLE UJ changs I Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CITY-§T-2F :
e | B FEHS 31 TITLE [OJ Thange ] Addition
RAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITV-$T-2IP o 34, CITY-ST- 2P
TE [T oeceTe 41TTLE [l change.  TCJ Addition
RAME 4 7 HAME ' '
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 4ATIY-ST-21P :
TTLE [T oeLere 51TITLE [ Changs [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1- 2P 54 CITY-ST- 2P "
TITLE [ pruete 61 TITLE [lchange T Addillon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-7IP K

14. | hereby certily that the informalion supplied with this hling does not quality for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | furthar certity that the Information
indicated on this annual report or supplermental annual roport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | ani an
red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

o alwlas GO¥IGFITI0

e -y P Sy o

officer or director of the corporation or the receiveor or trustee empor
Block 12 or Block 13 if changed, or on an attachment wilh an addr

SIGNATURE: _ m@p %

AT AT R ARE vl 4 b R IR IS P b




