FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIOA DEPARTMENT OF STATE
Eandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION {4 ’%}E
ANNUAL REPORT i

1997

axl &
R g

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

C.J. SCHULTZ, INC.

P95000039318 (7)

Principal Place of Business
12302 SR 62
PARRISH FL 34219

Mailing Address

y2302 SR 62
PARRISH FL 342108226

R

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/17/1995

wal Plaze of Bus i

T 2e. Maiing Address

4, FE| Number Appled For

al 2] 650583278 Nol Appicati
Suite Apt. #, et Suite, Apl. #, elc. i
ute-Ap e P 5. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Requlred
| Oy &St | City & State 6. Election Campaign Financing $5.00 may Be
5;]'__ e ..-.,.Fzﬂ Trust Fund Contribution Added to Fees
Zipy . Gountry oy Country 8. This corporation has liability for intangible tagunder s. 189.032,
El S_D] Florida Statutes Yos No
Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
2004 42ND ST, W. 82| Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 04205
83
84| Cily 85| Zip Code

FL

agenl 1am farhas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 1. Purstant o the provisions of Sectons 607.0502 and 6671508, Florida Statutes, the above-named corporation submits s statement 107 the purpose of Ghanging s registered
offce or registered agent or bath, n the Siale of Flotida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Saqpratne: tyged o g anted name of vogeute G agent and W i apphkcabie

INQTE: Regisleed Agent signalure required when reinstating)

DATE

(92 T TEITIGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
it PSD E T DL 11 THLE T Crange ] Asdition | &5
NAME SCHLTZ, CLIFFORD J 12N 3&}]“/-}-2’ e/; ./‘faﬁaj lj: 3
sk ananess | 12302 SR 62 1.3 STREET ADDRESS &

PARRISH FL 34219 4Ty ST-2F &
[ DECETE 21UILE [Jonange () Agdtion | O
Nang 27 NAME
STRIE| ALVIRESS 23 STREET ADDRESS

Ly ST ow 2 4CITY-ST-21P
nLe ] oeceTe 31TILE T Change™ [T Addition
NEME 32 NAME
STREED AIVIRE S5 33 STREET ADDRESS
CIN-51 2 ) 34.CITY-5T-21P
M ) | TS 41 TTLE [T Change  [_J Adgition
NAME 4.2 NAME
STRLET ADLIKESS 43 STREET ADDRESS
CY-S1- T 44 CITY-ST- 2P

77“[77 I D DELETE 51 TTLE [:J Change [:l Addition
NAME 5.2 NAME
STHLET ALDHESS 5.3 STREET ADDRESS

| Coy-Shar L : . ; S4CITY-ST-7iP :

JILE [T DELETE 61 71TLE [J Change L] Agdition
HAME 6.2 NAME '
SIS ADDKESS 6.3 STREET ADDRESS .l
eovstae | 64 CITY-51- 2P
(14, Tdo heveby certity thal ng information supplied with this filng does not qualify for the exempion stated in Sechon 118 07(3)5, Flonda Statutes. | furiner certify thal the

appears in Block 12 or Block 13 i char

SIGNATURE: &

r on an altachmept \:ith}addre .

informastion mdcated o s annaal reporl o supplemental annual report is true and accurate and thal my signature shall have the same lagal slfect as if made ynder oalh; that
Lam an allhger on direator of the corporation or Ine receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
1

BIGNA AND T

2~ 20-97 () ol "33



