FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT -'-:;g“?- Sacretary of State Secretary Of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # P95000039318 (7)

1. Corporation Name

C.J. SCHULTZ, INC.

RO A

Princlipal Place of Business Mailng Address
12302 8 62 12302 SR 62
PARRIGH FL 34219 PARRISH FL 34219 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 05/17/1995
2. Principa! Place of Business 2a. Maiing Address 4. FEi Number Applied For
;:l — gl 65'0583273 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
Ap P 5. Coertificate of Status Desired | 33.75 Additional

; E 27] Fee Fequired
s City & Sate City & State 8. Eloction Campaign Financing $5.00 May Be
i a T m Trusl Fund Contribution Addad to Feag
: Zip Country 2ip Couniry 8. This corporation owes or has paid the current yoar intangfble

m 2—51 m E} Personal Property Tax due June 30. [ ves No

%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEIN; ALAN 81 Namo
g 2004 42ND ST. W. 82| Street Address (P.O. Box Number is Not Acceptabla)}
{ BRADENTON FL 04205
H 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hersby accept the appointmen as registered
agent. | am familiar with, and accepl the obhgalions ol, Seclien 607.0505, Florida Statutes.

SIGNATURE I [
Signature, typod or prirled name ol registriad Be Awnr- il apphable (NOTE Rogslored Agnnt signature requisad when reinslating) DATE F:

12. OFHICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE PSD [T oeeete 1A TIILE [3 Crange ] Addilion | £
NAME S§CHULTZ, CLIFFORD 4. 12 NAME §
sraeer apomess | 12302 SR 62 13 STREET AODRESS L
gity-S1-21 PARRISH FL 14 CITY- §T- 2P %
TmE [J DELETE 21TME [T change ] Adaition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2IP . 2 4DITY-S1- 7P
TLE ] DELere 31TITLE CJ Crange ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21p 34 CITY-S1-2IP
TITLE [T ocwere PRRLLIT: [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1- 29 44 CITY-ST-20P

T [ oeLETE 51THLE [T Change [J Addition

; 1 NAME 52 NAME

. | STREET ABDRESS 5.3 STREET ADDRESS

© | omy-sr-zip B 54 CTY-57- 2P
TNLE ] DELETE 6.1 TIILE [JChange [ Addition

¥l ONAME . 6.2 NAME

T | staeer apbRess 6.3 STREET ADDRESS

, CiTY-ST-2P 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this annual repoit or supplonienlal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oalh; that | am an
afficer or direglor of the corporation or the receiver or rusteo ampowered 10 exeoute this report as required by Chapler 607, Florida Statutes; and thal my name appsars in
Block 12 or Bleck 13 if changed, or on an attachmenl with an address. f

Y o "L

|I/ / /l N J P




