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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIOS:c;:ac:rg:Psé::noNs S C Cretary Of S tate

DOCUMENT # PQ5000046753 (6)
SCHWARTZKOPF ENTERPRISE, INC.

KSR

Principal Place of Businass Mailing Address
4812 4TH AVE E HI1I24HAVEE
PALMEYTO FL 34221 PALMETTO FL 34221
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifind
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 85058954 1 Not Applicable
Suite, ¥, elc, Suite, Apt. #, etc
e Apt wie. 2p 5. Cortificate of Status Desired [ $8.75 aaditional
’-5[ ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 1 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 28 ?9] m Personal Proparty Tax due June 30. Oves [Clwo
., Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
STEIN, ALAN 81] Name
1]
2004 42ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 -
84| Ciy FL lss’ Zip Code

$1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accerit the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o printed name ol regeterad sganl and ttie d applicabla {MOTE Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ 0eLete 1A TITLE [ changs [ Addition
NAME SCHWARTZKOPF, ROBERT L 12 MME
sweevaponess | 4812 4TH AVE. EAST 1.3 STREET ADDRESS
OITY-ST-2 PALMETTO FL 34221 1.4CITY-T- 2P
me [T DELETE 21 TIRE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 ITY-51- 7P
TITLE ] DELETE 31 1TNE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2% 3.4, CITY-S1-20p
e T peLeTe 1TITLE [T Cnange  [_] Addition
NAME & 2 NAME
STREET ADDPESS 4.3 STREET ADDRESS
CITY- 51-2P 44 0ITY-5T-2P
TILE T oeceTE 51 TILE [] changs LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY- ST-21P 54 CITY-ST- 2P
TILE [T beLEne 6.1 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
| CITY-ST-21P 64 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stataed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is tue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Yﬁ}fjm g S29/28 (B 775-9559

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



