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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i Tag Rt e & A

DOCUMENT #

1. Corporation Name

DAVE SCHULTZ ENTERPRISES, INC.

P95000058982 (6)

S )

Principal Place of Businoss

2385 LAZY RIVER LANE SE.
FT. MYERS FL 33905

Mailing Address

2365 LAZY RIVER LANE SE.
FT. MYERS FL 33805

FILED
Apr 15 1998 8:00am
Secretary of State

OGO

DO NOT WRITE IN THiS SPACE

. Date Incorporated or Qualified

07/25/1995

2. Principal Place of Business

21] SOme.

2a, Mailing Address

E] gﬁame_

. FE! Number

Applied For
Nol Applicable

650616856

Suite, Apt. #, atc.

Suito, Apt #, etc.

$8.75 Additional

R A i s T

-El ;l 5. Certificate of Stalus Desired a Fes Required
City & State | Ciy & Sale €. Flection Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Inlangible
’;‘ m 2—9] ;l Personal Property Tax due June 30. ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
SCHULTZ, MEREDITH 81| Name
2365 LAZY RIVER LANE SE. 82| Stiest Address (F.O. Box Mumber i5 Not Acceptable)
FT. MYERS FL 33905
83
84| City FL 85| Zip Code

R R

11, Pursuant lo the provisions of Sections 607.06507 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with) an address.

Y 471 s )P

-
Y. A N

o =

SIGNATURE T

Signatuie, typod of printed nanw al tegesiated agant ona tio if sl cablo {NOTE: Registered Agenl signalure requirad when reinstaling) DATE r
12. OFFICERS ANG DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD [T DELETE 11 TITLE [T change L3 Addition | S
NAME SCHULTZ, DAVID R 1.2 NAME §
streeT anoress | 2365 LAZY RIVER LANE S.E. 1.3 STREET ADDRESS 9
CTY-§T-2P FT. MYERS FL 33805 1ACITY - ST-21P &
TME VSTD [T OELETE 21 TMMLE [ change L] Addition | O
NAME SCHULTZ, MEREDITH 2.2 NAME
STREETADORESS | 23685 LAZY RIVER LANE S.E. 2.3 STREET ADORESS
CITY - §1-2P FT. MYERS FL 33905 2,4 CITY-51-21p
TLE 7 DELETE 31TIME [JChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2IP 34.CITY-5T-2P
TiLE TT DELETE 43 TTLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TMLE [ DELETE 51THLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 5.4 CITY-ST-2IP
TILE [T oECETE 6.1 TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 217 64 CITY-ST-2iP
14, | heraby cortify that the information supphied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an

officer or director of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Ftorida Stalutes:; and thal my name appears in

I | I

F



