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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION AL Sandra B. Mortham pr : am
ANNUAL REPORT LA Secretary of State
G Secretary of S
1998 ‘}-M DIVISION OF CORPORATIONS C Cfeta 0 tate
DOCUMENT # P95000059769 (6)
J. SCHMIDT FLORIDA CORP.
Principal Place of Businoss Maing Address | l"lu" ||I IIII’ Ilul Ilm ||"| ||"| IN’ Iml lllll I"II II"I 'I" ml
158 BOUTH EAST 5TH STREET 158 SOUTH EAST 5TH STREET
CAPE CORAL FL 33980 CAPE CORAL FL 338%0
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuatified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 65-0615884 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B ] $8.75 additional
2 ;l 6. Certificate of Status Desired O Fea Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23 _2—8-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the currept year Intangible
24 25 *;] 0 Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

o1

N SeMMmi

€
82 rgpt Addresg (P.O. Boxurmber is Ngt Acgep:
uiﬁé .88 $rRE

84| cit 85| Zip Codl
£a oAt FL o
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ndmed corporalion submils this statement for the purpose of changing its registered

oflice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agerd | am familiar wit o thgobligationg of, Section 607, , Florida Statutes.
W - Sy
SIGNATURE 2. SCAMIDY JJuE RGN ~PRESIDENT- TeRRuAR-22-8
Signathut. [- 4 name of (aglsle DATE

utle it apphicable {NOTE: Registerad hgen signalire required when roinstating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD ] DeLETE LITITLE [0 Change LT Addition
NAME SCHMIDT, JUERGEN 1.2 RAME
staeer apphess | 158 SOUTH EAST 5TH STREEY 1.3 STREET ADDRESS
CITy-51- 29 CAPE CORAL FL 33990 14 CITY-ST-2P :
TIRLE T oELeTE Z1TMLE TTchange 1 Addition
NAME 22 NAME
SIREET ADDRESS 24 STREET ADDRESS
GITY-5T- 7P 2 4 CNY-S7- 2P
TITLE r [T orLeTe 31 T0LE [J Change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiY-S1-2F 4 34, CITY-ST-21P
TITLE [T bELETE L1TITLE [J Change = T_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-7IP
MLE TJ DeweTe 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CITY- ST-2IP
TITLE O beLete 61 TALE [Tchange 7 addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
) 6.4 CITY- 5T- 2P

14. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or irusjaa-egipowared 10 exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachman
SIGNATURE:  FER 2298 8Y4.320 242

CR2E034 (10/97)



