FILESROW: FILING FEE AFTER MAY 1 IS $55fl.00

*PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mgl
ki
Socret, Wale r

DOCUMENT #

4, Corporation Name

SCHRECK SERVICES INC.

Principal Piace ol Business

FILED
May 19 1997 8:00am
Secretary of State

Mailing Address

RO R

-1 P O BOX 4% P O BOX 43
.| DELEON SPRINGS FL 3210 DELEON SPRINGS FL 321300433
3. Date Incorparated or Qualilied 3a. Date of Last Reporl
. 05/03/1996
2. Piincipal Piace of Business | 2a. Mailing Address 4. i:gLNumber | Anplied For
' ;1—I 2a q - 3 377 c;-:) S[ Mot Applicable
Sulte, Apl. #, olc. Suite, Apt. #, ctc.

27]

| City & State

28]

Country

O $8.75 Additional
Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Feos

§. Cerlificate of Status Desired

| Oouniy T

ip

8. This corparalion has liability for intangible 1ax under s. 199.032,

L]

25 _ZEI_ 30] Florida Slalules Yes  [INo
. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SCHRECK, KRISTINA 81| Name
6076 UPSON AVE (82| Sticet Address {P.O. Box Number is Not Acceptable)
DELEON SRPINGS FL 32130 .
B3
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalernent for the purpose of changing its registered
ofiice or registarad sgent, or both, in the Stale of Flarida. Such change was authotized by the corporation’s board of direclors. | hereby ascepl the appaintment as registered

agent. | am tamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes,

CR2E034 (9/96)

information indicatetd on this annual report or supplemental annual report is true and accurale and that my signature shall have tho same legal effect as if made under oath; thal
{am an qﬂioer or director of the corporalion or the receiver ar trusice empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chgnged, or on an allachment with an addross,

SIGNATURE:

SIGNATURE o e
Slgnature, typed o printed na’n{_nh it . DATE
12. QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 12
THLE Tonee e P2 I/PJ’ 7 ] Change [ PRadition
NAME 1.2 NAME v JWBE’CK’: {W’ﬂl\} L’
e
STREET ADDRESS 13 STREED ADDRESS S0 s (PSON Ay
CTY-51-2IP A4 SNY-S1-71P 2 1z4 3RU3B0
T T oreere 21 TTE [T Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP % 2AG0Y-SI-2P | ‘
TOE - T oecete AULE [ chenge L Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-85-2IP 34.CMV-51-20 |
e [ onete 41 TIL ehange [ adddion
NAME 4.2 NAME
STREET ADDRESS 43STRFET ADURESS
CITY«ST-ZIP 44 0ITY-57-71P
b omg T1 pevrete 51THLE T Change L) Aadition
NAME 5.2 NAML
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-57-2P 5400Y-81-2P
TME AR DEEG 61 TLE [JChange T Addition
NAME 6.2 NAMD
STREET ADORESS | » - 63 STRFET ADDRESS
GITY-ST1-21P ‘. 64 CITY-ST- 71 N
14. | do hereby certify that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.G7{3)(). Florida Statutes. | further certify that the

3397 (909)985-4¥b




