FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

L rff/

DOCUMENT #

Corporation Nams

P96000060265 (1)
SCHUENEMAN ENTERPRISES, INC.

Principal Place of Business

801 NW 120TH AVE

Mailing Address
1 NW 120TH AVE

FILED

Apr 21 1997 8:00am

Secretary of State

DA AR A

PLANTATION FL 33325 PLANTATION FL 33325-1420
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/15/1996
2. Principal Place of Business 2a. Mailing Address o 4, FEI Number Applied For
26] L5 OB 2 0T, Not Applicable

L8 I
- Sulte, Apt. #, atc.

Suite, Apl. #, etc.
21

D $8.75 Additional

5. Certificate of Status Desired Fes Required

City & State | Cily & Btale 6. Election Campaign Financing $5.00 May Bo
. 281 Trust Fund Contribution Added to Fees
Zip Counlry . &P Country B. This corporation has liabilty for intangible tgx under s. 199.032,
28] 20 20| Florida Stalutas [ Yes No

10. Name and Address of New Registered/ Agent

£ SCHUENEMAN, SCOTT T JR 81| Namec
901 NW 120TH AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33325
83
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement 1o e purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligahons of, Soction 607.0508, Floriga Slalutes.
SIGNATURE e _
. Signature, typed of printod name of tegislercd agert and title I apphcable (NOTL: Reg sterad Agend signalure required whe roirstaling) DATE
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT oeiene 1TIILE [Jthange [ Addition
NAME SCHUENEMAN, SCOTT T JR 12 NeMe
STREET ADDRESS 801 NW 120TH AVE 1.3 STRLEY ADDRESS
omv-st.ze__| PLANTATION FL 33325 o 140TY-51-2p
TmE Tl 21 T0LE [T Change 1] Addilion
NAME ) 22 NAME
STREET ADDRESS 2 3SIREE] ADDRESS
CITY-51-21P 2.4 0Ty-51-21
TALE T oetete 31TNLE [T change ~ T_J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3SIREET ADDRESS
CiTY- 51-2P B 34.ChY-ST-71
Tme [ DELETE 41TNLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 ermv-st-zp 4401y -51-7P
TTLE [T pecete 51 0LE [JChenge [ Addition
MAME 52 NAME
BTREET ADDRESS 59 S1REET ADDRESS
CITY-§1.2p 5ACITY-ST- 1P
meé - [ DELETE 6.1 THLE (] change ™ Addilion
NAME 6.2 NAME
STAEET ADDAESS 6.3 SIREET ADDRFSS
CITY-ST-21P GACITY-51-2IP

13 if changed, or gn an altachmient with an addicss.

AR R N SR et

| ¥4, 1 do heraby cartity that tho infermaticn supplied wilh this Tiing does not qualily for the exernption staled in Scction 119,07(3)(1), Flonda Statules. | further certify that the

ifformation Indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that

1 am an officer or director ol the corporalion or the receiver ar ruslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name

5 appears in Block 12 orim?
1 IR ATI IFST . e

L 7 f

N .

CRZE034 (9/96)



