SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

]

DOCUMENT #

1. Corporation Nafe

P96000060952 (4)
FIDDLESTICK FINANCE & PROPERTIES INC.

us

Principal Place of Business

1850 RINGLING BLVD.
SARASOTA FL 3423%

Mailing Address

1858 RINGLING BLVD.
SARASOTA FL 34236

us

FILED
Jul 30 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1096

2. Principal Place of Business | 2a. Maifing Address 4. FEI Number Applied For
1) 2g| _ 85-0685364 Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, sic. ’ it
-——I A ¢ ulte, Ap ¢ 5. Cortificate of Status Desired O $8.75 addtional
22 ;\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the cyrrgnt year Intangible
24 w 29 30 Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
GLENDINNING, RENEA M 81| Name
1858 NWNG BLVD. 82[ Street Address (P.0. Box Numbear is Not Acceplable)
SARASOTA FL 34238 5
84 City Zip Code

FL "]

11, Pursuant 1o tha provisions of sactions 607.0502 and 607.1508, Florida Statlutas, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registéred agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CRZE034 (5/98)

NI SRRl A" i,

N

an officar or director of the cogporation or the racei
in Biock 12 or Block 13 if chafiged,

r on An atta
3‘% R

?bnt ith an address.
/
A e

SIGNATURE i
Signatur, lyped of prinled nama of regislorad agent and Wtla If appheable (NOTE: Rogistered Agent signalura required when felnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ Toeere 1.4 TITLE ] Change [ Adtion
NAME SCHEER, WOLFGANG 1.2 NAME
streeTaporess | 2084 OYSTER CREEK DR 1.3 STREET ADDRESS
CITY-$12ZIP EMOOD FL 34224 14 CITHST-DP
TITLE D [ JoLere 217me 1 change [ Adaiton
NAME SCHEER, KARIN 2.2 NAME
streetaooress | 2084 OYSTER CREEK DR 29 §TREET ADDRESS
ciTv-st-zp ENGLEWOOD FL 34224 24CITYST-2P
TITLE [ Toetere 11TInE [ change [ ] Acditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P ) 34 CITYST-2IP
TIME {1 peieTe 41TITLE D Change D Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.2IP B N 44 CITY-STZIP
e [ JoeLeTe 517ILE [ change L[] Agdition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.STZIP
e (Toetere BATITLE [} change [ Audtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-87-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 149.07(3)(i). Florida Statutes. | further certify that the information

indicated 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
I or frustee empowered to executs this reporl as required by Chapter 807,

el dd e, - 2/G/ 6% ,ﬂé7f4/7726'

lorida Statutes; and that my name appears

o




