FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Q FILED
FODA EPATIMENT O STATE Feb 21 1997 8:00am
Secretary of State

ANNUAL REPORT  GREE
1997 e
POCUMENT # P96000061181 (9)

SCHICKEDANZ BROS. - 3860 GULF BLVD., INC.

[+

CR2E034 (9/96)

2652 CORAL LANDINGS BLVD 2692 CORAL LANDINGS BLVD
PALM HARBOR FL 34684 PALM HARBOR FL 346843133
3. Date Incorporated or Cuaified | 8a. Date of Lastﬂyﬂ
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number M oplieg For
21 26 Applied For " TNot Applicable
Suite, Apt. # alc Suite, Apt. #, atc.
g P 5. Corficato of Siatus Desrog. ~ [J  $B-7D Addilonal
‘m ;] Fee Required
‘ state City & State 8. Election Campaign Financing $5.00 May Be
26] Trust Fund Contribution [ Added 10 Fees
[ Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
m ;5—‘ ;;l -3?1 Florida Statutes ..l:] ves M no
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PRATESI, EMIL G 81| Name :
1253 PARK ST 82 Strest Address {P.O. Box Number is Not Acceplabla)
CIEARWATER FI. 34616
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose-él changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . -
Segraature WEeo of printed narne of regsfored ager! ang e i apphcable {NOTE: Regislered Agant siprature reduired when teingtating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES 10 DEFIGERS AND DIRECTORS IN 12
e e [ ELETE THIME PD Ul Change — LakAddition
NAME . K . ) 1.2 NAME Flaig, Gunther
STREET ADDRESS ) T ‘ asmesraooress | 2692 Coral Land s Blvd.
CiTY- §1- 2IP 14 CTY-§T-2P P
e [T DELETE 2ATILE Change Addition
NAME 2.2 NAME
STRFFT ADDRESS 23 STREET ADDRESS
Cify-81- hp 2 4 CITY.ST. 2P
TILE [T oéLETE 3ATIE LI Change ] Addition
NAME 3.2 NAME
STREFT AlIDRESS 3.3 STREET ADDRESS
CATY-51-2IP 34, CITY-§T- 2P
THLE T DELETE 41TILE L Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyy-§7-2IP 4.4 CITY-5T-2P
e [ DECETE 5.1 THLE L] Change £ Addition
NAKE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADGRESS
C¥-S1-2IP 5.4 CHTY -S1- 2P
e [T DECETE £.1 MIILE _ ) change L1 Asdilion
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§1-21P , ’ 6.4 LTy, £ 2P _
14. | do hereby certify thal the information supplied with this fiing/ doas not gualdy lor thegxefplion stated in Secton 112.07(3)(1), Florida Statutes. 1 further certify that ihe
information inchicated on this annual reporl or supplomental gnnual repghl is true angfaccfirate and thal my signature shall have the same legat effect as if made under oath; that
I am an ofhicor or direcior of the corporahan or the receiverfar usies gmpowered O exgeute this rapon as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attaghment withf an addresy’ .
il £ e I i f -1 I 1 - 3 -
SIGNATUREF SHEM T / 4 ?VL - CPIB) 7898 309

SIGNATURE AND TYPED OR PRINTEL NAME OE41GNING OFFGER.OR L = . L Dale Deytora Phone #



