FIl.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris
Secret.ary of State

DWISION OF CORPORATIONS

1.

DOCUMENT # P96000062077

Corporation Name

FRANK SCHMUTZ, INC.

Principal Place of Business

4573 PALM IDGE BLVD
DELRAY BEACH FL 33445

Mailing Address

4573 PALM RIDGE BLVD
DELRAY BEACH FL 3344%

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 022 ***150.00

AC AR R

3. Date Incorporated or Qualifed

07/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
2 |26] 650687447 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. diti
Ap 5. Certifcate of Status Desied (] $8.75 Additional
El ;l Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
E] m Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I El 2—9] m Persor al Property Tax. Yes {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHM FRANK 82| Street Acd P.Q. Box Number is Not A table)
ree ass (P.O. er e
4573 PALM RIDGE BLVD cdress (P.O. Box Number is Not Accepta
DELRAY BEACH FL 33445 83
84 City FL |55| Zip Cde

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing s ragistered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion's board of directors. | hereby accept the apg ointment as reg stered
agent. ' am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Blignature, typed or printed na ne of registered agertt and title 1If applicabie INOT = Registered Agent sig Tequired when DATE

12, OFFICERS AND) DIRECTORS 13. ADDITHINSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME [CJchange [ Addition
NAME SCHMUTZ, FRANK 1.2 NAME
smeetaoress| 4573 PALM RIDGE BLVD 1.3 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 14 CITY-5T.2P

TMLE [ DELETE 21 TLE (JChange ] Addition
NAME 72 NAME

STREET ADDRE 35 7.3 STREET ADDRESS

CITY-ST-Z2IP 2 4CITY-ST-Z2IP

TITLE [ DELETE 3.1 TIME [IChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T-2IP

TITLE [ DELETE 41TITLE [ Change 7 Addition
NAME 4.2 NANME

STREET ADDRE 38 43 5TREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TITLE [J DELETE 5.4 TITLE [IChange  {T] Addition
NAME 5.2 NAME

STREET ADDRE.3S 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITLE [ DELETE 61TITLE {1 Change ] Addition
NAME 6.2 NAME

STREET ADDRE ;8 6. STREET ADDRESS

CITY-57-2IP 64 CITY-5T-2IP

14. | herab 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further czrtify that the information

S

indicate d on this annual report ¢r supplemental ainnual report is true and acciirate and that my signaty re shall have th: same legal effect as if made urder oath; that f am an

officer or director of the corporalion or the receiver or trustee empowered to i:xecute this report as recuired by Chapier 607, Florida Statutes; and that
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. {

IGNATURE: 722wk e

Frani SeHms Tz

4-23-99

g1y na appesrsin
(561
HGL- 25557

SIGNATL RE AND TYPED OR {’RINTED NAME OF SIANING OFFICE!: OR DIRECTOR

Dats

Daylme Phonsa #

CR2ZE034 (11/98)




