FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g & FLORIDA DEPARTMENT OF STAT
Santen B, Mortharn Jan 29 1997 8:00am

CORPORATION
Secretary of Stlate

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96000062287 (3)
SCHEPPSKE ENTERPRISES, INC.

Frincipal Place of Business o Mailing Address ”ll"lll "l ||”| IN""IH 'II” II”l ||||| |!||| ”I’I "Il”lm l|||||||

#4 CACTUS CR. #14 CACTUS CIR.
BOCA RATON FL 33487 BOCA RATON FL 334871415
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25{1996
2. Principa’ Pilace of Basmess 2a. Maling Address 4, FEI Number . Applied For
21 ’;l 6 s-m 7 HNot Applicable
Suite, Apl # elc Suite, Apt. #, elc.
e A ‘ Loy TG AR T S 6. Cenrlificate of Status Desired 18] $8'75 Additional
22 27 Fee Required
City & Siate [ City 8 State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Country i Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] _2;] ;ﬂ Fiorida Statutes Bves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BOIKO, BRUCE M 31| Name
7780 S.W. 117TH AVE-, SUITE 100 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scctions 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arr famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E(034 (9/96)

SIGNATURE e e
Jagtat e tepan o plitited na Cgjrihered A ara ttle it apphcable. {NOTE Regsiares Agenl signalure required when reinstating} DATE
12, QFFICERS AND DIRECTCRS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TICE D [ peLere $1T0LE [ change [T Addition
NAME SCHEPPSKE, ROBERT JR. 12 NAME
sireer anneess | 414 CACTUS CIR. 4.3 STAEET ADDRESS
girv-s1-op BOCA RATON FL 33487 14 CITY-§T-2P
TE T DECETE 2.1 TALE [Jchange ™ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y-S 7ip 2. 4 CIVY-ST- 2P . c
ol T L Mo i
MAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy - ST-20 34,CIY-ST-21P
e [T cecere L1TIE [T Change [ Addition
NAME 4.2 NAME
STREET ALORESS 43 STREET ADORESS
CITY - 5T- 21 44 CITY-ST- 2P
TIME L] peELETE 51TILE [V change  T_T Aadition
NAME 52 NAME
STFEET ACDRESS 5.3 STREET ADORESS
CITY-S1-21 54 CITY-§1-2P
TMLE [T oELETE §1TIME ) [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Ty -51-2IP BACITY - ST-2IP

14, 1 do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmalion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an othcer or ditector of the corporalion or 1na recaiver or trustga seepewared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
. anw-atil

LAV L i ff"\“i?i'_w_?ﬁﬁm_&hgﬁzlg__dmﬁ? 8V S220008
SIONATURE AND TYPEQLEN PRINTED Date

ME OF SIGNING OFFICER OR DIAECTOR Daylhna Fhone #

SIGNATURE: .




