FILE NOW: FILING FEE AFTER MAY 1ST I $550.00
PROFIT - O FILED

FLORIDA DERA TTMENT OF STATE
CCRPORATION :

¥ Kather ne Harris A r 26, 1999 8:00 am
ANI\U1A9;SPORT Secretay of State ecretary Of State

i w DIVISION OF SORPORATIONS
j— 04-26-1999 90125 025 ***150.00
DOCUMENT # 4600008411\ +~

1. Corporat on Name

Sc-\\mn'r‘s Mmusie  ~TRC.

Principal Plz ce of Business Mailing Address

05 wMoeve PAATOX STaSeT (05 nNoend fAacafox STEeeT

Peri sacota, FC 3LSOL fensAacoLa, Fo 325010 DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
A A
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appi ed For
21 m S‘? -3 A 3bq Ay Ngt ,\pplicable
E‘ Suite, Ap.. #, elc ;I Suite, Apt. #, etc. 5. Certifca-e of Status Desired 0O $8F.e7.;5R;\(:1l I:::c:;nal ,
City & Stiste City & State 6. Electior. Campaign Financing 0 $5.00 may Be '
E] - .. . — m - - Trust Fund Contribution Added to Tees
dip County Zip Country 8. This corporatior owes the current year litangible
E‘ IEI E‘ 3—D| Person: | Property Tax. {1 ves CINo
9. Name and Addr:ss of Current 1egistered Agent 10. Name ¢nd Address of New Registerec’ Agent
81| Narne
SemmioT ; Dant H 82| Street Adcress (P.O. Box Jumber is Not Acceptable)
110G NORTH PACA X STREET =
fengatoa , B 3250l
84| ciy Fl 85’ Zip Cole
11, Pursuan te the provisions of Sections 607.0502 and 607.1508, Florida Statut:'s, the above-named corporation submits this statement for the purpose o’-changlng its re jistered
office or registered agent, or botr, in the State of =lorida. Such change was althorized by the corporat on's board of dilectors. | hereby accept the appc intment as registered
agent. | am familiar with, and acc 2pl the obligatio 1s of, Section 607.0505, Florida Statutes.
SIGNATURE _
Signalure, typed or pnnted nam- of registered agent a d iile if apphoacte TNOTE: Regislerad Agem signalure reguif @@ When remsialing) DATE 6
12 CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE Y4 ] DELETE 1ATME CJChange [ Addition E
NAME SCHMIDBT, TDAVID # 1.2 NAME 3
sTREETADDRESS | (WEYS TAUMERARLTY r o 1.3 STREET ADDRESS o
crv-srze | PENGAGRA, FC 14 CITY-ST-29 &
TIMLE (AT ] DELETE 21TITLE [cChange  []Addtion | &
NAME SLHMOT, REGTEA L 22 NAME
streeT ooress | {{AY S Twms@AR s TY T —2p 23 $TREET ADDRESS
CITY-ST-2P PrwoiCoth |, Fe 2.4CTY-5T-2P
TITLE [J DELETE 31TME [JChange [ Addition
. NAME oo . - 3.2 MAME . - - —_ e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2iP
TME [0 DELETE 41TTE [Jchange  []Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE ] Change ~] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 61 TITLE {JcChange  |]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with tis filing does not qualify for ‘he exemption stated in & ection 119.07{3 (i}, Florida Statutes. | further cer ify that the nformatior
indicated on this annual report or supplemental anual report is true and accurite and that my signaturé shail have the same legal effect as f made under oath; thal | am an
officer or director of the corporatioy or the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter £:07, Florida Statutes; and that my name appears in
Block 12 3r Block 13 if changed, c7n an attachm ant with an address, with all other like empowered.

SIGNATURE: E_L{W\ cgjrm@@’/ -l -’D‘f? /Lﬂl) ‘#3%#5‘3’7

SIGNATURI END TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate . Abme Phone # T




