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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sk

PROFIT o =15 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT ' Sacrelary of Slate

DIVISIGN OF CORPORATIONS

1998

et i

DOCUMENT #

1. Corparabon Name

'SCHANER ENTERPRISES, INC.

7 Malling Address

14526 ANCHORAGE CIRCLE
SEMINOLE FL 33776

Principal Place of Business
~HS-ANCHORAOE CIRCLE
~SEMINOLE-FL-6372¢—

FILED
May 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

s e, agpe od] ke

3. Date Incorporated or Qualilied
01/10/1997
2. Principal Place of Businoss 2a, Mailing Address 4, ?Number . Applied For
rﬂ_ﬂ 7 q 7@55% //UOLQBC«L/J_)__@._, ? 3 17‘{’2 (\5 3 7 Not Applicable
Sulte, ApL. #, elc. Suite, Apt. ¥, etc. i
= P 3 e A 5. Certificato of Status Desred [ $8.75 additonal
22 2] Fee Required
City & State _ Ciy & siale 6. Elaction Campaign Financing $5.00 May Be
23] D&M VO r 3 B 28] Trust Fund Contripution Added to Fees
Zip Country * Zip Country 8. This corporation owos or has paid the curtent year Intangible
’;\ .357 7 2 ?E;I,p,/z/'g”(, rt S El m Personat Property Tax due Junae 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHANER, MARK B Name
1
14520 ANCHORAGE CIHCLE 82| Street Address (P.O. Box Number is Not Acceplabla)
SEMINOLE FL 33776
83
84| ciy Zip Code

FL |

agent. 1 am familiar widh, and accep! the ohhgalions of, Sechon 607.0506, Florida Slafutes

SIGNATURE

11, Pursuant lo the provisions of Seations 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, i he State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appoimtment as regisiored

Indicated on this annual report or supplemental annual reporl ig

" agkliess,

officer or direcior of the corporglion or ihpGeeivgr or iy,
Blogk 12 or Block 13 if changg®l or ar Lty
o ‘o

W fw(-—!_rn ;\Trr-wmﬁ:l\lr-r-\l_-!'-(‘w;!:(-‘-,-i -a;r-—-'n_' and 10l -.'s-;;l_ﬂ.-‘, atin” (NE e Registered Agant signature required whan reinsiatng) DATE ?
12. QF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [T oecete 3 ATIILE [T Cnange T Addition |2
NAME SCHANER, MARK 1.2 NAME é
smeetaporess | 14529 ANCHORAGE CIRCLE 1.3 STREET ADDRESS &
CITY-ST-2¢ SEMINOLE FL 33776 140i1-5T-2P o
TLE viD OJ vecere 21 TTLE [J Change [ Addition |O
NAME SCHANER, ANN 22NAME
smeerappress | 14528 ANCHORAGE CIRCLE 2.3 STREET ADORESS
CITY-5T-21P SEMINOLE FL 33776 2 4 CITY-51-2IP
THLE T oiETe 31TLE [T Change — £J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 3.4 CITY-5T-2IP
TmMLE 7 GELETE 417018 [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADLRESS
GITY - 5T-2P 44 iTY-5T- 2P
TMLE O vecene 517M7LE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CiTY-ST- 2P
LE [T petete 61T0TLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
ofTy-S1-2P 64 0IY-51-2P
14, | hareby certify that the information suppliod wilh this filing does not quality far the exemption slated in Section 119.0¥(3)(i), Florida Statutes. | further certify that the information

c and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
Ddmphwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

L2 G S a2 —om



