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

PROFIN Rl

CORPORATION FLOHIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

AR T Sccretary of State

DOCUMENT # P97000024309 (1)

1. Corporation Namo

SCHMELZER JUNIOR CORPORATION

0O

Principal Piace of Businoss o T Mmh?f{;?ddress
10102 62 PLACE 19102 62 PLACE
LWVE DAK FL 32060 LIVE OAK FL 32080
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
e 03/18/1997
2. Principal Place of Busness 2a. Mailing Addross 4. FE{ Numbeor Applind For
21 T | 59-3436 549 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, olc,
Hie. Ap © - e AP e §. Cerlificate of Status Desired O $8'75 Adciitiongl
E e 21] o Fee Required
Gily & State ~ City & State 6. Etection Campaign Financing $5.00 may Bo
23 o L B ‘gﬂ R Trust Fund Contribution 0 Added 1o Fees
Zp | Country L w Country 8. This corporation owes or has paid the current year Intangible
24 z!l___ e 7[%9_1_' m Personal Property Tax dus Jung 30. Chvee  [JNo
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 811 Namo
M3 ALMEH“ AVENUE 82| Strest Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

77777777 FL

11. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits 1his statement fof the purpose of changing 1s registered
alfice or registered agoent, or both, in the Stale Of Floridia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and ac.copl o obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE _ .. . R e
Sigratien, Iypued pe proctend fnaea O pegy cpetd il Ll il gt Al {NOTE Rogistorad Agent signalure required when renstating) DATE
12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TLE PO I B I T3T; 1A ILE [J Change L] Addition
HAME SCHMELZER, WOLFGANG A 12 NAME
sreeranoness | 19102 62 PLACE 13 STREET ADDRESS
ChAY-S1-21P LIVE OAK FL 32@7 o ) o 14COY-51-2P )
TITLE V5D ' | 24 TIE [Jchange ] Addition
NAME SCHMELZER, CHRISTINE A 2.2 NAME
sgerapomiss | 19102 62 PLACE 2.3 STREET ADDRESS
CAY-$1-2P UVE OAK Fl.g320§0__ e 2. 4CITY-S1-2P
TME [Jonere 31TLE [0 Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 SYREEY ADDRESS
CIv-s1-2Ip ) o - 34. CNY-§T-2IP
ML - ) o ’ [T viiEse 2.1 TLE Jthae  LJ Addtion
NAME 4.2 KAWE
STREET ADDALSS 4.3 STHEET ADDRESS
CTY-51- 2P e 44 CIIY-51-2IP
TE o @ EE 51TNLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-21P o ) L 54 CTY-ST-2IP
TILE T oeLEiE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STRELT ADDAESS
CItY-81-2IF e 64 CITY-S1-2IP
14, | hqr(fby cortd?( that 1hq ih[‘ormalaorl Sljppll('r'i “,"lh this hlm'g does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify lhatllhe information
incicated on this annual repart o suppilemental anpual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

officar or direclor of the carporation o {he receiver or truslac empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13 i changad, o7 on an all.a(;/hm'nl wilth an address.

SIGNATURE: AoBPoup Tthwelnr PO lotrpdNG SHMELZER

15-1¢-98 (Fo%)-362-942

CR2E034 (10/97)



