FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harrls

FILED
Apr 29,1999 8:00 am

Secretary of State
DIVISION O CORPORATIONS

ecretary of State

04-29-1999 90077 038 ***150.00

1. Corporation Name

SCHRADER ENTERPRISES, INC.

DOCUMENT # pg7000029515

Principal F’lace of Business

Mailing Address

2198 MAIN ST 2198 MAIN ST
SUITE 303 SUITE 303
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN T {5 SPACE
us Us 3. Date ncorporated or Qualifed
04/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E] 650740921 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
1pL = el ———I g 5. Certif-ate of Status Desired O $8.75 wdditional
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—3| ;I Trust Fund Centribution Added {o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m EI E] ‘;I Personal Property Tax. Oves OnNeo
9. Name and Adiiress of Current Registered Agent 10, Name: and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER 5 e e =
21198 MAIN ST Stree ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 23
84| City FL |ss‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ates, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rajistered
agent | am familiar with, and e ccept the obliga‘ions of, Sectiorr 607.0505. Florida Statutes.

Signature. typed or printed n ame of registered ager t and bite if applicable.

(NOTE. Registerad Agant signature rec uired when reinsiating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D ] DELETE 1.4 TILE [JcChange [ Addition
NAME SCHRADER, GUNTER 1.2 NAME

sreevapor:ss| 13 BROADMOOR ROAD 1.1 STREET ADDRESS

CITY-ST.2IP ROTUNDA WEST FL 33947 14 CTY-ST-2P

TMLE [] DELETE 21 TME [QChange [ Addition
NAME 22 NAME

STREET AD‘DQ 285 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2ZP

TITLE 1 DELETE 31 TTLE JChange 7] Addition
NAME 3.2 NAME

STREETADDR 55 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-ST-ZIP

TILE [CJ DELETE 41TME 71 Change [1 Additicn
NAME 4,2 NAME

STREET ADDR.:55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY- 3T- 2P

TITLE [ DELETE 51 TIME [Jchange  [] Addition
NAME 5.2 NAME

STREET ADOR i8S 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P

TITLE [ DELETE §ATME [JChange  [JAddition
NAME 6.2 NAME

STREET ADDR 88 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the informetion supplied witn this filing does not qualify far the exemptien stated in Section 119.0(3){i), Florida Statutes. | further serlify that the ir formation

indicated on this annual report > supplemental annual report is true and accurate and that my slgnal?aw}e same legal effect as if made uder oath; that ) am an
uired by Chap

officer or director of the corporation or the recei ser or trustee empowered t¢ exacute this report as
af?)ment with an address, wj X

Block 12 or Block 13 i changed, or on an

oy

/

SIGNATURE: ___«—reso 7.4 =

"3ll Sther like empower

)r 607, Fiorida Statutes; and tha my name appears in

é't.'/'i-i-er Schwale 7 2/ 1/29

0476230

AU WAAAS Gk

CR2E034 (11/98)

NING OFFICE R OR DIRECTOR

Date

AN

Daytime Phone #



