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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT f Secretary of State Secretary of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # PQ7000032797 (7)
H & W SCHMITZ SERVICE, INC.

DA AR

Principal Place of Businass Mailing Address
4703 S.W. 24TH PLACE 4700 SW. 24TH PLACE
CAPE GORAL FL 33014 CAPE CORAL FL 33814

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number — Applied For
;‘l—l ;ﬂ @S’ - 0'?' ¢-Zb; s Not Applicable
Suita, Apt. ¥, eic. Suite, Apt. #, atc. i
e Ap e vite. Ap e 5. Certificate of Status Desired O $8'75 Additional
22 E;] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 2_81 Trust Fund Contribution ] Added (o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;E:l EI _3E| Personal Proparty Tax due June 30. Oves [Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED WERNER Sckl/72
343 ALMERIA AVENUE B2| Street Address (P.O. Box ﬁmber is Not Accﬁglable)?
CORAL GABLES FL 33134 5 UA0Z St 2 ¥ Qe <
84| Cily 85 ip Coda
Cpre corpe FL [*[ 2757 ¢

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registgred agent, or bolh, i the $ f Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

agent. | am iar with, end accep oblidations #f. Section 607.0505, Florida Statq:ﬁ;
. S CHH T2 U, 3 2« 48

CR2E034 (10/97)

SIGNATURE oo e ST I A 4
Stgnaturo, lyped or prnied natee of cogisle T agent and btie it applcable {NO1E: Registerod Agent signature raquired when ainstating) DATE
12 QI FICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PTD 7 DELETe LATITLE L Changs  {_] Addition
NAME SCHMITZ, WERNER L 1.2 NAME
smeeranvress | 4703 S.W. 24TH PLACE 1.3 STREET ADDRESS
CIY-$T- 2P CAPE CORAL FL 33914 14 CITY-ST- 7
TIHE SVD [T peLeTe 21TIME [ change [T Addition
NAME SCHMITZ, HANNELORE U 22 NAME
staeeT aobiess | 4703 S.W. 24TH PLACE 23 STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33914 2.4 OITY-§1-2IP
TIEE = T OEEETE 31 IILE [T Chenge L] Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STAEET ADIDRESS
CITY-5T-21P 34, CHY-5T-21P
TILE LI oeLete 41TILE } [T Change ] Aadition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTy-S1-2P
TIME TT vELETE 54 TIILE TTchange ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 546ITY-81-721P
TRE [ DELETE 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY-SI-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the informabon suppliod with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certily thal the information

inchcaled on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion gr the recelr\;'cr or UL_JWWU to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
an altachment wit r

Block 12 or Block 13 if?nged,@i 5.
ARkl AU & L /’)/

o Qe T, D 2 JF 84




