$550.00 FILED

L3

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT IR
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 04 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporalion Name

THE KUMMER-SCHOBERER CORPORATION

Pringipal Place of Business

1 GIRCLE DAKS TRAIL
ORMOND BEACH FL 32174

Maling Addross

1 GIRCLE OAKS TRAIL
ORMOND BEACH FL 32174

ARV

DG NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified

LRGN Skl s L

2. Principal Place of Business T '_:ﬁa_'_l:iéii}'rig—'ﬁadress 4. FEI Number "‘\ Applied For
e gﬂ._ e S ?") Yé "I \-/ o Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
5. Cerlificate of Status Desired [ $8'75 Additienaf
- - ;1 Fee Required
City & Stale __ City & Stato 6. Election Campaign Financing $5.00 May Bo
) 28] o Trust Fund Contribution Addad to Fees

5

2Zip Country

___Counlry

e 8. This corporation owas or has paid the current year Inlangible
;;l e 2;1 _ 3_0| Parsonal Properly Tax due June 30. s No
'S Name and Addre rrent Registered Agent 10. Name and Address of New Repistered Agant

BOIRE, MARTIN C 81| Nameo
1 GIRG.E OAKS TRAIL 82| Streel Adoress (P.O. Box Number is Not Acoeptable)
ORMOND BEACH FL 32174

83

84{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 6502 and 607 1508, Fiorida Stalules,
office or registered agent, or both, in the State of #lorida Such change was aul

agenl. | am familiar with, and accept the ohiligations of, Section 607.0005, Florida Statutes.

the above-named corporation submits this stalement for the purpose of changing its registered
hotized by the corporalion’s board of diraclors. | hereby accept the appointment as registered

SIGNATURE _____ . .. ... .. e U

Signatule typed of nll'x_‘f'_n_ml Hl. regpsliod angenl and it b apphicnble INOITL Rogistered Agant signa‘uro required whon reinstating) DATE R\
12, OFFICI 13§ AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
JHTLE 1] W 11 TILE CTchange [T Adation |2
HAME KUMMER, HELMUT 1.2 NAME 3
sweeaporess | 928 FLOMICH AVENUE 1.3 STREET ADDAESS o
CITY-ST-2P HOLLY HILLFL321H7 14 CITY-S1-710 &
TME D T oiLeTe 2.1 TITLE [T change [ Addition | O
NAME SCHOBERER, KURT 22 NAME
saeeraponess | 926 FLOMICH AVENUE 23 STREET ADDRESS
CITY-S1- 2P HOLLY HILL FL 32117 2 4CNY-$1-2P
e _ [T peLete 31 THLE ~ [ change [T Addition
NAME 32 NAWE
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CIY-81-2P
TLE [T oELETE 41 TILE LT changs  TJ Addilion
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 e 44 CITY-5T- 2P
TMLE [T DeLete S1TMLE (O change L] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21F o L 54CITY-ST-ZIP
TNLE T DELEFE 61 TITLE [Jchange [ Acailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2p 6ACTY-5T-2IP

1at the information supphed wih this hiing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cenify that the information

officer or diregior of the carporation or
Biock 12 or Block 13 i chan

o o o

14. | hareby cerlii ti
indicated on this annual report of supplomental annual repor! is true and accurate and that my sighature shall have the same legal effect as if made under oalh; that | am an
i recoiver of trusien ompowaered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

YAV I Y

b e G



