FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P97000045813 (7)

BOEHM & SCHAUER, INC.

AU WMo

Mailing Address

5342 STAFFORD CIRCLE
PACE FL 32571

Principal Place of Business

5342 STAFFORD CIRCLE
PACE FL 32571

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
;‘ ;E] - 3¥§3%4 ? Not Applicabla
Suite, Apl. #, eic. Suite, Apt. #, etc.
Y P Y P 6. Certificate of Status Desired | $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_5| ;;] ?r.p] Personal Property Tax due June 30. Yag No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOEHM, JAMES R 81/ Name
5342 STAF FORD CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
PACE FL 32571
83
B4| City F L 85| Zip Code
1. Pursuant to the provisions of Soections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agent, or both, in the Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwra, typad o prnied name of rogisiered agenl and lite I applicable (NOTE: Reglstered Agent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 3] J DELETE 11TILE [ Change [ Agditien |2
e BOEHM, JAMES R 12 o 5
sweer anoress | D942 STAF FORD CIRCLE 1.3 STREET ADDRESS o
CITY-ST-2P PACE FL 32571 14 CITY-5T-21p &
TILE v [T OELETE 21TIE D X Change [ Addition [
NAME SCHAUER, CLIFFORD R 27 hams SCHAUER, CLIFTON R.
staeet snoress | 9150 BLACK ROAD easmesTanpress | 5150 BLACK ROAD
LTy -ST-2P MILTON FL 32583 a4cmvsze | MILTON, FL 32583
TITLE L] DELETE 31TIMEE L) change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, 0ITY-5T-21P
MLE [T DELETE A1 TITLE [IChange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2p
TME L] DELETE 5.1 TITCE [T changs  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-51- 2P
TITLE [J DELETE 61 TIRE [ change  [) Additior
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 2P 6.4 CITY-ST-2P
¥4. | haraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual ropor! or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustea empoweread to execute this repori as required by Chapter 807, Florida Statutes; and thal my hame appears in

Block 12 or Block 13 if changad, or on an attachmenl with an address.
»
Cale G een.GY 2241

TR PV

IR AT I . g



