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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORtDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANDERSON & RHEI

NSCHMIDT ENTERPRISES, INC.

O

Principal Place of Business

18801 LYNN RD
NORTH FORT MYERS FL 33317

Mailing Address
18801 LYNN RD

NORTH FORT MYERS FL 33017

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

2. Principal Place of Businoss.
21]

2a, Mailing Adgress
28]

4, FEI Number Applied For

f;{‘&?& e 7&} Not Applicable

Suite, Apt. #, eic.

Suile, Apt. #, etc.
27

$8.75 Additional

6. Cortificate of Status Desired (| Fes Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
23] m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E ;é-l E] Persenal Property Tax dus June 30. Yes [ No
9. Name¢ and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ANDERSON, GREGORY B 81| Name
18801 LYNN RD 82| Stroat Address (P.O. Box Number is Not Acceptable}
NORTH FORT MYERS FL 33917

82

B84] City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agenl. F am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypid or pnnlod name of regrsterod agent and It it applicable [NOTE: Reglstered Agaent signature required whan reinalatng) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD TIDecet 11TME D change LT Addition &
NAME ANDERSON, GREGORY B 12 NAME §
srreevanoRess | 18801 LYNN RD 13 STREET ADDRESS &
CITY-St-2° NORTH FORT MYERS FL 33917 18 0TY-ST-2P g
TIE ) [ DELETE 21TmE . }’Bh&nge [ Addition |2
g RHEINSCHMIDT, DAVID W 22 Rheruse bomodf, Danrel
sweeT aporzss | 18801 LYNN RD 23 STREEY ADDRESS _ - o
CHTY-§T-2P NORTH FORT MYERS FL 33917 2 4CY-51-2P
e T [T DELETE 3¢ ML [JThange [ Addition
NAME SHIREY, JOHN 3.2 NAME
streevaporess | 18801 LYNN RD 3.3 STREET ADDRESS
oiy-S1- 20 NORTH FORT MYERS FL 33817 14.CITY-ST-2iP
TMLE [ DELETE 41 TILE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
e T beLETe 511ITE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51- 2
TILE L] DELFTE 61 TITLE T Caange 1] Addition
NAME £.2 NAME
STREEF ADDRESS 3 SIREET ADDRESS
CITY-5T-21P mp

indicated on this annual report or supplemerial annual repart is true and

officer or directar of the corparabon or thoagc ¥ lrustee empor
Block 12 or Block 13 if chaw.achmon
IR AT IS, / P

accurate and thal
0 exacyle this n

14. | hereby certify that the informatian supplied this filing does not qualify for the exemplion stated in Section 118.07{3)()}, Fiorida Statutes. | further certify that the information

y signature shall have the same legal effect as it made under oath; that | am an

re d by Chapter 607, Fiorida Statutes; and that my name appears in

- Za //)x:—-—é'a/ﬁ b . VR - 1



