~—————

FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90071 013 ***150.00

1999 DIVISION OF ORPORATIONS

' DOCUMENT # PQ7000071032

1. Corparaton Name

SCHIMMY ENTERPRISES, INC.

A LA

Principal Plisce of Business Mailing Address
1991 MAIN STREET 18991 MAIN STREET
SARASOTA fL 34236 SARASOTA FL 34236
DO NOT WRITE 1N TH § SPACE
3. Date Incomporated or Qualifed
) 08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 — . 650776767 %— Not Applicable
Suite, Aist. #, etc. Suite, Apt. #, etc. ) . . iti
——I oA i 5. Cerifc ste of Status Desired a $8 75 Add.monal
22 E Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 12ay Be
;ﬂ 28 Trust £'und Contribution Added . Fees
Zip Country Zip Country 8. This corporation owes the current year intangitle
;;l Eﬂ 29 L:'._DI Personal Property Tax. O Yes 30
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent ;
81| Name

CHAPNICK, BRUCE P

ICARD, MERRILL, CULLIS, TRIMM, FUREN & GIN
2033 MAIN STREET I
SARASOTA FL FL342.37

82| Street A idress (P.O. Bo¢ Number is Not Acceptable)

B4| City FL B5] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StatJtes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ap pointment as re jistered
agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typsd or printed 1 ama of registered age 1t and title if apphcable. (NC TE- Regislared Agent signaturs re (uired when reinstating ) DATE 6
12. GFFICERS AMND DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE D [] DELETE 11 TITLE ange ] Addition | +—
NAME SCHIMBERG, BARRON 12 NAME B 3
sweetapoiess| 1754 MORRILL STREET 3 $TREET ADORESS | 2.4 % %ﬂ_ﬁé STREET g
orv-st.ze | SARASOTA FL 34236 worvsie | SARRCOrH  FL.- 3 g&;ﬁ -5¢28 &
TME [ CELETE ZATME CJChange (] Addition | ©
NAME 2.2 NAME
STREET ADD 55 23 STREET ADORESS
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
TIMLE {Jj DELETE 31 TLE {JChange [ Addition
NAME 32NAME
STREET ADE JESS 1.3 STREET ADDRESS
CITY-ST-2F 34 CITY-5T-2IP
TITLE (O ceLETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADI RESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-ZIP
TMLE [ZJ DELETE 51TIME ClChange [ Addition
NAME 5.2 NAME :
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§T-Z17 54 ¢TY-ST-2IP
ATy 512
TITLE [ DELETE 6.1 TITLE [C)Change  [] Addition
NAME 5.2 NAME
STREET AD JRESS 8.3 STREET ADDRESS
CITY-ST-21 6.4 CITY-§7-2IP

14. I hereby certify that the inforination supptied with this filing does not quality for the exemption stated in Section 11€.07{3)(i}, Florida Statutes. | furth >r cerlify that the: information
indi-atéd on this annual repoet or supplementat annual report is true and accurate and that my signature shall have: the same legal effect as if mad:: under path; that | am an
offic er or director of the corparation or the re eiver or trusies empowered 1o execute this report as required by Chripter 807, Florida Statutes; and that my name af pears in
Block 12 or Block 1w;ed. pr oh an atlachment with an address, with all other like empowen%

SIGNATURE: S5 gtz 2% Vi %Z{W (#)3p59%80




