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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # P97000073199 (6)

R. SCHMITT ENTERPRISES, INC.

Principal Place ol Business

1323 SE 27TH TER
CAPE CORAL FL 33904

Mailing Address

1323 SE 27TH TER
CAPE CORAL FL 33904

AUt

PO NOT WRITE IN THIS SPACE

Apr 06 1998 8:00am

3. Date Incorporated or Qualified
2. Frncipal Piace of B A (/011507
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
m 26 65-0803383 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. B . $8.75 Additional
= ~2—7| §. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campsign Finanging $5.00 May Be
23 ;;} Trust Fund Contribution Adged to Fees
Zip Countey Zip Couniry 8. This corporation owes or has pait the current year Intangible
m 25 20 30 Personal Proparty Tax due June 30, ves [ No
g, Name and Address of Current Reglistered Agent 410. Name and Address of New Registered Agent
SCHMITT, ROBERT H 81| Name
1323 SE 27TH TER 62| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33904
83
84 City

FL Iasl Zip Code

SIGNATURE ___

11. Pursuant to the provisions of Sections 607,050? and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. of bath, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered
agent. | am famitar with, and accopt tha obligations of, Scchion 607.0505, Florida Statutes.

Shgnatire typed of prolnd narme of 1gistere | agent ard e I agpphoal ke NOTE

Appistered Agent mignature requirpd when rainstating) DATE

CR2E034 (10/97)

certilg that the information supphed with this filing does nol qualify for
Indicated on thi

r on an agachmant with an address.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLete 1.1 111LE D/P/S/T Change T Addifion
NAME SCHMITT, ROBERT H 1.2 NAME

smeeraponess | 1323 SE 27TH TER 1.3 STREET ADDRESS

CIFY-ST- 2P CAPE CORAL FL 33904 1.4 CITY-S1-2IP

TITLE ] pEcere 21 TITLE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-2P 2 4CITY-51-7IP

TOLE [ DELETE 31 TLE L) change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T-2P 34, CITY-ST-2IP

TMLE [T oiiete L1TMLE T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-21P 44 CITY-ST-2IP

TILE [J oeere 51TILE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2iF 5.4 CITV-ST- 217

TLE [ I DeLETE .1 TILE [T Change™ [T Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CHTY-ST-2F

14, | heraby he exemption stated in Section 119.07{3){). Florida Statutes. | further certify that the informatian

5 annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporatian or the receiver or frustee empowaered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in

) Block 12 or Block 1 BNgE
: ROBERT H. , SCHMITT, PRES. N _
_S|GNATURE:J@: / ERT:H. , 0%zt ~gg (941) 772-9129




