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

PROFIT
CORPORATION
ANNUAL REPORT

1998 M

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

DOCUMENT #

1. Corporation Name

FRED M. SCHATZ INC.

P97000099490 (9)

Mailing Address

18618 AVE CAPRI
LUTZ FL 33549

Principal Piace of Businoss

18819 AVE CAPRI
tUTZ FL 33549

FILED
Apr 29 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_11/21/1997

%’,
Li

bl

rretaty s e,

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
$G- 2Y 77204 :
21 26 Not Applicable
: Suite, Apt. #, atc. Surte, Apt. #, etc. I
: ™ P e Ap 5, Cerlificata of Status Dasired a $8.75 Addiional
122 m Fee Requirad
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;s-] ;ﬂ Trust Fund Contribution Added 10 Feas
Zip Country I Counlry 8. This corporation owes or has paid the current year Intangiblo
?4] 25 29-] E] Personal Property Tax dug June 30. BYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81
SCHATZ, FREDERICK M Name
18819 AVE CAPRI 82| Sireet Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549

a3

84| City

85] Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am famitiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE 1 R

Signature, typed o printed nank of tog-Tered Bgent usd e f appicatie. {HOTE Registorad Agent signalure reguired when: reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T onere 1TAITLE [T change  [ZT Addition =
NAME SCHATZ, FREDERICK M 1.2 NAME §
stReeTaporess | 1619 AVE CAPRI 1.3 STREET ADDRESS g
ETY-§1-29 LUTZ FL 33549 14CITY-ST- 2P &
TITLE 1 DeLETE 21TNLE [Jchange [ Additon |
NAME 2,2 HAME
S§TREET ADDRESS 2.3 STREE] ADDRESS
CMY-51-ZIF 2.4CTY-51-21P
TITLE [ oeLETE 317T0LE [ change ] Addition
NAME 3.2 NAME
3| STREET ADDRESS 3.3 STREET ADDRESS
=] omy-st-2e 34.CITY-§T-2P
21 e [ oetete 41TITLE [Tchange [ Addition
Ef’ NAME 4.2 NAME
| streer aponess 43 STREET ADDRESS
L cmy-st.ze _ 4ACITY-ST-21p
5. e U] DELETE 5.1 TMLE I Change [T Acdition
r RAME 5.2 NAME
1 smReET ApoRESS 5.3 STREE] ADDRESS
i [Lomv-sr.ze 54 CITY-ST- 7%
e [T oeLete 6.1 THLE LI change ] Addition
el NAME 62 NAME
gi' STREET ADDRESS 6% STREET ADDRESS
I Lom-st-ze 64 CI1Y-5T-7P
7 | 14. I'hersby certity that the informalion supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i indicated o this annual report or supplemental annual report is true and accurale and thal my signature shal have the same legal effect as if made under oath; thal 1 am an

officar or director of the corporalion or the receiver or trustee empowered to oxecul

Block 12 or Black 13 if changed, or on an altachment with an address.

Foencw.vr v ([ ok

r 17 Y FL.BI. 1.0

Y AV %Aaf 2/ s~ KU GET

his repart as required by Chapter 607, Florida Statutes; and that my name appears in




