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

PROFIT ‘_._; b FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102333 (6)

1. Corporation Name

SCHOENBORN ENTERPRISES, INC.

O

Principal Place of Business Mailing Address
2165 SUNNYDALE BLVD.. SUITE G 2165 SUNNYDALE BLVD.. SUITE G
CLEARWATER FL 34525 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1897
2. Principal Place of Businass 2a. Mailing Address lfl Number Applied For
m ;a C’ - 3 lng , l g Not Applicable
Suite, Apt. #, el Suite, Apt. #, sic. N ) $8.75 Additional
'2—2-1 ;;1 5. Certificate of Status Desired E' Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] 26 Trust Fund Contribution ] Added 10 Feas
Zip Country . dp Country 8. This corporalion owes or has paid the current year Intapgible
;] ? 37 (&r ;I ;] 33 7(0 5 ?0—| Personal Property Tax due June 30, EI Yes No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHOENBORN, GLENDA R 81| Name
2165 SUNNYDALE BLVD., SUTE G 82| Strest Addross {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625 =

84| Ciy ssl Zip Code o
FL 337 s
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its repistored

oftice or registered ageont, of both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Sochon 607.0505, Florida Statutes.

SIGNATURE . e -
Signatoen, typed or ponted nama ol reginterad agont and |tlg If applcable (NOTL. Ragisterad Apenl signalum requirgd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oELETE 1A TITE U Change BT Addition
e SCHOENBORN, GLENDA R 2 R/T/S
streer aophess | 1034 TRAFALGAR DRIVE 13 STREET ADDRESS
CITY-31-2F NEW PORT RICHEY FL 34855 14 CAY- ST-20P
THLE | mEGE 21T0LE TT Change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-8T-2IF
TILE [.] pereve 31 TILE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CiTY-S1- 2 34 CHTY-51-21P
TITLE [T oetete 41TTLE [“TChange 1 Addifion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THE [T oeere 51TIKE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- ST 7P 54 CITY-ST-2P
ILE [T oeLete §.1TMILE [T Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 0iTY-ST- 2P
14. | heraby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual 1eport or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporation or (ho roceiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attaghmen! with, an address
0 lowmdas ;-_M@! ‘2 ! @lenda 'R, Schoenborn 4-17-98 (813)461-6669

SIGNATURE: .

CR2E034 (10/97)



