K

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 0915/8%: $550 (IF DISSCLVED, MINIMUM AMOUNT QUE TO REINSTATE:. $750).

FILED
Jul 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f
CORPORATION Katherine Harrl
ANNUAL REPORT oy of Sta ecretary of State

Secretary of State

. b i DIVISION OF CORPORATIONS
JOCUMENT # pg7000107217

BRENDA SCHMIDT, INC.

07-12-1999 90020 035 ***550.00

N
bty

1999

W

DO NOT WRITE IN THIS SPACE

'rincipal Place of Business

232 GREYSTONE LN.
ENSAGOLA FL 32514

Mailing Address

1232 GREYSTONE iN.
PENSACOLA FL 32514

0113666

3. Date Incorporated or Qualified

01/01/1998

. Principal Place of Business 2a. Mailing Addsess 4, Nupmbe Applied For
13507 Parkwood Avenve. [l 5507 Farkusood Avende F>B2003¢ A, Not Applicatia
] Suite, Apt.#.etc.. _ _ B i i ;7_.Suue. Apt. # efc, ~ - i e e g BT Stains Desired -/. —.vv-SIF!:;ZSR—eA:l:::irleiznal
Cify & State . ity & State 6. Election Campaign Financing $5.00 may Be
] ?&ﬂS MU \ * V L’ ;l W{M‘ﬁ{l ( 0,] A ‘FIL Trust Fund Contribution D Added to ﬁees
Zip, Country Zip Countr 8. This corporation owes the current year
] ,617/30 Ll EE] (k5 A E‘ b’]_gOL_\ ;ﬂ U%R intangil:I: Personal Property. D Yes No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name- ) )
SCHMIDY, BRENDA 82| st t.?mf €ha:‘)% %\?/}’7 Ir[AI table)
1232 GREYSTONE LN regl ress .. Box Numbef Is MO eptabie
ST ONE . | B i o A Aenne
84 Cit 851 Zip Code
"Vensecdip FL || 32504

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registere&
office or registerad agent, of both, in the State of Florida,Such ¢change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a ept the obligations O%ion 607.0505, Florida Statutes.

IGNATURE Ly et (’ / bk / 9

Slgnaturs, typed or pﬁnlsd name of registered agent and via f applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ oetere 1ATIE Prenda Schmid henge [ Addtion
ME SCHMIDT, BRENDA 12 NAME 3507 Parwaood Ao
reeraporess | 1232 GREYSTONE LN. 4.3 STREET ADDRESS ’ ‘L
¥STZP PENSACOLA FL 32514 14 CITYST-2P e nse—cla FL 5250
E [ oecere 21TIME (] change [_] Additon
ME 2.2 NAME
REETADDRESS [ | _ e e e e e e [ 28 STREET ADDRESS - e - et e e — e e - -
YET-2IP 24 CITY-ST-ZIP
e ] oeteTe 31TME T ] change [ Addition
ME 3 ZNAME
EET ADDRESS 33 STREET ADDRESS
Ytz 24 CTYST.ZIP
LE [l petete 41TIE [ changs [_] Addition
ME 42 NAME
AEET ADDRESS 4.3 STREET ADDRESS
Y-5T-ZIP 44 CITY-ST-ZIP
LE [ ] oeLete s1TME [ change ] Addiion
NE 5.2 NAME
IEET ADDRESS 5.3 STREET ADDRESS
Y-ST-ZIP 5.4 CITY-ST-2IP
E [ peLete 61TIME [ change L | Addion
VE ©.2 NAME
1EET ADDRESS 6.3 STREET ADDRESS
Y-ST-ZIP 6.4 CITY-ST.ZIP

. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on an attachment with an address.
LTt
P

Elrhi AT IBE Ak TYDER "0 BEIRITER MALME AE S MNINSGE AEEICED A8 BIBEEScTSD

IGNATURE:

B RNBRS L DT

L4l

(§50 M 216004

Nata

Daviime Fhona #

CR2E034 (5/99)



