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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90062 027 ***150.00

1.

DOCUMENT # P980000265

Corporation Name

SCHROEDEL HOLDINGS INC., >
'\ ) U\ )

cendd .

L

JAN 04 1359 zf

i

AR R

Pri

C/O GULF TAX INC.. -BRIAN LIGHT
6850 GULFPORT BLVD. SUITE #900

ncipal Place of Business Mailing Address

C/O GULF TAX INC.. -BRIAN LIGHT
6860 GULFPORT BLVD. SUITE #900

DO NOT WRITE IN THIS SPACE

ST. PETERSBURG FL 33707-2108 ST. PETERSBURG FL 33707-2108
3, Date Incorporated or Qualifed
03/19/1998
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number \/ Applied For
;' ;] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| P . g 5. Cenrlifcate of Status Desired a $8 75 Add_'tlonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| I'Z_SI El m Personal Property Tax. O Yes {Q‘ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIGHT, B 82| Street Address (P.O. Box Number is Not Acceptab
e r 0. mber is Not Acce
C/0 GULF TAX INC. reet Address (0. Box N ceptabie)
6860 GULFPORT BLVD. SUITE #900 83
ST. PETERSBURG FL 33707-2108
B4} City

I Zip Code

FL [®

11. Pursuant to the provisions of Sections 607,0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title if apphicable {NOTE: Registered Agent signature requred when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN ]2

TIRLE D 1 DELETE 1ATILE o\% M Change  [wAadition

NAME SCHROEDEL, GUENTER H 1.2 NAME ey Bahdiv . G hodifo, Wy

streeT appress| GO GULF TAX INC. 1 3 sTREET AoDRESS | Lo Blos G §0ORA BNy _g{i L

arv.srze | ST. PETERSBURG FL 33707-2108 pomvstze | S1 PIAGASELAL . SL NN - Twh

TME D [] DELETE 24 TMLE NI MChange  [WAddition

NAME SCHROEDEL, URSULA 22NAME SCRRQ DAL WARSILH

smreet avoress| GO GULF TAX INC. 23smeetaopress | \ohlao Gy FrarA Sy, SARL B 0o

CITY-ST-2P ST. PETERSBURG FL 33707-2108 seomvstze |t RERARRSLURL - CURUYD WwE

TITLE [ DELETE 31 TILE —~ [lChange  [MAddition

NAME 32 NAME ":c\x(&“i\,\ Vaaaey

STREET ADORESS 33 5TREETADORESS Ao B0 GronF oA vl ALY tag

CITY-ST-2Ip veamvstor  |DA LRAREBLAL . €U WO -

TLE [} DELETE 44 TME ™ Clchange  [Addiion

NAME 4.2 NAME SCNLAERAL TNAANS W

STREET ADDRESS sasmeeraooress [\a Blas CoFealA Guvh - GAL ¥ Rao

CITY-8T- 2P womvsrze oA REAMLS Gyl U BN N6 - Lt ‘

TITLE 1 DELETE 5.1 TITLE S ClChange  [WAddition

NAME S2NAME A bwA Haan A

STREET ADDRESS sssreeraooress |\ Bla o kv arA  Huud Sl Sao

CAY-ST-2P sacav-st.zp I DRARASBURL . TU RO S e

STITLE 7] DELETE 6.4 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

\f‘ZITY- ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fi
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

LR WA

AT ION 3 Wy

040800

CR2E034 (11/98)

TEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimk Phone #




