03171999-90P37-045-$150.00-$150.00 " {7"__\‘\"% FILED
e2 5 — Mar 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE {
CORPORATION _ Kathorine Harrs | Secretary of State
ANNUAL REPORT Secretary of State '
ONSIon OF CORPORATIONS ¢ 03-17-1999 90037 045 ***150.00

1999
DOCUMENT # pP98000059016

1. Corporation Narme

SCHUMAKER & ASSOCIATES, INC.

(T T

e i —— iy

Principal Place of Business Mailing Addrass
33920 US HWY. 19 N.. SUITE 254 33900 1S HWY. 19 N.. SUITE 251
PALM HARBOR FL 24683 PALM HARBOR FL 34683
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1398
2. Frincipal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
21] ' 28] 59 - 35303734 Nat Apgicabie
Sulte, Apt. #, etc. Sulte, ARL. #, etc. $8.75 Adciton
E‘ — - m 5. Garllicate of Status Deslred ] Fee Reguirod
—=Ciy. & 5iate ISEIp—yS-gt- =z Cily & Siale e = 8~ E'iﬂidTTbﬁﬁ‘ii&‘ﬁfﬁ'n‘_dn‘i'*? ~ T7$5.00 Way Bo
23! E Trust Fund Contribution Added to Feos
Zip Counlry Zlp Country 8. This corporation owes the currant year Intangible
;1 I?S] ;l lsol Personal Property Tax. Oves [Ono
9. Name and Address of Curront Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
NORMAN, CHRISTGPHER H 5 _
315 S. HYDE PARK AVE. Sireet Address {P.0. Box Numbar is Nol Acceptabie)
TAMPA FL 33606 23
84} City FL 85]- Zip Cade

11. Pursuani 1o the provisions of Sectlons 807.0502 and 807.1508, Florida Statutes, the above-Namead corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as ered
agent, | am familiar with, and accept the cbligations of, Section 607. , Flofida Statutes.

. R .

SIGNATURE

Tigrators, Tyoed of pririadl e of regwred woent and Sie I sppicalin. | (NOTE: Regisiined Apont SIoRatrs 1guied when renaisng) OATE =

121, QFFICERS ANO DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 a
ME D [J DELETE 11TIMLE [JChange [ Addition 5
NAME SCHUMAKER, HAL W 12NAVE X
sweenaooress| 3238 ORCHARD DR. 13 STREET ADORESS ]
ervseze | PALM HARBOR FL 34684 . oStz e
e D ﬁJELETE 21TME [JCnange [ Addiion | O
NAME SLOWGROVE, JEFFREY S 22NE
seeTappeess| 1019 RIDGE VIEW LANE 23 STREET ADORESS
crv.srze |- PALM HARBOR-FL 34683 S . 2ACTY.ST-29 .
TME [J DELETE A1 TME [OChange [ Addivon
MME — O Exl R .

| seeTADORESS - T [osmeaooress | T T
CITY-5T- ZP 34, CITY-ST- 21
TIME [ DELETE AITITLE Clchange [ Addition
NAME 4.2 NAME
STREETADDRESS 4 3$TREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TE o [ DELETE 51 TILE . [lChange [ Addition
NAME. S2NAE
STREET ADDRESS 5.3 STREET ADORESS
Y. sT.2e 5.4 CrY. ST-29
WME i [J DELETE 8.1 TME [JChange [ Addition
HAME . ) SINAME ' ' C
STREET AGDRESS| . 8.3 STREETADDRESS
OmY-5T.21p &4 CITY.ST-7P . o

o+ qualify for the exemption stated in Section 118.07(3){), Flurida Statutes. | further certify that the information

- 14, | hereby certity that the information suppiied with this fillng does
indicated on this annyal repont or supplemants! annyal repor ia
officer or director of the corporation or the Facelv,

a and accurats and that my signature shall have the same lega) effect as #f made under oalh; that ! am an
-- powened 1o execute this report as required by Chapter 607, Florida Statulas; and that my name appears In
ith 4 address, with all othar Jike empowered.

REQUNEET 2-5-44___ 131-788-au&
) Daynme Prone #




