04151999-90157-024-$150.00-$150.00

AWOUNT DUE ON OR BEFORE 0315/9%: §550 {IF

OASSOLVEL, MINMIUE AMQUNT DUE TO REINSIAILE: 374

PROFIT
CORPORATION _

ANNUAL REPO r
1999 [ )

ik’

FLORIDA DEPARTMENT OF B1%TE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #~P§8000073869

SCHWARZ - BREITHOFF, INC.

Malling Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90157 024 ***150.00

L

*incipal Place of Business
400 MANDALAY AVE ° 400 MANDALAY AVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/24/1998
v, Principal Ptace of Businass 2a. Mailing Address 4. FE) Numbar R 9/ Applied For
il 26 5 &h"' 3G { 5/ S Not Applicable
Suite, APt #, ett. ‘ Suite, Apl #, elc. s, Corlifcats of Stotus Desied L) ~ $8.75 Additional
' . P N s ;I- B e e Fr i it S e 2 E00 REQUINGD - see | =
- City& Stata — - — ~ —— 1 Ciy&Staty— - —— — — | 8-Election Campaigh Financing~— __~ - $5.0D May 8e—
i) 28] Trust Fund Gontribution J Added to Feas
Zip Country Zip CW"W 8. This corporaticn owes tha current year
1 25 28 [30] intangibéa Parsonal Property. ves [ INo
¢, Name and Address of Current Registered Agent 10. Name and A of Noew Registerod Agent
81| Name .

SCHWARZ, MARIO

400 MANDALAY AVE 82 Strest Addross (P.O. Bax Number (3 Not Acceptable)

CLEARWATER BEACH FL 33787 83

84] Chy FL Tul Zip Cade

1. Pursuant ta the provislons of sections 607.0502 and 807.1508, Fiorida
office or registered agent, or both, In the Stata of Flariga. Such
agent. | am familiar with, and accept the obligations of, section 607,

NIGNATURE

, Florida Statutes,

Statules, the above-named corparation aubsmits ths statemnent for the purpase of changing its registesed
was guthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature. typed or printhd name of regisienyd 806Nt and s I sppiicabis.

{NOTE: Registored Agent signilurs #6quinid whon reinctating)

DATE

—
2. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g_;
RE ?r.eﬁ,%[ pA oeere 1meE Li?e Pty F [ chage [ acaiton | =
WE Mari ormf’i'- 12NANE lve 4 Oz -~ 3
REET ADDRESS ?é B iedtyl Al 145TREET ApoREss | €/ Al UG ndl I-U
™vST-2P oarite R@m R_ ??767 1.4 CITY-ST-2P %rm & %6( f(/ @ %) g
ne n Cloeere 21 TLE ’ L] Change Addition
WME 22 NAME
REETADORESS _ . 23 STREET ADORESS ' .
TvsTzp T Qascmverze
nE O oerere 31 TME [ crangs [ acktion
ME 32 NAME
REET ADORESS - 33 STREET ADDRESS - - T
rr-$1-21¢ 34 GTYST-TP
nE D DELETE 41 TME D Changs D Addition
ME 42 NAME
REET ADORESS 4.3 STREETADDRESS
5120 44 CITST.IR
3 oee= 54TME 7 crange [ adion
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
MY-5T.212 54 CIMY-ST-2IP
i [_Joelete 8.1 TME T chonge [ ascition
T R R SO et 62 MAE
wTaoREss | ., - i 53 STREET ADDRESS
YETZP . L= 5.4 CITYST-2P
b I hereby mrﬁg that the information supplied with this filing does not qualify for the exemption statad in saction 119.07(3)(1), Florida Statutas. | further certiy that the information

indicated on this annual report or supplemental annual report 18 true and accurate and thal my signature shall have he same legal effact as if mada under oath; that | am

an officer or director of the corporation or (he receiver or trustee empowered to executs this repont as required by Chapter 607, glm’da Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with andddmgss.
IGNATURE: MJM KED) QB?}_’ A 0?/0/ oy

[ AND TYPED ORt PRINTED NAME OF SIGNNG OFFICER OR D/RECTOR 4 ] T Due Phone ¥




