FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secrelary of State

ANNUAL BEPORT ;
s/ DIVISION OF GORPORATIONS

1997

DOCUMENT # S0923 (7)

1. Corparation Name

SCHMITH & WITKOWSKI, INC.

Principal Flace of Business

80 W DEARBORN 8T
ENGLEWOQD FL 3422

Mailing Addross

80 W DEARBORN ST
ENGLEWOOD L 34220-3285

FILED
Apr 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

10/19/1980

3a. Date ol Last Report

04/10/1996

2. Principa’ Place of Business 2a, Mailing Address

21] . 26

4. FENumber

650220349

Applied For
Not Applicable

Suite, Apl 1, at6 Suita, Apt. #, etc.

0 $8.75 Additional

§. Cerlificate of Status Desired

;{l ;] Fee Required

Gty & State | Cily & State 6. Election Campaign Financing $5.00 may Be
E] lﬂ Trust Fund Contribution Added to Faes
o | Gountry I Country 8. This corporation has kability for intangibe tax under 5. 199.032,
[34] gl 291 EI Florida Statutes O Yes Mo

T ™, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
WITKOWSKI R, RAY 81| Name
80 Dmom ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 85| Zip Code

agent [ am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURHE

11, Pursuanil 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statules, the abova-named corporation submits this stalement for The purpose of chang ng fis registered
office o registered agient, or both, in the State of Florida. Such changs was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2ZE034 (9/96)

g e tgped o printe e o reg stered nge Al and e © sppl el [NOTE: Registered Agent aignalure required whan remnatating) baATE

12. OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE LITITLE [Jchenge” [ Addition

At WITKOWSKI, RAY SR 12 NAME

ereet aobaiss | B0 DEARBORN ST 1.1 STREET ADORESS

oristze | ENGLEWOOD FL 14CITY-5T- 2

me | Y T DELETE 2119 [T Chnge 11 Addition

NAME SCHMITH, RICHARD J 22 NAME

steeer anoarss | 467 CHAMBER ST 2.3 STREFT AODRESS

av-stoe | PORT CHARLOTTE FL 2.40ITY-51-2IP

1L b P oetEre L1TIHE [ crange  T_T Addition

NAME WAMPLER, DAVID R, 3.2 KAME

siweer anpress | 80 DEARBORN STREET 23 THEET ADDRESS

orv-stoze | ENGLEWOOD FL 34, CITY -5 2P

wWE T DELETE 41TMLE [Tthange L] Addition

R 4.2 NAME

STHEE S ADDR 35 4.3 STAEET ADDRESS

Cilt-5)- 20 A4 CITY-ST-21P

WL [J oFLeTe 5.1 TITLE L] Crange T Addition

hAME 5.2 NAME

SIREET ADDRESS 5.4 STREET ADDRESS

CT7-51- 2 5.4 CITY-5T-2ip

1LE T CELETE B.A TIILE “[Ichange T3 Additien

NAME 6.2 NAME

STREFT ADORESS 6.3 STREET ADDRESS

CIY-SE 2P 54 0IY-S1- 217

appears in Block 12 or or on an atlachment with an address

SIGNATURE:

k 13 jf chang

14. 1 do hereby cerlily thal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siaiutes. | furlther certify that the
infarmation inchcated on this annuat reporl or supplemental annual repon is rue and sccurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an ofl cor or director of the corporahan o the receiver or trustee empowered 1o execule this report as requirad by Chapter 807, Florida Stalutes; and tha: my name

qui-Y Y- 200

SHINING OFFICER DR DIRE

| i mymw ITOWS K4 SR, 2[,1",/‘”

ale Daytime Plwone #

Al A«



