FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 % ; , TLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

CORPORATION S#ndra B, Mortham

ANNUAL REPORT Sectolary of Slate Secretary of State

1998 DIVISION O CORPORATIONS

DOCUMENT # @)
SCHMIDT ENTERPRISES OF TAMPA, INC.

RO

e g

t Principal Piace of Busingss } Mailing Adidress
3 4433 SWEETWATER DR C/O H. LEE MOFFITT
TAMPA FL 33615 4230 5. MACDILL AVENUE. BTE J
] us TAMPA FL 33%',,_190, DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaied or Qualified
: . - _ 05/31/1991
2. Principal Piace of Business 28 Mailing Acidress 4. FEI Number Appliad For

21] R ) B ) 59-3069876 Not Applicable
B Sulte, Apt. #, elc. Suite, Apt. #, elc. ™
I‘—‘ ? 3 ' §. Certificate of Status Desired O 38'75 Aditional
: 22 o éﬂ,f, Fee Required
; City & State i City& Swae 6. Elaction Campaign Financing $5.00 May Bo
v |28 o ZVBJ o Trust Fund Contribution O Added to Fees
) Zip Country Ly Country 8. This corporation owes or has paid the current year Intangible

;ﬂ 2;| o . 391______ 30 Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
MOFFITT, . LEE 1] Name
4230 s MACDILL AVENUE B2{ Sireet Address (P.O. Box Number is Wot Acceptable)
, SUITE
TAMPA FL 33611 &
84| City FL |as zip Code

1. Pursuant 1o he provisions of Sections G07.0402 and 607.1508, flanda Slalulos, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registercad agont, or both, in the State of Flonda Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepit the: obligations of. Section 607.0508, Florida Slatules,

: SIGNATURE . . R R —
! Slgrgture. typoeet on bl neoe: of Ayt 1 apple anh (NOTE Registercd Agont sigeature requiad whon ronsaling) DATE -
12, o OITIGEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE D [T petete 1ATLE [ change LT Adiion | =
HAME SCHMIDT, MICHAEL G. 12 NaMe 3
stheetaporess | 4433 SWEETWATER DR 1.3 SIREET ADDRESS b
EIY-ST-2P TAMPAFL 14 GNY-51-21P &
TITLE D T ~ [okere 21 1MF [ change ] Agaition |
NAME SCHMIDT, STAR A. 22 NAME
strees apbress | 4433 SWEETWATER DR 2 3STHEET ADDRESS
CTY-5T-2P TAMPAFL o L 2 4CIY-S1-2P
T o o - [O becere 21 TMF [T crange T Addilion
] e 37 WM
STREEY ADDRESS 3.3 STREE) ADDRESS
CITY-ST-21p o o B 34 CNY-§T-21
TME [ ] DFLETE 41TITLE LI change ] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-S7-2P L N 440ITY-5T-7F
e 7 DELETE 5.1 TITLE L] change T Addition
P] wame 57 NAME
b | STREETADDRESS 5.3 $TREET ADDRESS
B L ) S 5.4.CITY- 1.2
i [ e T orLete B TITLE [T change T Addition
] NAME 62 NAME
5 STREET ADDRESS 63 STRECT ADDRESS
! ony-st-ze 64CTY-S1-2P

14, | hereby cerdy that the informtion supplied with this liling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this annwal report o supplemaental annuat repo- s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of ihe carporation or tho recever or truslee empowerod to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 1 changed, ar onoan atleehmenieath an address.
<
o M‘Z//O St omsd 17 6] NS 177 AP




