T e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8583';5 (6)

1. Corporation Name

SCHOENITH, INC.

Us

Principal Place of Business

1662 MAIN STREET
SARASOTA FL 34238

Mailing Address
1662 MAIN ST.

SARASOTA FL 34236-5011
us

FILED
Feb 06 1997 8:00am

Secretary

of State

OO0 A

3. Date Incorporated or Qualified | 8a. Date of Last Reporl

06/05/1991 08/19/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o 26] 65-0267326 ot Appicabie
Suile, Apl. #, elc Suite, Apt. #, atc.
l P P 5. Cenificate of Status Desired D $8'75 Additional
Zl 2—1] Fee Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Ba
23 o ;_8] Tryst Fund Contribution Added to Fees
| Zm | Counlry Zip Country B. This corporation has liability for intangiblg 1ax under 5. 199.032,
24| 25 28] 30} Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registersd Adent

SCHOENITH, JAY
1662 MAIN ST.
SARASOTA FL. 34238

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85[ Zip Code

e
'

11, Pusuant 1o the provisions of S6clons 607 0500 and 607.1508, Flarida Statutes, ihe'above:-named Sorporaion BUDIMIE tHis Staternant T Ihe PUTPOSe ol
office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. | am failiar with, and accept the obligations of, Section 607.0505, Floridia Statutes,

chéhging its registered

SIGNATURE: >

SIONAYURE AND T,

SIGNATURE o e e e eesecese oot oo
Slynature typedd or prnted name of tegisterad agent and e it npplcabls {MOTE- Rogrsterad Agant skinature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TILE [Jchange [ Addition
HAME SCHOENITH, SHIRLEY 1.2 NAME
sieee anoness | 5085 GULF OF MEXICO DR. 1,3 STREET ADDRESS
orr.si.ze | LONGBOAT KEY FL 14 CITY -5T- 1P
TeTLE [ DELETE 2LITLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS |° 2.3 STREET ADDRESS
CiTY-5T- 2P 2.4 CITY-§T-2IP
THILE U DECETE 3.1 TITLE [J Change™ [ Addifion
HAME 3.2 NAME
SIREE] ADERESS 3.3 STREET ADDRESS
CITY-81-2IF 34. CITY-5T-2P
I [ orLETE L1TAE L change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
O{TY-5T- 2P 44 CITY-ST-2IP
LE T oELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
GITY-81-2IF 5.4 CITY-ST-2IP
e [ DECETE BATITLE . [ change T[] Addition
HAME 6.2 NAME
STREE [ ADUAESS 5.3 STREET ADDRESS
CITY-51- 71 . i 6.4 CITY-5T-7IP
14. | do hereby certfy that the informalion suppliad with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or director of the corparation of Ihe recelver of trusteo empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 i changed. or pn an aﬂachmer'lg with an address.

(Wi Senoencrd) (f30/69 941957100

D OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytma Phong #

CR2E034 (9/96)



