T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # V39117
SCHUMM & COMPANY, INC.

(9)

Principal Place of Businass Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

UGN ORTOMSOan

§615 SOUTHWEST MAPP ROAD 5615 SOUTHWEST MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
05/26/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650337219 | Not Agplicable
Suite, Apt. #, elc. Suite, APt #, etc. - $6.75 Additional
’El ;l 6. Cenificate of Status Desired O Foe Required
City & Stale __ Gity & State 8. Election Campaign Financing $5.00 May Bo
23 ZB-I Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24) [25] [20] 30] Personal Property Tax due Jung 30. ves [ No
9. Namea and Addreas of Current Reglstered Agent 10, Hame and Address of New Registersd Agent
SCHUMM, SUSAN #] Namo
56156 SW MAPP ROAD 82| Sireet Address (P.O. Box Number s Not Acceptable)
PALM CITY FL 34990
83
84| City

ssl Zip Code

FL

office or registerad agent, or bath, in the Slalo of Fiorida. Such chan
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Bigrature. typed or prnted narne of tegiklones agent and ttle il apphcatiis {NOTE Registared Agent signature required whan reinalating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSD It THIME [T Change L] Additon | &
NAME SCHUMM, SUSAN 12 WAME
smectaoness | 9615 S.W. MAPP ROAD 1.3 STREET ADDRESS
ortv-S1-2 PALM CITY FL 14 GTY-§1. 20
TIRE UJ petee 21 1ME O ohange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.5 STREET ADDRESS
CrY-$1- 2P 2. 4CITY-5T-2IP
1TLE ] DELETE 31 THLE ) Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SF-2P 34.CITY-ST-2P
TITLE [T oeLete 4171 I change ] Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COITY-ST-2IP 44CITY-57-2P
e [T DELETE 5.1 TITLE L) Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P 54CITY-ST-2P ‘
TLE |8 3 61TILE ' [Jchange [ Addifich
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDAESS
OfTY- 51- 2% 64 CITY-ST- 7P

Indicaled on this annual report or supplomanial annual raporl is true and accurate and t

Block 12 or Block 13 H changod, T an allachmen! with pp addr

Ly V)

| CIGNATIIRE: > /4 sees Y

14. | hereby cortify that the inforration suppliod with this filing does not quality for the examﬁlion stated in Saction 119.07(3)(i), Florida Stalutes. I further cenify thal the Infgrmation
at my signature shall have the sama legal effect as if made under cath; that | &m an
officer or director af tha corporation of tha recaiver or trusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in




