FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 ; RE DIVISION OF CORPORATIONS

DOCUMENT # 497478 (8)

. Corporalion Narne:

SCHLEI SERVICE & SUPPLY CO.

AR A

Principal Place of Bus noss . ) HMaihng Address
630 WEST MEMORIAL BLVD. 630 WEST MEMORIAL BLVD.
LAKELAND FL 33804 LAKELAND FL 33815-1460
3. Date Incorparated or Qualified | 3a. Date of Last Report
2, Puncipal Place of Busingess 2a. Mailing Addess 4. FEI Number Appliad For
ol 59-1654719 Not Appicabi
StArﬁr Sute, Apt #, et
1 ve A o Ly S e 5. Certificate of Status Desired ] $8'75 Add_itionar
22 271 Fee Required
City & Stale | Cily & Slaie 6. Election Campaign Financing $5.00 May Be
23] - ] ﬁ _______ Trust Fund Contribution ] Added to Foess
Zip __ Counry L. @n Country 8. This corporation has hability far intangible tax under 5. 199.032,
m 25] 291 Ea Florida Statutes [Oves [ONe
B me {gss of Current Registered Agent 10. Name and Address of New Reglstered Agent
EUGENE H. SCHLE! 81| Name
&) HIU-SIDE m 82) Streel Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL
B3
84| City FL 85| Zip Code

11, Pursuant 1o the | pm»mm L of Sections 607.0502 and 607, 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registercd agent, or both, in the State of Flords Such rhange was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar weh, and aceopt the obligations of. Section 807.0505, Florida Statutes,

SIGNATURE . S
Slipngnan: gnnd onpo Tt e ol . {NOTE Registered Agont signanre reg. red when reinstating) DATE
12, _OFFIG E'H% AND DIFEC S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) | RN 11 MLE [J Change LI Addition
HAME SCHLEI,EUGENE H. 1.2 NAME
sireer anceess | 231 HILLSIDE DRIVE 1.3 SIREET ADDRESS
CINY-ST-2 LAKELAND FL - 140V -5T-2P
TLE V o o [ JorLETE 2 L TITLE [ change [ Additon
NAME SCHLEIESTHER P. 72 NAME
STREEY ADDRESS 231 HILLSIII DHNE 2 3 STREET ADDRESS
erv-sr-ze | LAKELAND FL 2 4 CIY-ST-2IP
TILE 1D [ W N3 TA ATTE [ Change [ Addilion
NAME SCHLEILEUGENE H. 32 NAME
streer anoaess | 231 HILLSIDE DRIVE 33 STREET ADDRESS
or-si-z¢ | LAKELAND FL. - 34.01Y-5T-2p
THTLE D T [ oecere 41TIME [JChange ] Addition
NAME SCHLEI,ESTHER P. 4.2 HAME
street anonss | 234 HILLSIDE DRIVE 4.3 SIREET ADORESS
arv.s: e | LAKELAND FL B ¢4CnY-S1-20
TITLE T_T DELETF 51 TLE ] Ghange ] Addition
KAME 59 RAME
STREET ADDHESS 53 STREET ADDRESS
Ty st ae SAQITY ST-2P
T N o N T £1TITLE [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
cnv sap | 64 CITY-S1-2F

1 do hereby cerily that the pfarmatiyn suppliea wih s Uhing does not Q‘Jdmy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
informat-on ndicated on 1y ort or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or arcctor 3 execute this reporl as required by Chapler 607, Florida Stalutes; and lh?l my nare

B e 999 2580790

Daytime Phone w

CR2E034 (9/96)

V

IGNATURE: - T
SG SIGNA dr’z{muo@: - R



