¢
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED :

PRO
CORPORATION FLORIDA DEPARTMENT OF STATE Apr 19,1999 8:00 am ,
ANNUAL REPORT Secretary o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90012 040 ***150.00

DOCUMENT # 497478 I

BB R

SCHLEI SERVICE & SUPPLY CO.

Principal Place of Business ’ Mailing Address .
2575 MEADOW LANE - 2535 MEADOW LANE
LAKELAND FL 33801 LAKELAND FL 33801 : :
us ‘ us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
. (02/25/1976 - .
2. Principal Place of Business 2a. Mailing Ad(};?ss 4. FE! Number Applied For
;ﬂ}f; S Ml-ov&;u) &n& , L/{ba ;lfj 3 Lanre \ LHL, £O-1654719 - ) Mot Applicable |
Suite, Apt. #, etc: 4 Suite, Apt. #, etc. . : i it )
——?1 ute. Ap o . a uie. A e 5. Certifcate of Status Desired a. .. $8Fe15¢z:§\:':;?al :
2 Ct e . . - - . Pl - A
City & State ‘ R - o City & State 6. Election Campaign Financing O $5.00 may Be
;.‘;] L . ] 28 Trust Fund Contribution : Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:] ‘ @ s E] l;] Personal Property Tax. 2 ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name ’
EUGENE H. SCHLEI L
231 HILLSIDE DRIVE 82] Street Addrass (P.O. Box Number is Mot Acceptable)
LAKELAND FL - ‘ . 5 ——
84| City FL 85| Zip Code \
!

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| “stenature .

Signature, typed or prnted nama of sagislered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2]
TILE P, ‘ _ [J DELETE 14 TLE ‘ o ' ~ [Change  [JAddtion | —
we | SCHLELEUGENE H. . 12 NAME 3
smeeeraporess| 231 HILLSIDE DRIVE 1.3 5TREET ADDRESS g
CITY-5T- 70 LAKELAND FL 140ITY-5T-2P &l g
TME v [ DELETE 21 TRLE . OJChange [ Addition [ € 551
RAME | SCHILELESTHER P. 2HAME i
streevaooress| 231 HILLSIDE DRIVE 2.3 STREETADDRESS iE
emv-st-ze |- LAKELAND FL Ce . L e B2 A OIYoST. 2P~ o 1w = e e s e ST emm e - |
TME D ‘ (] DELETE 34 TmE ] [QChange  {JAddition
NAME SCHLEI,EUGENE H. 32 NAME
streeraooress| 231 HILLSIDE DRIVE 3.3 STREET ADDRESS )
CITY-ST-22P LAKELAND FL ‘ 34 CTY-ST-2P .
TITLE D (] DELETE 41TITLE D¢Change [ Addition b
NAME | SCHLEI,ESTHER P. 4.2 NAME
staeet sooress| 231 HILLSIDE DRIVE 43 STREET AODRESS
CITY-ST-2IP LAKELAND FL 44 CITY-ST-ZP
TME ] DELETE 51TME ] . OlChange  ~[J Addition
NAME 5.2 NAME - T
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-21P 54 CRY-ST-ZP
TmE : [] DELETE 61 TME DChange [ Addition
NAME ’ 52 NAME
STREETADDRESS| *+ 4+ 7.0 ‘ 6.3 STREET ADDRESS
om-stTze e b . 6.4 CITY-ST. 2P .

14. | hereby.certify that the inforpetiof) supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicatad 6n this anfual gaffort or gfupplemental annuajfeport is true aggeaccurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of thp#forporalién or the receiver opfirustee egppeWered fo execute ihis report as Tequired by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 §f changed, or on an attachmgfit with.efifddess, with all oter like empowered.

SIGNATURE: KIN A mED ﬂ%“ 10, 1959 Gv-tiu-33,7

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

FIGNATYRE AND




