PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Hrme

DOCUMENT # F93000003905 (7)

1. Corporation Namg

SCHLEIDER SALES, INC.

Principal F’i;aacTinf Business
22268 HOLLYHOCK TRAIL

22268 HOLLYHOCK TRAIL
BOGA RATON FL 33433

Maiting Addrass

22266 HOLLYHOCK TRAIL
22268 HOLLYHOCK TRAIL
BOCA RATON FL 33433-4956

FILED
Apr 16 1997 8:00am
Secretary of State

(L

us us 3. Date Incorporated of Qualified | 3a, Dale of Last Report
08/27/1983 02/01/1996
2. Principal Plage of Businoss 28, Mailing Address 4, FEl Number Applied For
@...Ad - r;s-l 52‘1578133 Not Applicable
Sulle, ApL. #, Glo Suite, ApL #, oic. $8.75 Additional

6. Coertificate of Status Desired [:]

2 ;ﬂ Fee Required
| City & Stam City & State 8. Election Campaign Finanging $5.00 May Be
?;l . . ;1 Trust Fund Contribtition Added 1o Fees
Zip | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
@ S 25] 2—9—1 EB] Florida Statutes Myes [Ine
____p, Name and Address of Current Registered Agent 10. Nams and Addross of New Reglsterad Agent
SCHLEIDER, MARSHA 81 Name
22268 HOLLYHOCK TRAIL 82| Siree Adioss (PO, Box Number 15 Nol AGceplabio)
BOCA RATON FL 33433
83
84| Ciy FL 85| Zip Code

agent | am famitar with, and accep! the obhgalans of, Section 607.0505, Florida Statutes.

711, Pursuant 1o e provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pur&ose of changing its registared
olfice or registared agent, or both, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the

appointment as registered

CR2E034 (9/96)

appeafs in Biock 12 or Bl an atlaghment with an address.

SIGNATURE: !

13 if change,

SIGNATURE
Stgnitane fy]wd o7 printd (NOTE: Registerad Agent signature requirec when reinslaling) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE CPS [T oELere 11 T1LE [T Change  J Addition
NAME SCHLEIDER, MARSHA 12 NAME
sieet anonss | 22288 HOLLYHOCK TRAIL 1.3 STREET ADDRESS
oiy-s1-2w BOCA RATON FL 33493 14 CITY-§1- 2P
Tk I [T okLETE 21TITE LJ change - [ Addition
NAME SCHLEIDER, EDMUND 22 NAME
sier appess | 22268 HOLLYHOCK TRAIL 23 STREET ADDRESS
CITY-$T-1ip BOCA RATON FL 33433 2.4 GITY-S1-2P
TE N [T oeLete 1 TIE [T thange [ Addition
HAME 32 NAME
STREE AODAESS 33 STREEY ADDRESS
CIrY-S1- 34.CITY-5T- 7P
L W 41TLE [Jchange [ Addition
NAME 4 2NAME
STREET ALDIALSS 43 STREET ADDAESS
~ 4 AGITY-ST- 1P
- LT DELETE 51T1E CT Change ™ ] Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
}_ﬂ-sww_ 54 CIFY-SF- 2P
MILE L1 DeELETE &4 THLE [T Crange L] Addilion
Nt 6.9 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GiNy-ST-7IP B4 CITY-ST- 2P
14, | 6o hercby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the

infarmation indicaled or this annual report or supplemontal 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 officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lo Echppund Shledec

It 3686745

Yfs7

sigNATURE AND RypfD OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Daytime Phone #
01 A



