FIL.LE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiocn Name

SCHNELLER, INC.

F94000001574

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 010 ***150.00

(AT

Principal Place of Business

Mailing Address

6019 POWERMILL ROAD

6019 POWERMILL ROAD

KENT QH 44240 KENT OH 44240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
m m 34-1407120 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . iti
uite, Ao atc ui p etc 5. Certifcste of Status Desired 0 $8 75 Ajd.monal
E‘ ;l ~ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 140y Be
a E} Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes the current year Intangible
;{\ 25 ;\ |;| Persor al Property Tax. [ves JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NAGY, DONALD 82| Strest Acdress (P.O. Boy Numoer is Not Acceptable)
et Address (P.O. Boy Num
6200 49TH STREET, NORTH
PINELLAS PARK FL 34665 a3
84| City FL 85| Zip Code

SIGNATUFE

$1. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above- J €
office r registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. 1 hereby accept the apjointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

named corporation submi’s this statement for the purpose of changing its 1egistered

Slgnature. typad of printad 12 me of registerad agen and tlie 1f applicable. NOT £ Registersd Agent signature req fred when remstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CT [ DELETE 11 TITLE [IChange [ Addition
NAME BRUBAKER, JERRY L. 12 NAME
streeTAcore 55| 3470 PARFOURE BLVD. 13 $TREET ADDRESS
CITY-5T-ZIP UNIONTOWN OH 14 CITY-5T-ZP
TTLE v [] DELETE 21 TITLE [IChange  [C] Addition
NAME PANALLO, DAVID L. 22 NAME
sTReeTADDR 55| 1939 HEMLOCK DRIVE 23 STREET ADDRESS
CITY-5T-ZIP KENT OH 2.4 CITY- ST-ZIP
TME DS [ DELETE 31TITE [JChange  []Addition
NAME ZUMKEHR, CHARLES E 32ZNAME
streeTADDRE 55| 1323 LAKE ROGER DR. 33 STREET ADDRESS
CITY-8T-2P KENT OH 44240 34 CITY-ST-ZIP
THLE v [ DELETE 41 TIMLE N }é}.gnange [ Addition
NAME SCHIRRA, JOHN 7 4 2NAME SeHIRRA , Toww 37 ,
swreeT aoori ss| 384 WYOGA LAKE BLVD csmerTapess| | 216 HI-BRIOW ~DRWE
CITY-ST-ZIP CUYAHOGA FALLS OH 44CITY-ST-ZP CuYARHO A FALLY , OH L2
TILE Dv ] DELETE 54 TIE v ] [AChange [ Addilion
e FRYE, JEFFREY R, s2wwe PryE , SRFE REy R
stReeTanoRe 55| 489 PARK RIDGE DR sismeeTacoress|  3HS Y MADISON 7 ) =.
arvstze__| MUNROE FALLS OH Sacy.ST.2P Sibw | OW Y 2 24
TILE ] DELETE §1TILE [JChange [ Addition
NAME 62 NAME
STREETADDR! §3 83 STREET ADDRESS
CTY-ST-ZP §4CTY-ST-ZP

14. | herety certify that the information supplied wit+ this filing does not qualify 1r the exemption stated i1 Section 119.00.¢3)(i), Florida Statutes. | further certify that the ir formation
indicatzd on this anaual report or supplemental annuaf report is true and accurate and that my signature shall have tt e same legal effect as if made uder cath; that | am an
officer or director of the carpor: tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change, or on an attachiment with an address, with all other tike empowered.

SIGNATURE: %,QAFWL%D@——

gono @ Swern

4 / 23] 9 (339) Gz Goe3

MNAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfime Phone # m’7

URoIven

CRZE034 (11/98)

e e A e e A kit it it e i A« SRt el " il el D A A B bl " i S bl



