[NTH I

ES

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA SPECIALTY VEHICLES, INC.

(7)

Princlpat Place of Business Mailing Address

P O BOX 1689

STE 2A

HOBE SOUND FL 33475
us

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

10/28/1962

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appligd For
-271 7tq O 6. .Fe deral H“—’j___ gﬂ 502243836 Mot Applicable
Suite, Apt. W, elc. Suite, Apt #, elc. B ) $8.75 Additional
;l $i-a- * 1 o 271 b. Certificate of Status Desired Q Fes Required
City & State — I~ ~ City & State 6. Election Campaign Financing $5.00 May Bo
—2;] STUART _r L‘ _2_@J ‘ o Jrust Fund Contribution Added to Fess
Zip Counlry 7ip Courtry 8. This corporation cwes or has paid the current year Inlangible
;l 3“‘ qq-—! ;l Llé o ,W,?P], ;E] Parsonal Properly Tax due June 30 O ves [Ino
. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81
SCHNEWLIN, ERWIN Name
3 - 82| Streel Ac_i_(_:lress (P.0. Box Number is Not Acceplable)
BOOA-RATON F-33432 eSS ¢, Faderal Husy
83 !
84| Cit 85| Zip Code
! Hobe Setnd FL | Filss

office or registerad agoy
agent. | am familiar

he ablgations of, Section 607.0505, Florida Slatules

1%, Pursuant o the provisions ol Soctions 607.0507 and 607 1608, Flarida Staltios, the above-named corporalion submits this statement for the purpose of changing its registered
i ihe State of Flonda Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regisiered

indicated on

Block 12 or Block 13 if change ¥ atlachment with an address.

R N T A — 2 —

SIGNATURE g , T Erwin Sthmew/lin Prescclea $-25-9% -

e, i ar panded e o g ten d fepe's aed i it ag - [HOTE Req Stered Agen signaure oguired whlh reinstating) DATE =
12, e OIFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PST T DECETE 1ITIE [T change 7 Addtion | &£
NAME SCHNEWLIN, ERWIN 1.2 NAME §
streeTaporess | 11185 SE FEDERAL HWY #2A 1.3 STREET ADDRESS &
CITY-ST- 2P HOBE SOUND FL N 1ACITY-§1-71P o
TLE B T oeLeTe 21 TITLE [T cChange [ Addtion | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP - 2 4CI1Y-51-2IP
TITLE T Y DELETE 31 TILE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3SIRCET ADGRESS
CITY-§T-2IP o 34, CITY-§T-2P
TITiE 3 DELETE 41 TILE [J change  [CJ Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
OITY-57-219 44 CITY-ST-2IP
TIME [ DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P R 5.4 GIFY-§7-2IP
FILE [0 DLLETE 6.1 TITLE [T cnange ) Adation
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADCRESS
GITY-S1- 2P 54 GITY-§1- 2P
44, | hereby certlfy that ihe information supphed with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

ts annual report or supplomenlal annual repart is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officar or diractor ol the corporalion or the receivet o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

- i g . f C"A‘“ 1/.';.

- R Y S 4 PN - BN



