FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 55
CORPORATION 75}
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J97528

SHELTER SYSTEMS, INC.

0)

Principal Place of Busingss

Mailing Address

AMETRNMAID

RO

% LARRY SCHROEDER % LARRY SCHROEDER
P.O. BOX 1859 P.O. BOX 1959 /
WOSASSA SPRINGS FL 34447 wOSRSSA SPRINGS FL 34447 3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1987 03/24/1995
2. Principal Place of Business 2a. Mailling Address 4. FEt Number Applied For
m EJ 63-2849431 Nat Applicable

Suite, Apl. #, etc.

22| B

Suite, Apl. #, etc.

. Cenlificate of Status Desired O

$8.75 adaitional

Fee Required

City & State | .. Cily & Stale 6. Etection Campaign Financing $5.00 May Be
;;I 281 Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation has lability for intangble fax under s 199.032,
[24] |25 'E\ 351 Florida Statutes O] ves “p&No
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bl Name
SCHROEDER, LARRY 82| Street Adoress (P.O. Box Number is Not Acceptable)
4244 SKYLARK TERR -
HOMOSASSA SPRINGS FL 34447 8
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, th
or registered agent, or both, in the State of Florida. Such change was authorized by
famitiar with, and accept the obiligations of, Saction 607.0505, Flotida Statutes.

e above-named carporation submits this stalement for the purpose of changing its registered office
the corporation's board of directors | bereby accent the appointment as registarad agent. 1 am

SIGNATURE o e e e e e © i ol e e
Signainty, lyped or printea rarme of registered agont and Wi if apgsicasie INOTE Registerer] Agant sgriature rexared whar nerstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI(CERS AND DIRECTORS IN 12
L PD [ DELETE 1.1 TILE [ Change 7] Addition
NAME SCHROEDER, LARRY 1.2 NAME
STREET ADDAESS 4244 SKYLARK TERR 1.3 STREET ADDRESS
CITY-57-29 HOMOQSASSA SPRINGS FL 14 CAY-5T- 2P
TITLE [C] DELETE 2 11ILE [[] Change [} Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| cv-sr-zp 24017Y-51-20
TILE () DELETE 3 1UILE [] Change {7} Addiion
NAME 32 NAME
STREE) ADDRESS 33 STREE] ADDRESS
CiTY - §1-2 34CiTY-S1-2F
TITLE [y DELETE 4 TTITLE [ Chenge [ Addition
NAME £2 NAmLE
STREE ADDRESS 43 STREET ADDRESS
oy -SI-21P 44CITY-S1-2F
1M [ DELETE 5 1HILE [ Change [ Addition
NAWE 52 NAME
STHEET ADDRESS 53 SIREE] ADDRISS
CHY-ST-2IP 54 0IY-5T-2P
TITLE (] DELETE £ 11MLE () Change  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-57-21P

14, | do hereby cerify that the information supplied with his fiing is volumtarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual raport is trua and accurate and that iy signature shall have the sama logal effect as f mads under
sath: that | am an officer orydirector of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigek 13 if changlaty, or on an atlachment with an address.
: /373
SIGNATURE: qeedov | ALY SCHRoEDIZ _,‘J//D/a{/f’r{a 9520281339

CR2ED34 {12/95)




