!
|
|
4

b

.

s BT e

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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandca B. Mortharm Apr 14 1 -vvam
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
POCUMENT # Jg7528 0)
SHELTER SYSTEMS, INC.
I N— O A
4059 8 FIRESIDE WAY % LARRY SCHROEDER
HOMOSASSA SPRINGS FL 34447 P.0. BOX 1059
us HOMOSASSA SPRINGS FL 34447 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/14/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ 2—6] 59-2849431 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. - . $8.75 Additional
-2-2-] ;] 5. Cartificate of Status Desired (| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
= E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] ;] 3?)] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
SCHROEDER, LARRY 81| Name
4059 S FIRESIDE WAY 82| Streal Address (P.O. Box Number is Not Acceplable)
HOMOSASSA SPRINGS FL 34447 -
84| City 85| Zip Code
FL %]

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505 Florida Statutes.

SIGNATURE e
Signaturs. typed or prnted name of regislerod agert and tile d applicable ({NOTL: Registered Agent signature raquirad when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete 11TME L change [T Addition
RAME SCHROEDER, LARRY 12 NAME
smeeTaporess | 4244 SKYLARK TERR 1.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL 1.4 GITY - 51-ZIP
TLE 7 oeLeTe 21 TIMLE [J Change 7 Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CAY-ST-2P 2 4CITY-5T-2P
TNLE [J okLere 31TMLE [Jchange T Addition
3.2 HAME
3.3 STREET ADDRESS
34.CITY-ST-2IP
T DeLETE 41TTLE Ll ¢change [ Addition
4 2 NAME
4.3 STREEY ADORESS
44 CITY-ST- 7P
LT DELETE 5.1 TITLE [ changs [ Acdition
5.2 NAME
53 STREET ADDAESS
54 CITY-ST- 2P
[ becene 6.1 TITLE [ Ghange LT Aadiiion
52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14. | hereby caniiz thal the information suppliod with this filng does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemaenial annual report is true and accurate and thal my signature shall have tha same lepal effect as it made under oath; that | am an
officar or director of the gorporalion or the roceiver or trusien empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ghanged, or on an allachman! with an address.

| SIGNATURE :~  LARRY SEeHrtoe DER 21728  BEX(roRi33

CR2E034 (10/97)



