FILE NOW: FILING FEE AFTER MAY 118 $225.00

E S
PROFIT Lo ie FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B Mortham
ANNUAL REPCRT L7 Sacretary of State
1996 T DIVISION OF CORPORATIONS
1. Corporation Name ( )
LARRY W. SCHILDER, INC.
Principal Piace of Business Niaiing Address “IIHI‘"“ |m| I“ll ||\|H|m |||m|“ m“ Im" l"m\ I}In ||||
2556 SE BURTON ST 2556 SE BURTON ST
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Appliad For
r?ﬂ 2;1 65'02 165 18 Not Applicable
Sulle. Apt. F, ele Suile, Apt. . ele 5. Certificate of Status Desired J $8.75 Addtional
_EI 2—71 Foa Required
City & State City & State §. Elaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Gontribution Added to Faes
. Tp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
zﬂ -a '2_91 30 , Florida Statutes d Yos [JMNo
N 9. Name and Address of Current Reglstered Agenl 0. Name and Address of New Registered Agent
Bi| Name
SCHILDER, NANCY H 82| Strool Address .0, Box Number is Not Acceptabie)
2556 SE BURTON ST
PT ST LUCIE FL 34952 8
84! Ciy FL ‘ssl Zip Code
11. Pursuant 10 Tho provisions of Sections 607.0502 and 607.1508, Forida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agant. | am
familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE [, e I o
Signa‘ure, lyped o pintad name of registered agent and tite f applicable (NDTE: Registerad Agent signatore req.ired whén ignstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATILE [] Change  [] Addition
HAME SCHILDER, LARRY W 12 NAME
sineer acoress | 2556 SW BURTON ST 13 STREET ADDRESS
LTy -§1- 24P PT ST LUCIE FL 14GTY-51- 2P
TTLE [ DELETE 2. 1TILE [ Changs [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADORESS
CITY-S1- 2P 24CITY-81-2IF
TmE [ ] DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CriY-8T-2iF 34 CITY-ST-21P
HILE [] DELETE 4.1 THLE [] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITy-51-2IP 4.4 GITY-§T-20P
TiTLE [ DELETE 5 1 TITLE [3 Change [} Addition
KAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
GIiy-SI-2F 54 CITY-81-2iF
TiTLE [J DELETE 8.11LE [] Cnange ] Addition
NAM:E 6.2 NAME
SIRFET ADDRESS €3 STREET ADDRESS
|_City-S7-2IP 64 CITY-ST-2F
14, | do hereby certify that the informiation supplied with this filing is voluntarily furnishod and doos not qualify for the exemption stated in Section 119.07(3){k), Flodda Statutes. 1 further
carlfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
"t 2 sn'éum%ib OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N 7 Daylime Prone A

CR2E034 (12/95)




