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

-

" mern | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stale

1 998 DIVISICN OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # M98897  (5)

SCHREINER ENTERPRISES, INC.

AR VAR AR

Principal Place of Business Mailing Address
1251 TAYLOR LANE EXT P O BOX 831
SUITE &F LEHIGH, ACRES, FL. 33970
LEHIGH. ACRES. FL. 33936 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
__(00/16/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26 65:0102220 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. £ it
1m AP e, A ee 5. Certificate of Status Desired a $8.75 addiional
22 2_7| Fae Required
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
231 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 E[ 30 Parsonal Property Tax due June 3Q. [Ives [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"~ 81| Name
SINKOWITS, ANGELA Lrich Scheelner
757 BENTLY STE 82] Suest Address (P.O. Box %22& t Acce] tahlet
LEHIGH ACRES FL 33836 TS 7 é—

83

84| City LQL’\_T d\ FL as| %Code

Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation: supmits this statement for theé purpose of changing its reglstered

. Pursuant to the provisi
th, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered

office or registered

SIGNATURE:

agent. 1am ili accep! the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e Scheiaes ﬁ \dﬁ’f\’\—' /[ Q/ég
SIMJ!I lyped ar printed name of registerad egent and Litle it applicable. (NOTE. Reglstered Agsnt signature requirod whan rainstaling}

12, OFFICERS AND DIRECTORS 13. ADDlTlONS,’CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE p ) 1 DELETE 11TMLE [ Change [ Addition
RAME SCHREINER, ERICH 12 NAME
streeT ADDREss | 757 BENTLY ST E 1.3 STREET ADDRESS
CITY-57- 2P LEHIGH ACRES FL 14 CITY - §T- 2P
TLE V5D < DELETE 21 TMLE T [fchenge [T Addition
NAME SINKOVITS, ANGELA 2.2 NAME
sireer anoress | 757 BENTLY STE 2.3 STAEET ADDRESS
CITY-5T-ZIP LEHIGH ACRES FL 2. 4 CITY-ST-21P
THLE 1 DELETE 31 TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 3.4, CITY-51-2P :
e [ DeLeTE 41TILE ¥ Change LT Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-ST-2IP
ME o ~ [T DELETE 51TMLE i [ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-Z1P 5.4 CITY-ST-2IP
TITLE CTDELETE 6.1 TITLE LT change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2IP 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. [ further cestify that the information

indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have tha same legal sffect as if made under oath: that 1 am an
olicer ar director of the corporation or :he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegipor chment with an address. ’r_‘: 2 (‘."\ SCN em_e_rj

RE REQUIREPre< dent iNAAT  @IDN36R-T39%

SIGNATURG AND TYPED OF PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOR Date Daylme Phava £ Q42aTE

CR2E034 (10/97)



