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

g

: PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 99 8 8 . O O m

3 CORPORATION Sandra B. Mortham a'r 1 1 1 ° a

Tl AN PORT Secrr o e Secretary of State

; 1998 2w DIVISION OF CORPORATIONS

. | PQCUMENT # PQ3000060535 (0)

: KEN SCHNEIDER, INC. ‘

A

1642 MEDICAL LANE 1642 MEDICAL LANE

& SUTE B SUNE 8

& | FT. MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE

E_. us us 3. Date Incarporated or Qualiied

2, Principal Place of Business 2a. Mailing Address 4, FEI Numbsar Appliad For
21] 26] 650433857 Not Applicable
2l Sulia, Apt. #. etc. Sulte, Apt. #, eto. 5. Certificats of Status Desired O $8.75 Addtional
22 27 Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E ;] Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible

24 ;;I E 3;‘ Personal Property Tax due June 30. Yes [JNo

- g, Name and Address of Curient Reglstered Agent 10, Name and Address of Now Registered Agent

SCHNEIDER, KEN S teme &

oY L A

5 1619-2 PARK MEADOWS DR 82/ St Address (P.O. Box Number s NpiAGCepizbie)

5 FT MYERS FL 33607 | Soail St (/e ]

“LCave Csrnl FL |*|12%9 7«

14. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named co!poration submits this statement for the purposs of changing its registdred
office or registarad agent, or both, in tha Slato of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
apanl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE -~
Signature, typed o pririad nama of togistered agor ard tille 11 applicablo. (NOTE: Registerad Agent signature required whan 1einstating) DATE
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [0 oreete 11TITLE [ change T Adaition
HAME SCHNEIDER, JUDITH 1.2 NAME
staeer aopress | 5021 SW 11 CT 1.3 §TREET ADDRESS
CTY-5T- 2P CAPE CORAL FL 14 LITY-5T- 2P
TME ) T peeere 2 TITLE [ Change 1T Addition
NAME SCHNEIDER, KEN 22 NAME
seeTaporess | 5021 SW 11 CT 23 STREET ADIRESS
oIy-S1- 717 CAPE CORAL FL 2 4CITY-57- 7P
TITLE 7 OELETE 31 TI0LE [ change ™ T Asdition
NAME 32 NAME
| smeer avoress 3.3 STREET ADDRESS
e | oy stoze 3.4. CITY-ST-21P
2| Tme [T oeLeme 1 41T [JCrange ] Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2IP
TIE ] DELETE 51 THLE [T Change [ Addition
NAME 52 NAME
S| STREETADDRESS 5 STREET ADDRESS
2 |_omy-sT-zp 54 CITY-5T-21P
= [Tme 7 DELETE 5.1 TITLE L] change L] Addition
L] wawe 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IF 6.4 GITY-S5T-ZIP

14. | hereby cenllg that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the roceiver or truster empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on angagachm ith an address.
cloNaATIIRE: /) mm_, 1) P 3 er/o G QUL @3 =1 /6




