Tk

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

CORPORATION FLORIOA DEPATIMENT Of STATE Mar 30 1998 8:00am
ANNUAL REPORT

1998 DIVISI(friC::ég:PSg:iTIONS S C Cl'etal'y Of State

DOCUMENT # P93000079131 (7)
SCHNEIDER'S SERVICES, INC.

A

e St

Principal Place of Business Mailing Address
18 W, APPALOOSA TRAIL P.O. BOX 30349
RIVER RANCH FL 33967 RIVER RANGH FL 330670349
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
11/08/1993
2. Principal Place of Business . 2a. Maiing Address 4. FEI Number Applied For
21 26] £0-3214710 Not Applicabie
Sulte, Apt. ¥, ate. Sulte, Apt. #, etg. i
p ulte, Ap elg 5. Certificate of Status Desired l “'75 Addtional
;ﬂ ;1 Fee Rogulted
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
I-“d:] 25 E[ E‘ Personal Property Tex due June 30. Yos [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agant
CIOFFI, JAMES A 81/ Nemo
250 TEOUESTA CR 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 200
TEQUESTA FL 33469 8
84| City FL B5| Zip Code

11, Pursuant to 1ha provisions of Socfions 807.0502 and 607. 1608, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signature, typed of printed name of ropatere:d agent and e if applicable {NOTE Rogislered Agenl sgnalure required when reinstaling} DATE
12 OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DecEre 1ITHLE [J change T Addition
NAME SCHNEIDER, DALE W 12NANE
streeraporzss | PUO. BOX 30349N/A 1.3 STRFET ADDRESS
QITY-ST-ZIp RIVER RANCH FL 1.4 GITY-ST- 2P
TILE D [T DELETE 21 TIILE ! change  [J Aadftion
NAME SCHNEIDER, FLORINNE 22 NME
staeeraoohess | PO, BOX 30349 N/A 23 STREET ADDRESS
CITY-ST- 2P RIVER RANCH FL 2.4 CITY-57-21
TILE [T DELETE 31T0LE [Jchange [ Additlon
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY-ST-2IP 34.CITY-ST-21P
TILE L] DELETE 41RLE [T Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-21p
TILE TJ DELETE 5.1TITLE “[JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TTLE [ GELETE 1ML L] Change [T Addition
NAME ‘ 52 NAME
STAEET ADDRESS = 6 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 2P

14. | hereby cerlify tha! the information supplied wilh this filing does not quality for the exemption statad in Section 119.67(3)(3), Florida Statutes. 1 further cerfify thal the information
indicated on this annual report or supplomental annual reporl 1s truo and accurata and that my sipnature shall have the same legal eHect as if made under oath; that | am an
officer or director of the carporation or the receiver or rusiee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changad, or on an attachmenl with an address. .
’ Dale W.Schneder
3
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