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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION O = CORPORATIONS

1. Gorpor ation Name

SCHNEIDER'S SERVICES, INC.

DOCUMENT # PG3000079131

Principal f lace of Business

18 W. APPALOOSA TRAIL
RIVER RANGH FL 33867

Mailing Address

P.O. BOX 20249
RIVER RANCH FL 33867-1349

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 050 ***150.00

IO L N

us us DO NOT WRITE IN THIS SPACE
. Date \ncorporated or Quatifed
11/08/1993
2. Principal Place of Business T 2a. Mailing Address . FEI N umber [ Ap died For
21] 26] 59-3214710 No Applcabie

Suite, Apt. #, efc,

Suite, Apt. #, etc.

$8.75 ~dditional

j E . Cerlifc ate of Status Desired ] Fee Re juired
22 2
City & Sitate City & State . Electicn Campaign Financing O $5.00 \ay Be
a ;ﬂ Trust I“und Contribution Added t) Fees
Zip Country Zip Country . This ¢ srporation owes the current year Intangible
;l 25 _ﬁgl [;I Personial Property Tax. & ves “INo
9. Name and Adciress of Curren- Regi ed Agent 1 12. Name and Address of New Registerid Agent
8% Name
CIOFFI, JAMES A ~ |
250 TEQUESTA DR B2 Street Address {P.O. Box. Number is Not Acceplable)
SUITE 200 83
TEQUESTA FL 33468
84| City

‘ Zip Cade

FL |®

11, Pursuz nt 1o the provisions of Sections 607.050:
office or registered agent, or both, in the State «f FI

and 607.1508, Florida Siat tes, the above-named corporation submis this statement for the purpose of changing its registered

orida. Such change was 3uthorized by the corporation’s board of directors. [ hereby accent the apy cintment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Firida Stalutes.

SIGNATURE -
Sligralture, typed or pnnted na na of registered agenl and ttla f appheabls. {NOT = Regrsterad Agent signatura req wed when reinstating) DATE ]

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

e D C1DELETE 1ATE [ [IChange L] Addition

NAME SCHNEIDER, DALE W 1.2 NAME

streeTaooress| P.O. BOX 30349N/A 1.3 STREET ADDRESS

CITY-ST-ZIP RIVER RANCH FL 14 CITY-ST-ZiP

TITLE D [ DELETE 21 TITLE [TJchange [ Addition

NAME SCHNEIDER, FLORINNE 22 NANE

streetaooress| P.O. BOX 30349 N/A 23 STREET ADDRESS

CITY.ST-2P RIVER RANCH FL 2.4CITY-ST-ZP

TITLE [] DELETE 317ME [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TIE [J DELETE 41 TITLE [JcChange ] Addition

NAME 4.2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TITLE [] DELETE 5.1 TIMLE [JChange [ Addition

FAME 52 NAME

STREET ADDRE: 5 5.2 STREET ADDRESS

CTY-ST-2ZP 54 CTY-ST-ZP

TINE ] DELETE 6.1 TITLE [Jchange  []Addition

NAME 6.2 NAME

STREFT ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP ' . 64 CITY. ST-2ZIP

14 | hereby cerlify that the informatian supplied with this filing does not qualify fo the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicate 3 on this annual report or supplernental annual report is true and accl rate and that my signatu e shatl have the same legal efiect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea.s in

Black 122 or Block 13 if changed, or on an attachinent with an address, with al other like empowered,

.(C_ l‘lci

SIGNATURE. A 4

l

SIGNATU {E AND TYPED OR P u’% ;,% S

oa le ’
nELd £M
D NAME DF SIGNING OFFICER OR DIRECTOR

JfV‘

4Yoae-79 | %_;//_67‘,1‘?7.:4’

Dale Jaylime Phone #

0438619

CR2E034 (11/98)

LTIV T L 0 S, W



