FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORBIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHFI SUPPLY, INC.

P94000048272 (6)

Principal Place of Business

1541 JASON STREET
KISSIMMEE FL 34744

Mailing Address

1541 JASON STREET
KISSIMMEE FL 34744

UM RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/23/1994 06/12/1985
i2. Principal Place of Business 2a. Maling Address B 4. F:I Nurmber / ! Appliad For
E‘J [ i e e e ;l ____“59‘3246478 Not Applicable

Sulle, At #, elo., Suite, Apt. #, elc. $8.75 Additiona!

Fee Required

5. Certificate of Status Desired
2] 7] —

aiy & State _City & State 6. Eection Campaign Financing

Trust Fund Contrioution

$5.00 May Be

Added to Fees

O

23] 2]

7p Country - Z\p Country 8. Tnis corporation has habiity for intangible lax under s 199.032,
2 E| ______2__9_1 R m Fiorida Stalutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
- 81| Name

HYDE, DAVID § 82| Strect Addrass (P.0 Box Number fs Nol Acceptabia)

1541 JASON STREET

KISSIMMEE FL 34744 83

84| City 85] Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and BA7 1508, Florida Statutes, the above-named corporation sutimits this statemment for the purposa of changing s registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accept the appointrmant as reg stered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE e e e e e e e e e
Signatune, lyped o printed name of egisterod agont and tite f applicable (NOTE- Registerad Agrrd signalure reguired when rains labng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [J DELETE 1 HTILE [ Crange [ Additisn
NANE HYDE, DAVID § 12 NAME
STREET ADDRESS 1541 JASON STREET 1.3 STREET ADDRESS
Ciy-51- 2 KISSIMMEE FL 34744 140ITY-5T-2P
1L ST [[] DELETE 21TIMLE [ Change [ Addition
RAME HURTT, JOHN M 22 NAME
STREFT ADDRESS 2410 N HASTING ST 23 STREET ADDRFSS
CITY-§1-2I° ORLANDO FL 240181 7F -
THLE [7] DELETE 31ILE [] Change  [] Addition
NAME 32 NAME
STRETT ADDRESS 33 STREEY ADDRESS
L Cy-sT-7p _ _ 34 CITY-51-2P .
THLE 4 1 TITLE [ Change [ Addition
KAME 47 NAME
STAEET ADDRESS 43STREF] ADDRESS
CIY-S1-0p 4450Y-51- 2P
UILE [J DELETE 5 1TILE 3 Changs [} Addilion
HAME 5.2 NAME
STAEE) ABDRESS 53 STREET ADDRESS
LY-ST-2P 54 LITY-S1-2IP
TILE [T) DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-st-7w 64 CITY-5T-21P

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: X

§IG

RE Date " Daginio Prone ¥

CR2E034 (12/95)




