PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000048272 (6)

1. Corporation Name:

SCHFI SUPPLY, INC.

Mailing Address

1541 JASON STREET
KISSIMMEE FL 34744-4048

mﬁiﬁcu)al Flaca of Businoss
1541 JASON STREET
KISSIMMEE FL 34744

FILED
May 08 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualfied | 38. Date of Last Report

, 06/23/1994 04/18/1996
72, Principa’ Miace o Businoss “2n. Mailing Address 4. FEI Number Applied For
EXI I 2] 59-3246478 Not Applicable
Sutte, Apt. # ofc Suita, Apt. #, etc. $8.,75 Acditional

5. Certificate of Status Desired [

agent | ant fambar wilh, arkl accept the obligations of, Section 607.0505, Florida Slatutes.

[2"1:] 5’] Fee Raquired
| Cily & Sute City & Stale 6. Election Campaign Financing $5.00 May Bo
E:!J — _2;] Trust Fund Contribution Added to Faes
_@p i Courtry Zip Country 8. This cerporatian has liability for intanglble tax under s. 198,032,
:‘E] . 25[ ;;] 30 Florida Statutes Clves ClNo
& Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
HYDE, DAVID § 81 Name
1541 JASON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
Bap City FL 85| Zip Code
11, Pursuant to the provisions of Sectiens 607,0502 and 607,1508, Florida Statutes, the above-named corporation submilts this statement for the purposs of changing its registered

ofhce or regstered agent, or bath, in the State of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE _ e,
ratre. typed or printed nanie ol regisreicd agon: and Lile it applicatle {NOTE Ragistered Agent signature raguied when rainatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T DecETE T1TILE [Jchange L] Addition
hAYE HYDE, DAVID § 1.2 NAME
sweeet avress | 1541 JASON STREET 1.3 STREET ADDRESS
TS KISSIMMEE FL 34744 14 CITY-§1-2P
T ST [Toeere 21 TITEE [Jthange ] Addition
NAME HURTT, JOHN M 22 NAME
st tanoniss | 2410 N HASTING 8T 23 STREET ADDRESS
Ciry-SE2F POHMNDO FL 2 4CITY 5T 2P :
ik [ ceLee 31TIME [ change [ Addition
NAME 32 HAME
SIREFT ADDRESS 3.3 STAEET ADDRESS
Cv-ST-20 3.4 CI0Y-ST-2P
e ' ' [ 1 oeLeTe 41TITLE [] coange L] Addition
HAME 4 2NAME
SIREET ATDRESS 43 STREET ADDRESS
CIry-57- 2 44CITY-ST-2P
e 1T L] oeLeTe S1YINLE L] Change [T Addition
NaME 5.2 NAME
SIKEET ADRESS 53 STREET ADDRESS
CHY-S7- 2P 54 CITY-ST-2IP
L TJ DEcErE B9 TILE T change [ Aadition
AN 6.2 NAME
STREC! ADDRESS 63 STREET ADDRESS
CITy - 51710 B4 CITY-§T-2IP

appears in Block 12 o Block J3 if changed, or on an-atlachmant with an address,

SIGNATURE: | y ol 1) "D

14, 1do hereby certily that the information supplied wilh this fikng doos not aualify for the exemption stated in Section 118.07(3)(), Floricla Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under path; that
I am an officer or direclor of the corporation or the receiver or frustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

a7

IGNATURE AND TYPED OR PRINTED NAME DF BIGNING DFFIGER GR DIRECTOR

DCagtime Phone #
i T




