FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISON OF CORPORATIONS

DOCUMENT #  P95000002272 (9)

H. L. SCHNEIDER CO., INC.

Principal Place of Business Mailing Adeess

330 CARRIAGE COVE WAY

SANFORD FL 32773 SANFORD FL 3277%

333 CARRIAGE COVE WAY

100 OO

3. Date Incarporated or Quaified

01/09/1995

3a. Date of Last Report

2. Prncgal Place of Business fing) Adicress

21

4. FEd Number

5 9- 3288 R4 T

Applied For

Nat Applicab!eﬁvr

Suite, Apt. #, etc. Sff(:g. }(bt ¥, etc

2|

3 $8.75 Additional
Fee Required

5. Certificate of Status Desired

Cily & State ' City & Stare

6. Election Campaign Financing

$5.00 May Be

2—3] _és} Trust Fund Contribution Added to Fees
Zip Country A | Gountry B. This corporalion has liabilty for inlangible tax under s 199.032,
m 25 29] 30] Floricla Statutas B ves [INo
_____ 9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
Bt| Name
SCHMH, HAMMOND L 82| Street Address (P.O. Box Number is Not Acceptable;
333 CARRIAGE COVE WAY )
SANFORD FL 32773 83
84| City . F L [85 Zip Code

11. Pursuant to the provisons of Sechons 607 6502 and 607, 1506, Frorda Statues, 1w above-named corporation subimits this stalement for the purpose of changing its registered office

or regstered agont, or bath, in the Stte of Florda
familiar with, and accent the obligations of, Sectio- 637.0509, Florda Statules

B change wias authonzed by the corporaton’s board of drectors. | heraby accept the appaintment as regislered agent. | am

SIGNATURE _ o _ . R e B
Gt e By et A G bt 3T e A ) Jreat e g b Tt ig [fIAH

12, "OF1ICERS AN [IRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRLCTORS 1N 17

TiILE D {7 DECETE e o T [ Crange [ Addifion

NAME SCHNEIDER, HAMMOND L 12 Naé

STHEE! ADDRESS 333 CARRIAGE COVE WAY 3 SIREE T ADDAESS

CiTy-S7-29 SANFORD FL 32773 BRI L

THLE [] DELETE 2 1TILE [ Changs ] Addition

KAME 22 NAME

STREET ADDRESS ZASTHEE] ADTRESS

Ty - S1- 21P - N Nzowsiar | o _

TITLE ] DELETE 31T [J Change [ Addtien

NAME 32AAME

STREET ADDRESS % SIRLLT ADDRESS

CHY-ST-2IP o o F4OITY-§1- P

TILE [JGELETE 41 TILE [] Change [ Addition

NAME 4.2 NOME

SIREET ADDRESS: 43 STHEET ADDAESS

CITY- 51.2FF o ) 44y st-7p _

TITLE [ DELETE 5 1 1Lk [ Changs [} Addihon

NAKE 59 NAME

STREEY ACDRESS 538106 § ADDRESS

LIy ST 7P - S40TY-S1-2F e

TILE [] DFLETE € 1 TIILE [] Cnange ] Addition

RAME 62 NALYE

STREET ADDRESS €3 STREH] ADIRESS

Cre-steme ) & CIFy-ST- e

14. I'do hereby certify that the irfarrmiation supgle
certfy thal the information indicatad ot this ann

t

appears n Block 12 or Blgek 13 if chan,

SIGNATURE: _*

or of g atbazhment with an aashess

SIGNATURE AND TYPED bR

-~
u1l41 NING OFFICER OR DIRECTOR

5 fling s volmla?i‘; furnishand and does nc? gaahfy for the exén‘umon stated In Sechon 118.07{3)k), Horida Statutes. | furtier
! repart or supplemental annual repart is tiue and accurats and that ny sgnature shall have the same legal effect as if made under
oath. that | am an ofcer o diseclar Of the Corporal an o the receiver O rastoo enipdwered to execute s repon as requred by Chapter

607 Florida Stalates; and that my name

7/ze7¢ (wr)328-5%7

CR2E034 (12/95)




