SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
ANOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT .7 " . FLORIDA DEPARTMENT OF STATE ] Sep 12 1 997 8 Ooam
5 il

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of State S ecretary Of State

1997 DIVISIGN OF CORPORATIONS

DOCUMENT # P95000002272 (9)

1. Carporation Name

H. L. SCHNEIDER CO., INC.

B

e

AR

Principal Place of Businoss Maiting Addross
: 333 CARRIAGE GOVE WAY 333 CARRIAGE COVE WAY
i SANFORD FL 32710 SANFORD FL 32773
- DO NOT WRITE (N THIS SPACE
N 3. Date incorporated or Qualified 3a. Date of Last Report
01/09/1995 05/01/
2. Principal Place of Business | 2a, Malling Address 4, FEINumber Applied For
[21] 26} 59-3288214 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, eltc, i
6. Apt }—. o p 6. Certilicate of Status Dasired O $8'75 Additioal
22 27‘| Fee Requlred
City & Siate City & State 6. Election Campaign Financing $5.00 Moy Bo
;3-‘ El Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangibls
|24 a 2&;] ;U—I Personal Properly Tax due June 30. [ Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; SCHNEIDER, HAMMOND L 8% Name
’ 333 OARRIAGE COVE WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
: SANFORD FL 32773
83
84l City FL [le Zip Code

11. Pursuant to the provisions of Sections G07.0502 ana 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Soclion 607 0505, Florida Statutes,

BIGNATURE - — —
Signature_ typed ol printed name ol egstoted agont and Wi 4 apphcable. (NOTE . Registored Agont signature roquitod when reinslating) DATE
12 OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | RERTGA T1TI0LE [ change ] Addilion
; HAME SCHNEIDER, HAMMOND L 12 NAME
© | smeeraponess | 833 CARRIAGE COVE WAY 13 STHEET ADDRESS
CITY-51-28 SANFORD FL 32773 140ITY- 51 7P
THLE [J oeLere 24 TNLE [T change [T Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-.21P 2.4 CITY-51-2IP
. THILE T DELETE 31 TITLE [T Crange L. Addilion
' NAME 3.2 NAME
* | smeer aooress 33 STREET ADDRESS
GiTY-S1-21P 34.CIY-ST-2IP
TITLE T DELETE 41 TILE [T change ] Addition
. HAME 4. 2 NAME
STREET ADDRESS 43 STREEF ADORESS
CITY-$T. 2P 44 CITY-51-7P
TME T oeceTe 5.1701LE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 53 5TREET ADDRESS )
CiTY-51- 2P 5407Y-5T-2P
TLE — I DELETE 6110LE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IF 54 CItY-51-2IP

14. | do horeby gerlity thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 effect as if madse under oath; that
| am an offiger or director of the corporation or the receiver ar trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. JSe?

IR AT IES = /Q.L_ o / %-Z Y P Ny P S @] /'7 [3"7 RBYNR oo

CR2ZE(Q34 (4/97)



