00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1998 S DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P95000002272 (9)

H. L. SCHNEIDER CO., INC.

Principal Place of Business Mailing Address

1A A

339 CARRIAGE COVE WAY 333 CARRIAGE COVE WAY
SANFORD FL 32713 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
| 2. Principal Placo of Businoss 28, Mailing Address 4, FEI Number Applied For
21 26 _59-3288214 Not Applicable
Suite, Apt #, etc Suite, Apt. K. etc. i
o P P §. Cerlificale of Status Desired ] $8.75 Addlluonal

22 27 Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
?3] ?8] Trust Fund Cantribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;I m m Persaonal Property Tax dug June 30. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SCHNEIDER, HAMMOND L B[ Name
k<< cm COVE WAY 82| Strest Addrass (P.0. Box Number is Not Acceplable)
SANFORD FL 32773 :
83
84| City 85] Zip Code
FL [

office or ragisiered agenl, or both, in tha State of Florida. Such change was authorized by
agent. | am familiar with, and accepn the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

11, Pursuant t the provisions of Sections 607 0502 and 607 1508, Flarida Slalutes, the &oove-narmed corporalion sUDMIts this staterment far 1he pUrPOSa of ghanging its registered

the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on t

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %5120 000alS

ﬂmﬁ:ﬁzﬁfw

Slgnalino t;m;ﬂTk‘-i ;na;mmnﬁiz:lmng—mﬁ_liav\jjmi applcatin {NOTE Registered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ oecete 11TMeE TJ Change ] Addition
HAME SCHNEIDER, HAMMOND L 1.2 NAME
siner apoess | 339 CARRIAGE COVE WAY 13 STREET ADDRESS
QY- 7 SANFORD FL 32773 14DTY-51- 7P
e [T otwete 21TINE [T change™ [ Addition
NAME 2.2 NAME
STAELY ADDAESS 23 STREET ADDRESS
CHY-St-21P 2 4CITY-S-21P
TITLE LT okeete 31 TTLE [JChange [T Adaition
NAME 3.2 NAME
STRAEET ADDAESS 33 SIREET ADDAESS
CHY-ST-21P 34 QTY-ST-2iP
T T ofeete L1 TTLE Tdchange [ Aditian
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDHESS
CiY-50- 2P 44 CFY-ST-2IP
e [T orcETe 5.1 TITLE {J Change [ Addition
NAME 5.2 NAME
STALET AGDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 C0V-51-21
NNE TJoreTe 61 TI7LE [T change ~ T Addition
NAME 6.2 NAME
STREE? ADDAESS 5.3 STREET ADDRESS
oIrY-S1-21P 54 CIIY-51-2P :
14. | horeby Cefllfh’#lhal the informalion supphed with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

s annual report or supplomental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corporation or the recever or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



