421756

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Kathzrine Harris
AMNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90034 005 ***150.00
DOCUMENT #
1. Corporation Name P9500001 0650
C. W. SCHNEIDER GENERAL CONTRACTORS, INC.
0 AR bR
14163 102ND AVE. NORTH 14163 102ND AVE. NORTH
LARGOD FL 4644 LARGD FL 34644
b e —_——— DO NOT WRITE IN TiIS SPACE
3. Date Incorporated or Qualifed
02/03/1995
2. Principal Place of Business . T 2a. Mailing Address 4, FE! Nmber Applied For
N LYIES L Sl 4~ (u| f /3 /E2AvE A 59-3298380 No Applicable |
Sute. fpt.# ete. }—] Sute. Apt. . etc. 5. Cerfifcate of Status Desired  (J si;i:fj‘::;m' '1
- |
City & Sitate City & S_(ate A &. Electicn Campaign Finanging $5.00 way Be
bﬂ Mﬁé’ﬂ wﬂ—zw m /‘r'fﬂé’t) ,“':/:-/~ Trust i"und Contribution U Added 10 Fees i
Zip Country Zip / Country 8. This corporation owes the current year intangible ‘
2377% :: 29 9} 7 7 / I;’l Personal Property Tax. [Oves :aNo
3. Name and Adcress of Current Registered Agent 40. Name and Address of New Registered Agemt
81| Name
SCHNEIDER, C W
14183 102ND AVE. NORTH 82} Street Acdress (P.Q. Bo» Number is Not Acceptable)
LARGO FL 34644 7
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose »f changing its rigistered
office cr registered agent, or bo'h, in the State of Florida. Such change was wuthorized by the corporzion’s board of cirectors. | hereby accept the appointment as segisterad
agent. am familiar with, and accept the obligations of, Section 607.0505, Fkrida Statules.

SIGNATURE
Slgnature, typed or printed nar & of ragisterad agent nd title If applicable. ({NOTE : Registered Agent signature requ reéd when remnstating} DATE a
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 o}
ME D [ DELETE 1A TIILE DChange  []Addition | &
NAME SCHNEIDER, C W 12 NAME 3 |
sreeraooress| 14163 102ND AVE. NORTH 13 STREET ADORESS g
CITY-ST-2PP LARGO FL 34644 14 CTY-5T-2P &
TME (] DELETE 21TITLE [JChange [ Addition | © ]
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-ZP | _ 2 4CHY-ST-ZP
TIMLE [ DELETE 3ATITLE I [JChange [ Addition
NAME 32 NANE
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-7¢P 34.CY-ST-29
TMLE [ DELETE 41TITLE [Jchange (7] Addition
MAME 4. 2T NAME
STREET ADDRES. 43 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-7IP
TIMLE [ peLETE 5.1 TILE [JCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-7IP
TME [J DELETE 6 1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 64 CITY.ST-2P

14, | hereby cerlify that the informatio 1 supplied with t1is filing does not qualfy for he exemption stated in Siection 119.07(3)(i), Florida Statites. | further cerufy that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature: shalt have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to ex :cute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, «r on an attachr 2nt with an address, with all ather like empowered.
SIGNATURE: £~ oo / a4 z;/ (727 57722/ 5

SIGNATURL. AND TYPED OR PRI ¥TED NAME OF SIGNING OFFICER CR DIREGTOR Date O wlima Phone #




