FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANN[{'AQLSEPORT ’ -"' «»“. DIWSIC‘JS:IC;:BC;LT;;(:::TIONS Secretary Of State

PROFIT E Iyr ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O dam

DOCUMENT # P@5000059103 (8)

1. Corporation Namo

SCHLABACH CARPENTRY SERVICES, INC.

- O O

Principal Place of Business Mailing Addrass
Q2 LINWOOD 8T, 4720 LINWOOD ST.
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _07/28/1995
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Appliad For
21 o les] 650594855 Not Appliceble
Suite, Apt. #, etc. Suile, Apl. 4, etc - ) $8.75 Additionat
= E 5. Certiticate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mzy Be
23 . _E___ k_ Trust Fund Contribution Added o Fees
Zip | _ Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E 26] . ;] ;;I Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SCHLABACH, LEROY 81| Nemo
4720 UNWOOD §T. 82| Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34232
83
84] City FL SSLZip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s reglstered

office or tegislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am famihar with, and accept the abligalwns of, Scchion 697.0505, Florida Statules.

SIGNATURE _

Slqnnhjlu, ry,mﬁ-;?v};-& mT-}i ol ;i\b:' F:«;«E}ﬂ@ﬂm;r u;n;[larylr:‘ : (NOIE: Rogistered Agent signature requirad when reinslating) DATE
12, O ICERS AND DIRE CTONS il K ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TLE [ CToetkie 11 TLE [T change™ [ Addition
NAME SCHLOBACH, CHERYL 1.2 NAME
smeer aporess | 4720 LINWOOQD ST, 1.3 STREET ADDAESS
CATY- ST 2P SARASOTA FL o 1.4 DATY-57 - 2P |
e DELETE 2.1 TITLE [ T change 1] Addition
HAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
Y- ST-29 o 2 4CiTY-5T- 2P
TITLE TT orLete A1TITLE [ TCrange [T Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
GITY-51-2P 5 34 CITY-ST1-2P
1ITLE [T pELEne L1TILE Ll Changs ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-21P 44CITY-51-20
TITLE T R B 51TME [J Crange L Addition
HAME 5.2 NAME
STREET ADDRESS 5 5 STREEY ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
V-3 T DOJoEwe 6170MLE [J Chenge L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §1-2IP 64 CITY-ST1-ZP

14. I hereby certity that tha information supphed with this hlvig does not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect ag'if made under oath; that | am an
officer or direclor of the corporalion of the rocoiver or fruslon empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an gtlachmen! with agf address.

SIG NATURE: "ﬁ’éﬁﬂ‘z AND TYPEB BB PRINTED NAME OF siaﬁfo%ﬁﬁ%é/g'é_g - SF& - ?g fjn/a:ih‘ég;y;”

¥ DOdELTIE

CR2E034 (10/97)




