FILE NOW: FILlNG AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000078404 (7)

. Gorporation Narne:

MIKE SCHNEIDER CUSTOM HOMES & REMODELING, INC.

FILED
Apr 28 1997 8:00am
Secretary of State

0O

Pnnmm\ Piace of Busingss Mailing Addrass
211 CYPRESS WAY WEST 211 CYPRESS WAY WEST
NAPLES FL 33942 NAPLES FL 341101160
3. Dale Incorporated or Qualilied 3a. Date of Last Report
| 2. Truncipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 650612657 Not Applicasle
Suite, Apl. #, ot Suite, Apl. #, elc. iti
L e ‘ - g P §. Certificate of Status Desired ] $8'75 Additional
22} o 1 Feo Required
Gy & Sute | City & State 6. Etaction Campaign Financing $5.00 MayBs
EL E] Trust Fund Contribution Added lo Feas
7 Caunlry Zip Country 8. This corporation has Kability for intangible tax under s. 189.032,

20 34 IID |25 ] [20] 30|

Fiorida Statutes [ ves No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
* CHEFFY, JANE Y ESQ B1] Name
2375 TAMIAMI TRAIL NORTH, SUITE 207 B S A PO B N S R ASsoiah)
NAPLES FL 33040
83
B4} City FL [® Tip Code

TH1, Parsuant to the provisans of Soclions 607 0502 and 6071508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regislored agonl, or both. in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am tariliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

SN i vore typd o prnb e ng ame o o ,p AAprec agent acd ulle il applcabe {NOTE Ragistared Agenl s griature reduired when rainstating) DATE
(2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe T PV‘STf o CIerTe 1.1 TITLE B Grange 1 Addition
NAME SCHNEIDER, MIKE 1.2 NAME
smeenancsess | 211 CYPRESS WAY WEST 13 STREET ADDRESS :
orvesize | NAPLES FL 33042 14 CAY-8T-2P Poanlks FL ZYNDO
me D [T DeLETE 21TILE v - B Change ™ ] Addilion
hens SCHNEIDER, MIKE 22 NAME
st anss | 211 CYPRESS WAY WEST 2.3 STREET ADDRESS
| wesae | NAPLES FL 33942 2 4CHTY-ST-ZiP M‘h@ les, PL 3YNO
R . |REEGESE IATILE [} change [T Addition
WM 32 NAME
SIRLED ANDAES 3.3 STREET ADDRESS
file-S12p , 34.CITY-51-2P
wee T [T oreTe a1 TILE [Tchange 1] Addifion
HAME 4 2 NAME
SHEET AN 43 STREET ADDRFSS
CTyesl e o 44 0ITY-ST-11P
TILE 1T [Joeiete 5.1 TMLE [T Change ] Addition
hta: 52 NAME
STRFET ADLFESS & 4 STREFT ADDRESS
CTr-51 B 54 GITY-ST-7IP
N 1\.1; I l:l DELETE 61 TITLE D Change D Addition
Kbt 6.2 NAME
SIRFE! ADDRESS 6.3 STREET ADDRESS
[ Iy 81 64 CITY-5T- 1P

34,00 hereby cortify Inat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infunnation ndizated o this anaual repart or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an eficer or greclor of the corpoe
appaars ) Block 12 or Blogk 13 jl

SIGNATURE:

ation or the receiver or rusleg empowered laX=H
nged, gron gn atlachmant wih g

s.[eport as required by Chapter 807, Florida Statutas; and that my name

2 /;z 7/9‘7 (e,)S26-3/87

SIGHATURE AND TYPED OR PRINTED MAME OF S«BNING OFFICEH on DIRECTOR

Deytirne Phone #

CR2E034 (5/96)



