FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION g Sandra B, Mortham
ANNUAL REPORT )

1998 ) 3 7 DIVISISSCC()GFM(;;:P%T;:TIONS Secretary Of State
DOCUMENT # P95000078404 (7)

1. Carporation Name

MIKE SCHNEIDER CUSTOM HOMES & REMODELING, INC.

00O

Principa! Place of Business Mailing Address
211 CYPRESS WAY WEST 211 CYPRESS WAY WEST
NAPLES FL J4110 NAPLES FL 33942
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 10/09/1995
2. Principat Place of Business 723. Mailing Address 4. FEI Number Applied For
;;I e 25} 650612667 Not Applicable
Suite, Apt #, atc }»7 Suite, Apl. #, elc. . ) $8.75 Additional
r;z—l 27] 6. Cortificate of Status Desired (] Fee Required
Gity & State _ Cily& Slate 8. Elaction Campaign Financing $5.00 may Be
23] |28l Trust Fund Contribution | Added to Fees
Zip | Gounlry _2p Country 8. This corporation owes or has paid the current year intangible
m 2;[ . 29—| » 30 Personal Property Tax due June 30. Odves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEFFY, JANE Y ESQ 81| Name
2375 TAMIAM| TRAIL NORTH. SUME 207 82| Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES FL 33540
83
84| City FL Iasl Zip Code
11, Pursuant ta the provisions ol Sections 607 0502 and €07, 1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing fis registered

office or registered agoni. 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 farmiiar with, and accegd the obligalans of, Section 607 0505, Florida Statutes

CR2E034 (1047)

SIGNATURE _ i o
Stgnature, bypsnet e pomiton ] e of ragpedese b agenl and Stle ol apgos.able {NOTE. Registered Agont signature required when relnstating) DATE
12, " TOTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 12
LE PVST T L peure 11TME [JCnange L1 Addition
RAME SCHNEIDER, MIKE 12 NAME
steet aooress | 211 CYPRESS WAY WEST 13 STAEET ADDAESS
CITY-5T-2IP NAPLES FL ) . LA CTY-S1-2F
TItE D [J DECETE 21 7NLE [J Change [T Addition
NAME SCHNEIDER, MIKE 2.2 NAME
sireer anomess | 211 CYPRESS WAY WEST 2.3 STREET ADDRESS
CITY-S1- 0P NAPLES FL e 2.4CITY-51-2IP : ‘
TnE [T preete 34TILE TJFchange [ Addition
NAME 32 NAME
SVAREET ADDRESS 33 STREET ADDAESS
€ITY-ST-2P e 34 CITY-51-71P
e ‘ TJoetere 41T [T change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-§1- 2P
TLE ] DELETE B TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Ty -S1-2P _ 54 CTY-ST- 2P
HILE [1 oeirte 61 TNLE [T Ghange [ Addition
NAME ] 6.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o L 6.4 CITY-ST-21P
14. | hereby cortily that the irformanon supphed with this 1ihng doees nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuaal teport s True and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director af tha corporation or the receiver of frustee enipowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or ot an ghachigpl wil address

SIGNATURE: O Scpnepare. T S66-3/87




