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

~ PROFIT g : g FLORIDA DEPARTMENT OF STATE May 2 7 | 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 R #A DIVISION OF CORPORATIONS

L

DOCUMENT # P95000091782 (9)

1. Corporation Name:

SCHIELER BROTHERS. INC.
A 00 A
4913 TRASKWOOD CT. 4913 TRASKWOOD CT.
TAMPA FL 33624 TAMPA FL 33624-1080

3, Date Incorporated or Qualified 38, Dale of Last Repont

11/30/1985 08/07/1998

|2 Principa’ Piaco of Business 28, Mailing Address 4. FEI Number Applied For
E‘l'l e e @] 59-3354761 __INot Applicable
Suite, Apt. #. ot . Suite, Apt. #, etc. ” $8.75 Additional
r22'] o 27] 8. Cerlificate of Status Desired D Fee Required
| Cily & State City & State 8. Election Campaign Financing s5.oo May Be
23 28] Trust Fund Contribution | Addad 1o Fees
_hp - Country L dp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
E“J_ i . 25] 29—[ —3_01 Florida Statules OvYes MANo
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
SCHIELER, STUART B B1] Name
4913 TRASKWOOD CT. 82| Streat Addrass {P.O. Box Number is Not Acceplable)
TAMPA FL 336824
83
B4! City FL 85| Zip Code

|, Purstant 10 he provisions of Sections 607.0502 and 607.1508, Floida Statutes, the above-named corporation submits this slatemant for the purpose of changing its fePislered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl Lam famniliar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. . e -
Stgrutive, tygped or printod nare of wpeternd agant ad b2 it apphcable {NCIEE: Ragiswred Agent signature required whan raingtaling! DATE
. —
i OFFICEHS AND DIRECTORS I 13 ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12 8
T P T DELETE 11 TIRE [JChange T Addition 3
KM SCHIELER, STUART B 1.2 AME §
sinr aness | 4913 TRASKWOOD CT. 1.3 STAEET ADDRESS &
emi s ze | TAMPA 1A DY -S1-29 . £
T [_J DELETE ZITITLE L] change [T Addition |© .
HAME 2.2 NAME
SIREET ALIEHE S5 23 STREET ADDRESS
CIY-51 2P e 2 4 CITY-§T-2ip
o F [ ofLETe 31 THLE [Fchange [ Aadition
HAME 3.2 NAME .
SIREFT ADLRESS 3.3 STREET ADDRESS
SLLLG 34 CITY-SY- 2P
T U} oELenE 41 TIE Ed Change ] Addition
NAME 4.2 NAME
STRFE 1 ADDER: 55 4.3 STAEET ADDRESS
Ciy-s1- i 440ITY-S1-2P
TITLE 3 orLeTe S1TILE [T change  [J Addition
HAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
| CTyoslme 1 . 54 CITY-ST-29
il L1 bFLETE 61TiILE [Jchange [ Addition
NAME 62 NAME
SIEH EADORESS 6.3 STREET ADDRESS
CHY-SI- 21 ] B4 CITY-5T-21P.
14, | go hereby certily that the: information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

irforrnation indicaled on shis annual report o supplemental annual report is true and aécurate and that my signature shall have the same legal effect as if made under oath; that
i am an efhcer or aractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Blook 12 or Block 13 4 changed, or on an atlachmant with an address

SIGNATURE: . ééﬁ) RAY 1P ESkner B, Seweser STao/?7 (§13)2kt-cev8

IGNATURE AND TYPED OR PEINTED NAME OF BIGHING OFFICER OR DIRECTOR to




