FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 ONISIoN O CORPORATIONS Secretary of State

DOCUMENT # PQ5000091782 (9)
SCHIELER BROTHERS, INC.

A O W

Principal Place of Business Mailng Address
493 TRASKWOOD CT, 4813 TRASKWOOD CT.
TAMP; N6 TAMPA FL 33624
ARL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number . Applied For
;ﬂ 26] R3-3354761 Not Applicable
Suite, Apl. ¥, etc Suite, Apl ¥, etc.
P P §. Cerlificate of Status Desired O $8'75 Addltional
;;] ;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
—2—3-] e 28] Trust Fund Contribution Added 1o Faes
Zip Country 21ip Country 8. This corporation owss or has paid the current year Intangible
24 EI ?91 ;l—‘ Personal Property Tax due June 30. [J ves B’No
9. _Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
B1| Namn
SCHIELER, STUART B ©
4913 TRASKWOOD CT. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
84] City FL Ies| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reistered agent, or both, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept tho obhgations of, Sechon 607.0605, Florida Statutes.

SIGNATURE . . e
Signatore typed or prtdind v of et Rgpent gt W o gppl Al {NOIE Fegistered Agent signature equited when reinstaling) DATE
12, CFFICEHS ANLY DIHECTORS | KEY ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ [T oeutTe 11TIE [T change [ addition
e SCHIELER, STUART B 12 e
seeev aporess | 4813 TRASKWOOD CT. 1.3 STHEEY ADDAESS
CIy-S1-2 TAMPA 14 CITY-51-2IP
TNLE [T ocLeTE 21 TLE [Jchange ] Addiion
NAME 2.2 NAME
2 3 STREET ADDRESS
CRY-ST-2P 2.4 CITY-57-2P
e [J pELETE I1TNLE [ Change [T Adaition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY- §T-21P
THiE [T oecete 4ATITLE [ change [T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-2IF 440ITY-ST-2IP
TIRE 7 DECETE S1TIE [ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CATY-S1-70 54CITY-51-29
TILE 1 oELETE 6.1 TITLE [T crange — [J Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY -5T- 2IP

14. 1 hareby certify that the information supphod with this iing doos not qualify for the exemﬁtion slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation g 1ho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ggfon an attachmgnt with apaddress /
?ML Con g L//'m QL (50370 .o O

CIAMATIIDE.

CORPORATION O e wan May 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



