SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of State
1999 ¥ / DIVISION OF CORPORATIONS

4, Corparation Name

DOCUMENT #

P97000022686

SCHEDA FURNITURE INSTALLATION, INC.

4011 £, FOWLER AVE.
TAMPA FL 33617

Principal Place of Business

Mailing Address

4011 E. FOWLER AVE.
TAMPA FL 33617

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90011 031 ***558.75

WAV v

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| 26 59-3431696 Not Appilcable
Suite, Apt. #, efe. _ - cmw — - Suite, Apt. #, otc. $8.75 additional

5. Certificate of Status Desired ﬁ

@ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] El m 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nam
COLBY, ALFRED A T Sl
100 N. TAMPA ST., STE. 1900 02| Stpol 25" (P, Box Rymber g ffalAccaptabie)
TAMPA FL 33602 %
84 Ciu:l.m“z A FL 85| Zip Coge

11. Pursuant to the provisions of sectigns 607 and 807.1508, Florida Statutes, the above-namerd corporation submits this statement for the purpose of ehanging its segistered
office or registered agpgt, or botty Jn th of Fiorida. change yas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili , and acf£pt gations of, se 7.05 rida Statutes.

SIGNATURE Signatwrg, or p;ntad ma offregiskfed agentand e if applicable. 4 (WOTE: Registered Agent eignalure raquired whan reinstating} DATE

12, T oFfICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME D [Jogtere 11TME YICE PSS DiIswT [A change [ addition

NAME SCHEQA, SANDRA M 1ZNAME SAanetA M SCHEDA
smeeranoress | 4011 E. FOWLER AVE. usreenomess | 4O 1 € Fpwlicl- AVC

avstap TAMPA FL 33817 14CITY.STZP TAMWPA L 23k ] .

e Tt s ;. EE 2ITTLE Plsi0aT - [ change PXJ additon

NANE B 22 NANE Paes 1. Sorh Ppell

STREETADDRESS | . . . R Joasmeeranoress | L0 & F'-am)(_:n_ Ml’: L

CITY-STZP 24CITYSTZP TAMPA . L 23t

TME [ ] oecete 3TME Vies _?'p,n—j,‘ DrpoT (] change WAddmon
NAME 32 NAME M =T acHhpoct

STREETADDRESS 33 STREETADDRESS o € DLW =2 Auc

CTYgTZP 4 CITY:ST2IP TAPMOA |, P 2307

L [Joetere 41TITLE T (] change [ Addition
NAME . 4.2NAME

STREETADDRESS . 4.3 STREET ADDRESS

CITY-§T-2ZIP 44CITY-ST.ZP

TmE (I oeLete 5.1 TME [ change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS

CITvsTZP 54 CITY-STZP

TmE 1. [ oerere BATITLE [ change [ Addidon
NAME N . 62 NAME

sTREETAD0RESS | vl 53 STREET ADURESS

orvstze - Y0 64 CTY.STZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm

an officer or director of the corporation or the receiver ar trustes empowered to execute this rﬂ:ort as,required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment wim}ua dress.

—

lorida Statutes; and that my name appears

SIGNATUREWMWW ﬁ“”ﬁzl/ba?f; PrsioadT 71559 813977838

4 istATUREbb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Daytime Phora #

0087743

CR2E034 (5/99)

|

[l

(R (AR AR NI -

I

R RN

|



