FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # P97000068910 (3)
SCHRODER CUSTOM CARPENTRY, INC.

A A

Principal Place of Businass Mailing Address
5300 CYPRESS LANE 5308 CYPRESS LANE
NAPLES FL 34113 NAPLES FL 34113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{]BIOBIJBI’
2. Principal Place of Business 2a. Mailing Address baer 3 Applied For
21 2—6| 3% /37 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ii
._] ul P ulte, Ap 5. Certificate of Status Desirad $8'75 Additional
22 27' Fee Required
Chy & State City & State - e 8. Etection Campaign Financing $5.00 May Bo
2-3_1 _2‘81 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufgnt year Intangible
Eﬂ ;] ;a 30 Personal Property Tax due June 30. Yes [JINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SCHRODER, RICHARD R ame
5308 CYPRESS LANE B2| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34113

B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. f am famjtiar d acy epl ligatiogs of, Secl:on 60? 505, Florida Statutes.
SIGNATURE W owd R Stharo 225 7Y
.., Slgnalure. lyped or prinlad name of regslnrad agenl ana e i aﬁnfcable {NOTE Registored Agent signature required when reinstaling) DATE
12, , s COTFICERZ AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE fr%V]’ f}ec ) reds % T pecete 14 THLE [T Change LI Addition
NAME % \"Dd e ‘/ 1.2 NAME
STREET ADDRESS X @\’ P g% g‘( 1.3 STREEY ADDRESS
CATY-51- 2P j [T¥T 3 14 CITY-ST-ZIP
THLE [T oFLETE 21 TILE "[Ochange T Aadition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4CITY-§T-7IP
fine -~ - [ DELETE 31 THLE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AIDRESS
CITY-ST-7IP 34 CAY-51-7IP
TITE ] DELETE 41 TITLE O chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-ST-2IP 44 CITY-ST-2P .
e ] DeLETE 51 TILE _ [J'change [ Addition
NAME 5.2 NAME
STREET AODRESS i 5.3 STREET ADDRESS
CITY- 81-ZiP 54 CITV-ST-2IP
MLE ] OELETE 6.4 TITLE [Jchange [T Addition
NAME 6.2 NAME !
_1 SYREET ADDRESS 6.3 STAEET ADDKESS
. |_CITY-§T1-2IP 6.4 CITY-ST-2iP
14, | heraby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an

officer or director of the corparation or ha receiver or Trustee empowered :o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or oR an attachmeniwit adress.
CIAMATIIBE. W lf Rdw&l ﬁ S rOi“Mi < qj “2115.570¢

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



