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

CORPPFE?FQ\LON e ‘ FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

. ) [ Sandra B. Mortham
ANNUAL REPOR] ; ! Secretary of State

1997 . e DIVISION QF CORPORATIONS S ecretary Of State
DOCUMENT # P95000072666 (7)

1. Corporation Name

SNAPPER CREEK F.A.A., INC.

Principal Frane of Business ) Mailing Address ”lllllll ||| |I||| I|||| II"I I|||| Ilm ||‘|| ||I|| |I|’| I|”I |"|| |||| |I||

10161 S.W. 72ND STREET 10181 S.W. 7280 STREET
WIAMI FL 33173 MIAMI FL 33173-0004
8. Date Incorporated or Qualified | 3a. Dale of Last Report
— 09/20/1995 06/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 — 26 650600888 Not Applicable
Sulte, Apl #, el Suite, Apt #, elc. i
' = : 5. Certificate of Status Desired l $8.75 addiional
;ﬂ i 27] Fes Required
City & State __ City & State 6. Election Campeign Financing $5.00 May Be
23] ) S 28 Trust Fund Gontribution 0 Added 1o Fees
2ip _ Counlry 2w Country 8. This corporation has liability foxinj#hgible tax under s. 189.032,
(24 25) 29 (30] Florida Statutes vos ] No
9. Name and Address ot Current Reglstered Agend 10. Name and Address of New Regdistered Agent
ARMENTI MARIO 81| Name
10181 S.W. 72ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
. 84 City F L 85| Zip Code

1. Pursuant (o the provisions of Sections £07.0602 and 607,150, Florida Sialutes, the above-named corporation submiits this statement for the pUrpose of changing is registered
oflice o regestored agent, or bath, i the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agerd 1 am farmiliar wilh. and accept the obhgations of. Section 607 0505, Flonda Statutes.

SIGNATURE | .. . e e
Sty atoes, fwpect or peetea rorse of mgistored aganl and litks 0 apphcable {MOVE Rigistered Agenl s.gnatwe reguited when reinstatiog) DATE
2, T TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o ] DELETE 11TITE I change  [] Aadition
HAME ARMENTI, MARIO 1.2 NAME
seerroniess | 14685 SW. 216TH ST. 1 3STREET ADDRESS
CITY-S1- 21 MIAMI FL 33173 14 CITY -5T- 2P
s [T oreere 21TH1LE [Tthange [ Addition
pAME 22 NAME
STREET ADDIRE 55 23 STREET ADDRESS
CITy- ST 219 N 2.4 CNY-§1- 2P
Tt [T oerere 33TILE [ change L] Addilion
HAME 32 NAME
STREET MIDRESS 33 STREET ADDRESS
LGNS 4 CIry- ST-21P
L [ peckre 1TILE [J Change LT Adaition
NAME 4.7 NAME
STREET ADDEESS 4.3 SIREET ACGRESS [
CIlY- ST 2k 44 CITY-ST- 2P
mE ) ' o CTOELETE 51TILE T change [T Aodition
e 5.2 NAME
STREET ADDARESS 53 SIHEET ADDRESS
City - 51 20 7 54 CTY-SI-210
mE e o o [ oeLete 61 TITLE T Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS W 63 STREET ADDRESS
CITY-3/- 7 6.4 CHY-51- 1P

14. | da hereby cerlify that the information sapplied wils Lhis filing docs notepalify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the

inforation indhcatexd on this annual repart or supplemental anrt is true and accurate and that my signature shall have the same legal effect as if mads under path; that

1 am an officer or director ol the corporation of tha receiver

appears in Block 12 or Block 13  changid, or -1
SIGNATURE: X /

SIGMATURE AND TYPED TTED NAME OF SIGNING OFFICER DR DIRECTOR

oe empowerad 1o execule this report as required by Chapter €07, Floride Statules; and thal my name
b with an adrss. 39
A - b 235

) i S
Witte

Daytime Phone #

CR2EQ34 (9/96)



