1
i
1

FILED

s

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

of State

[HVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 462870  (7)

SNIBBE ENTERPRISES, INC.

Principal Place of Business " Mailing Address

L DT

|22l ]

8 PELICAN PLACE 5 PELICAN PLACE
BELLEAIR FL 34818 BELLEAIR FL 34616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/08/1974
2. Principal Place of Business 2a Mailing Address 4. FEi Number Applied For
3] I 2(3] 59-1559092 Not Applicable
Suite, Apl. W, atc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired O Foe Required

City & State Gty & State 8. Elsction Campaign Financing $5.00 May Bo
% 23l e 28]__ - Trust Fund Contribution Added 10 Fees
Zip { Counlry Dy Counlry 8. This corporation owes or has paid the current year Intangible
i _ 241 57 é) }E’ ! 29]477 ; > ?g-é) 5] Parsonal Praperly Tax due June 30. Bves [Ono
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglstered Agent
HARLAN, BRUGE M. 81) Name
326 BELCHEH RD-. NORTH 82| Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 34625
83
B4 City Zip Code

Fgas

11. Pursuani to the provisions ol Sechions 607 D502 and 607. 1508, Floricla Statutes, the above-named corporation subrmils this statement for the purpose of changing is registered

office or registered agent, or both, in the State of | lo-ida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

| saNATORE

g Signaiire. Typod or prniod name of iggsternd agant and il f appiiole (NGTE Aegisinted Agent signature required when feinslating) DATE =
T OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
N T P5T T T TJoreTe 117ITLE T thange L] Addition g
| e SNIBBE, ROBERT M, JR 12 WAME §
| smeeraooness | B PELICAN PLACE 1.3 STHEET ADDRESS g
t | _omy-st2p BELLEAIR FL 14.0ITY-51-2P &
 Mme 0 (3 DELETE 21T0LE [J change [ Addition |
g NAME SNIBBE, ROBERT M, JR 22 NAME

| smeevaooness | § PELICAN PLACE 2.3 STREET ADDRESS

?ﬂ CiTY-51-20 BELLEAIR FL 2 4CITV-§1-2P

3 [ me CJoaere 31 TILE [ crange T Acdition

£ e 32 NAME
,ﬁ STREET ADDRESS 43 STRECT ADDRESS

1: LTy -§T- 2P 34, CIY-SI- 2P

L] nme [T DELETE 41 TI1LE CJ change — [ Addition

g NAME 4.2 NAME

| stacer aopmess 43 STREET ADDRESS

£ omy-st.ap 44CTY-51-2P

-l TLE LT DELETE XRNE: [ change L] Addition

o] wame H 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2P 54 CITY-S1- 2P

"] TLE LT DELETE 6177LE Cd cange [ Addition

§ NAME 6.2 NAME

3 STREET ADDRESS 63 STREET ADDRESS

<] _Cmv-ST-2P 6.4 CITY-ST-2IP

%' 14. | hereby certi that the information supplicd with (his Tiling does not gualify for the exernption slaled in Section 119.07(3)1). Florica Statutes. | further certify that the information

Block 12 or Biock 13 if changed, ar on an atlachment b an adgess.

CIANATIHIDE: Wcﬁn%'ﬂ/ Y/ NI/ P/

Indicated on this annual roport of supplemental annual repor| 1s true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an
afficer or diractor of the corporation of the receaiver of trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

15 Bu ol CF  ern-s<5z72ys



