FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT fﬁﬂ"‘ -3-“"«,} FLOMIDA DEPARTMENT OF STATE
IC\:J%RPORIEE(CJ)::T 4 L 4?3 Sanda B Martha
ANNUAL R & S

Secratary o State

S GREAT

DIVISION OF CORPORATIONS

1996 k

DOCUMENT # 542802 (4)

1. Carporation Name

SNODGRASS & MOORE ENTERPRISES, INC.

0O

Principal Place of Busingss o F.MM, Add-ass
690 EAU GALLIE BLVD. 690 EAU GALLIE BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
3. Dalﬂgjnrpﬁoraged or Qualfied 3a. Date of Last Report
2. Principal Piace of Busingss - 2a. Maiing Adidress 7 4. FEI Namber Applied For
2 . 25] 59‘1760509 Nat Applicable
Suite, Apt #oete. [ Suite, Apt. i, etc. 5. Cerifcate of Status Dusirecd O $8.75 Additional
22 27} Fee Required
City & Stals | Gty & Stae 6. Elegton Campagn Financing O $5.00 May Be
23 B 281 Trust Fund Contribution Added to Fees
2ip Country | 2 __ Country 8. This corporalion has liability for intangible tax under s 199.032,
24 El 2;! 301 Fionda Statutes [0 ves Mo
9. Name and Address of Current Registered Ageni e " _10. Name and Address of New Registered Agent .
B1| Name
SNODGRASS, JAMES 82| street Address (P.O. Box Number is Not Acceptable)
805 CROSSBOW DR
MELBOURNE FL 32904 83
Ba| cry FL 85 | Zip Code

11. Pursuant to the provisions of Sectars 6070502 and 607 1508, Flonda Slatules the above named Cororabon s.bmits (s staterant for he purpese of changng s registered office
or regsstered agent. or both, in the State of Flonda Such change was sutnorzed by the corporation's board of drectars. | hereby azcep! the gopointment as regstored agent. | am

famihar with, and accept the oblgations of. Sectior 607 0500, Flanda Statules

sonaTURE ST MIES Ve SV ODLBLHSS ? rg->1

Sigrat e, BPe 0F B0l M o8 e i e 12 o 0 e i a4 b b TIOTE Fhegatamd A sidna o rergine d whet fecumieg: Tk
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE P [ DELETE IR [ Ctange [ Additan
NaME SNODGRASS, JAMES 15 NAME
STREET ADDAESS 805 CROSSBOW DR 13 STREFT ADORESS
CITY-§T-2P W. MELBOURNE FL o e 14C°Y-8i-712 .
TI.E ST [ BELETE 2 tTINE [ Change [ Addition
NARE SNODGRASS, PATSY 22 NAME
STHEE? ADDRESS 805 CROSSBOW 2 3 STREIT ADDRESS
CITY-51.2P W. MELBOURNE FL__“ ) 24CIY-8T- 2P .
TiiLE v [ DeLeTe 3 1%L {71 Cnange [ Addition
NAME SNODGRASS, TONYA 32 NANME
SIREET ADORESS 1610 PGA BLVD 23 STHEE! ADDRESS
CHTY-5T-2IF MELBOURNEFL L 34 CITY-ST- 2P
TILE Vv ] DELETE 4 1TITLE [7] Crange  [] Addution
NAME DIXON, TINA £ NAME
STREET ADDRESS 1371 GINZA RD., N.W. 43 STREET ADDRESS
CITY-51- 2P PALM BAY FL ) 44 CINY-51-2p
TITLE (I DELETE 5 1TITLE (3 Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ATORESS
CITY-51-2P ) S4CITY-51-71P
TIFLE [ DELETE 6 1THLE [] Changs 3 Addition
NAKE B 2 NAME
STREET ADURESS 5 SIREET ADDAESS
CITY-§1-7P B4CIMY-S1-7P

14. | do hereby cortify that tha inforrmal on supplied with this filng is voluntaeily furished and does nol qualify for the exemption stated in Section 119.07(3)ik;, Florda Statutes | further
certify that Ihe infarmation indicated on this annual report o supplemental annual repert is e and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an ¢fficer or director of the corporation or the ruceiver or trustee empowered 1o execute this report as reduired by Cnapler 807, Flonda Statutes, and that my name
appears in Block 12 or ¢k 13 if changed or ofin atlachinent with an address.

SIGNATURE: _ e Tames V. Spppenss . y-//G6

NATURE AND TYPED OR PRINGFD NAME OF SIGNING OFFICEA OR DIRECTOR "Dyt Prone ¥

CR2E034 (12/95)




