FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Az &S FLORIOA DEPARTMENT OF STATE
CORPQORATION o g Sandra B. Mortham
ANNUAL REPORT f?} Soctelary of State
1997 Noie . 2 DIVISION OF CORPORATIONS

DOCUMENT # 570816

1. Corporation Name

SNYDER-BOICE, INC.

)

Mailing Address

5808 U.5. 18 5008 US. 19

NEW PORT RICHEY FL 34652-993% NEW PORT RICHEY FL 34652-200¢

Principat Place of Business

FILED

Feb 24 1997 8:00am

Secretary of State

MR ARTA TR

a, Date Incorporated or Qualified | 3a. Date of Last Repori

I 05/01/1878 04/15/1996
2. Principal Place of Business  2a. Mailing Addrass 4, FEl Number Applied For
21| ” . 26| 591816566 Not Applicable
Suite, Apl #. ot Sulle, Apt. #, etc. $8B.75 Additional

5. Cerlificate of Status Desired M

oftice o regis ¢ I
agent | am familar with, and accept the obligalions of, Scction 607.0505, Florida Slatules.

SIGNATURE

Ez 27] Fee Raequlred
| City & State | City & Stale 8. Elaction Campalign Financing $5.00 may Be
El 29] Trust Fund Contribution Added to Fees
—s . Country e | Country B. This corporation has Hability for intangiblo tax under 5. 199.032,
2a] o las] 29] 30] Florida Stalutes B ves [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SNYDER, CLIFFORD 81) Name
5808 U.S. 19 B2( Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652-9936
83
B4| City EL 85| Zip Code
14, Fursazant 16 the provisens of Sections GO7.0609 and B07.1508, Floriga Slatutes, the above-named corporation submits this statement for the purpose of changing lts registerad

ared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

Gigratre, gl o prinied narme of regiecered agon: &l ine i applicatle INOTL Regisered Agsnt signature required when reinslatng) DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ DECETE LATITLE [Jcrange ] Adsition
NAKE SNYDER, CLIFFORD L 1.2 NAwE
siree 1 aroress | 5808 US. 19 1.3 STREET ADDRESS
01Y-5T. 2 NEW PORT RICHEY FL 1.4 GI1Y-§T- 2P
L 10 [T oeLETE 21 TMLE T crange L] Adaition
HAN BOICE, BRADFORD A 22 NAME
sisees anoness | 5808 U.S. 19 2 3 STREET ADDRESS
onv-si-z¢ | NEW PORT RICHEY FL 2 401 $1- 20 :
TiILF 5 L] pecete 31 T0LE [Tchange ] Addilion
NAE SNYDER, BETTY L. 32 NAME
steer aooness | 5008 U.S. 10 33 STREEY ADDRESS
ov-si-ze | NEW PORT RICHEY FL 34, CTY- 5T- 2
TIE 1] DELETE 41 TILE [Tchange T Addition
NN 4. 2NAME
STREE | ADRESS 4.3 STREET ADDRESS
oTy-slne | 44Ty ST-2IP
Tt o LT OELETE 51 TLE [T Crange L] Addition
hAM: 52 NAME
STRIED ADLRESS 53 STREET ADDRESS
e -§1- 0 54 GITY~5T- 2P
e T DECETE 61 TNLE T Change L] Addition
hAME 52 NAME
STRFE] ANCAESS §.3 STREET ADDRESS
CHlY-§1-71F 64 GITY-SI-1P

CR2E034 {9/96)

appears in Block 12 or Blo

SIGNATURE: |

14, 100 bereby cerlify thal the infermation supiplied wilh Lhis filing does not qualify Tor the exemption slated in Section 119 07(3)1), Florida Stalutes. | further certify that the
informal-on mdicated on tnis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal etect ag it rade under oath; that
| am: &n officer or director of the carporation or the reseiver or lruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; gind thal my name

13 if changed, or on an gitachmanwith an adgpess.

$12-341-b0

\/ 214491

Liaylime Phone #




