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

o o FLORIA DEPARIVENT F STAE Apr 22 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

1998

DOCUMENT # F32419 (6)

Corporation Name

SNUG HARBOR, INC.
Pringlpal Piace ol Business Mailing Address ]
10335 GULF BEACH HIGHWAY 5131 N PALAFOX ST
PENSACOLA FL 32507 PENSACOLA FL 32505
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod
04/27/1881 _
2. Principa’ Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 28] 50-0299833 Not Applicable
Sulte, Apt. #, &tc. Suite, Apt. #, elo. Y it
P - . pLive §. Certificate of Status Desired O $B 75 Additional
E ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;I m Trust Fund Contribution Added 1o Feas
Zip : Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;;I ) ?5—| 2B—| [a Personal Property Tax due June 30. Oves o
§. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
LOEHR, ROBERT M 81 Name
226 SOUTH PALAFOX 82| Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32581
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Horida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaluro, lyped & prinlad namer of rogistorod agent and (i it applicabk: {NOTE fogisiered Agenl s:gralure required when reinstaling) DATE
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND RIRECTORS IN 12
TE P (] DELETE 1ATLE [T Change L] Addition
HAME WOOGDRUFF, MARVIN 12 NAME
smeeraooress | 5131 N PALAFOX ST 1.3 STREET ADDRESS
orv-si-ze | PENSACOLA FL 140TY-ST-2
THLE VP ] DELETE 25 TME [T change L Addition
HAME WOODRUFF, LYNN C 22 NAME
smeet ovress | 5131 N PALAFOX ST 23 STREET ADDRESS
CiTY-ST- 2P PENSACOLA FL 2.4 CITY-ST-2IP
TIE kil [ DeLETE 31TLE [IChange [ Adgition
NAME STROBO, RON D 32 NAME
smeeraopaess | D131 N PALAFOX ST 33 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 34.GiTY-5T-21P
TIE L] DELETE 4170LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 GITY-ST1-21P
TE [T peLEve 51 TILE [ Change ~ L] Addition
HAME 5.2 NAME
STREETADDRESS § . 53 STREET ADDAESS
cy-§t-2p : EACIIY-ST-7P
TME L] oeceTe 69 TITLE T Change (1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST1-2ip — 6.4 LY -8T-2IF
14. | hereby cerify that the information supplied with this filing doos not qualify Tor the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
siver or rustee empowered Lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
wchrnent with an address.

At L L T oy iy SEO

indicated on this annual reporl or supplorment
officer or director of the corporalion or jhe
Block 12 or Block 13 if changad, or ogf diyal

P T iy /4



