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

PROFIT 4 i _\ FLORIDA DEPARTMENT OF STATE .
Soowee @y moew— | Jan29 1998 8:00am

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 16892 (2)

1. Corporaton Mams

SNOWBIRD PRODUCTIONS, INC.

ICREEIERARAR IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
7433 E HILLSBOROUGH AVE 74398 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610

3. Date Incorparated or Qualified

08/16/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] 26] 59-2452259 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, ets, B Additlor
———] P ite. Ap 5, Certificate of Stalus Desired ] $8.75 Adc!ltlonal
29 ;! Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution L1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E[ E ;)-l Persanal Praperty Tax due June 30. Mves Pno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVY, BUDDY J. 81; Name
7439 E HILLSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
a3
84| Ciy =1 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. ivped or printed name of registered agent and litle if applicable. (MOTE: Ragislered Agenl signature roquired when refnstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD T DELETE 13 TMLE [J change 1 Acdition
NAME CLARE, JIM R. 1.2 NAME
streetaooness | 7439 E HILLSBOROUGH AVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 GTY-5T- ZIP
TITLE S [ 1 DELETE 21TMLE £ Change [ Addition
NAME LEVY, BUDDY J. 2.2 NAME
streev oomess | 7439 E HILLSBOROUGH AVE 2.3 STREET ADDRESS
cITY - 51- 2P TAMPA FL 2. 6 CITY-5T- TP
TITLE D ] DELETE 34 MILE [T change [T Addition
NAME TAYLOR, CHERRY 32 NANE
smeeT aooeess | 7439 E HILLSBOROUGH AVE 3.3 $TRELT ADDRESS
CITY - 57- 2P TAMPA FL 34,01V~ $1-2P
ILE D ] DELETE £1TITLE [T cChange [T Addition
NAME ESTRADA, ALFRED 4,7 NAME
see aness | 7439 E HILLSBORQUGH AVE 43 STREET ADDRESS
CITY- ST- 2 TAMPA FL 4.4 CITY- ST- 2P
TE D 1 DELETE 5.4 TITLE [T cChangz L Addition
NAME VALVERDE, DONALD 5.2 NAME
stReet aooress | 7439 E HILLSBOROUGH AVE 53 STREFT ADDRESS
GITY-5T-2IP TAMPA FL 5,4 CITY-5T- 2P
TITLE L] DELETE 6.1 TIME [ 1 ghenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-TP 6.4 CITY- 5T-ZP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)(), Florida Statutes, [ further cerfify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 i egd, of on gn attachment with an address.
SIGNATURE: %@L\, RO-CEQUIRED (~2b-5F  (9i3)623-3543

P p—— il v =

e O e = i —

CR2E034 (10/97)



