FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA OEPARTMENT QF STATE
CORPORAT'ON Sancdra B Morthan
ANNUAL REPORT

1996 s
DOCUMENT # H94232 (6)

1. Corporation Name

SN'S ENTERPRISES, INC.

Secretary of State
DIVISION OF CORFORATIONS

Prncpal Place of Business [4E mug Af:rhoﬂs

1115 SE 12TH TERRACE 1115 SE 12TH TERRAGE
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441

01/16/1986 01/16/1996

3. Date Incomorated or Qualfied J 3. Date of Last Reporl

2. Principal Place of Business T 28 Mailng Addres 4. FEI Number o Appiied For
2 S ZSJ . — o _ 59'2638%7 Mot Applcable
ite . S ;

Suite, Apt. #, etc. | uite. Apl ¥, et 5. Corbicate of Status Desired o $8.75 Additiona}
22 271 Fee Required

City 8 State | Ciy & State 8. Election Campaign Financing O $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees

Zip (,oumq ) 2 __ Gountry 8. This corparation has hability for intangible tax under 5 199.032,
;l —l 2QJ 3()-1I Flarida Stalutes M%s [INo

9. Name and Address of Current Registered Agent me and Address of New Registered Agont

8lj Name

LOPEZ. JEAN MK;HEL 82| Street Address (P.0. Box Number s Not Acceptable)
1115 SE 12TH TERRACE
DEERFIELD BEACH FL 33441 83

84| Ciy

FL Iss’ Zip Code

1. Pars.ant to the provisions of Sectons (07 0502 ard 607 1508, Flonda Statires, the above named corperation subimits ths slalement for the purposs of changing s registered office
or reqistered agent o hath, in the State of Flors b Suct fhd"ll’]( W utticwized by the corpoeaton's board of grectors | Baretyy ascet the appaintment as registered agent | am
familiar with, and accent tru: obligations ol Saction 6070500, Flana: Sratules

SIGNATURE _ . . . . [, . . [ - o e
St

CR2E034 (12/95)

s G printad Fane ey e Aot @ WL {aradal T Flo e e et A 70 S ia? afés 1 et Wb o, fet i e 11t ThATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS ING 2
TITLE PSTD [JCELETE o ] [ Change [ Aaditon
AR LOPEZ, JEAN MICHEL 12 NAMI
sgeracoese | 1118 SE 12TH TERRACE 13 SARK T ATIDRESS,
ITy-51- 2 DEERFELDBEACHFL3M41  Ruagrsiw o -
TTLE [] DELETE 2 1L [ Change  [[]) Addition
NAME 22 NAMF
STKEET ADDRESS 23 5REL] ADORESS
CY-ST-2F . e e REALAY-SLAE o
TiTLE [ DELEIE 3 1TILE [ Caange ] Addition
NAME 32 KM
SIRECT ATDRESS 33 SIRLE] ADDRESS
CITY-§1- 29 o F4CTY-S- 20 o
TIT-E [ oeETE 4T [ Crange  [] Adddion
NAME 42 HAME
SIREL] ADCRESS 43 STHEET ATDRESS
CTy-S1-2IF ~ 44CNY-51 BP §
THLE (A 5 1TLE [ Change [ Adduen
KAME 5 2HAME
STREET ADDRESS 53 STHERT ADDAESS
CITy .8T-7IP . S4LTv-51- 1P - —
THLE (O] DELEIE 6 1HILE [ Change ] Addition
NAME 59 NAME
STREET ADDRESS / 535THELY ADDRESS
CITY-$7-2IP / BACITF-5T 7P

14, | do hereby certify that the information suppoed win th \Mu LS ol ntar Ty pfnistiod and does ol Gl fy foe the exermnplion in Section 119 07 (3K, Florida Statutes. | further
certy that the informatdn ind-calad on ths gaaal repd | or suppementglannaal report s true and accurate and that my duqruamro shall have the san \e legal effoct as if made under
oath. that | am an officd or directofa! the g Araton Elihe recerver oflruston enpovier e o exaculs o repon as regqured by Chapter 607, Florida Statutes, and that my name
appears in Block 12 orf3logk 13 if Khange: o g gHashment withyffn adldess

Ty rither Lopgr 423 & (309) 979 77))

NG OFFICER OR DIREGTOR

Proowew




