e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATHON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
I~ 1
DOCUMENT # J0314 (0)
1. Corporation Name
SNIDER METALS, INC.
% JAMES SNIDER % JAMES SMIDER
1835 GALLOP DR 1835 GALLOP DR
LOXAHATCHEE FL 33470 LONAHATCHEE FL 33470 -
3. Dale Incorparated or Qualifed | 3a. Date of Last Report
03/10/1986 03/21/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1] | ) 59-264 1988 Not Applicable
Suite, Apt. #, ele. i Suite, ApL. 4, etc. 5. Cotficate of Status Desired O $8.75 Additional
@7 z—ﬂ Fae Required
N City & State City & State 6. Boction Campaign F!nancing 0 35-00 May Be
25] EI Trust Fund Contribution Added to Fees
B 7ip Country Zp GCountry &. This corporation has liability for intangible tax under § 199.032,
.2_'{1 25 29 30 Florida Statutes [ Yes mo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1; Name
SNIDER, JAMES 33| Sireel Address B.0, Bax Nuniber is Not Accepiable)
1835 GALLOP DR
LOXAHATCHEE FL 33470 8
84| Cuy FL ‘ss 75 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familliar with. and accepl the obligatians of, Section 607.0505, {orida Statutes.

SIGNATURE o o o s i e s SIS ST T T T
Slgrature, lyped o prnted name of rogistered ager and titie It applualic. (NOTE: Regstored Agant sigratarg recpired wiben réinstah Kt DATE "u_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 o
TILE PD ] DELETE 1.1 THLE [ Change  [] Addition g
NeME SNIDER, JAMES 1.2 NAME 3
seeer aporess | 1835 GALLOP DR 3 3STREET ADDRESS a
LY 57 71P LOXAHATCHEE FL 44 CITY-ST-2IP &
TITLE [] DELETE 2 1TILE [] Change L] Addition | ©
NAME 22 NANE
STREFT ADORESS 2 3 SIREET ADDRESS
| wre-ST-2e Z4CNY-SL-2P
TTLE [} DELETE 3 1TIRE [} Change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITy-§1-21° 34 CY-51- 7P
TITLE [ DELETE 4TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
| CTY-51-7# 44 CITY-51-21P
THILE [] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAMF
SIHEET ACDRESS 53 STREET ADIDRESS
CITY-51-21P _ 54 CITY-S1-21P
it ] DELETE 6 1THTLE [ Change  [] Addition
BAME 62 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CiTy-581-2IP E4CITY-ST1-2IP
14. 1 do hereby certify that the information suppitied with this filing is voluntarily furnished angd does not qualify for the exemption stated in Secton 119.07 ()W), Florida Statutes | furthes
certfy that the information indicated on this annual report or supplemental annual report is True and aceurate and that my signature shall have the same legal eflect as if made under
oath: that | am an fficer or director of the corporation or the, receivar or trustes empowered to execute this rapght as required ty Chapley 607, Fiorida Statutes; and that my name
appears in Block 12 or Block.13 if changed, attachfhent :-vitn address. /
SIGNATURE: (fdrio - el [ Vet M-8 | H0N-193-0i33
HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR [ Day e Prong &




