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

PROFIT - E FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 03148 (0)
SNIDER METALS, INC.

AR RO

Principal Place of Business Mailing Address
% JAMES SNIDER % JAMES SNIDER
1835 GALLOP DR 1835 GALLOP DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date incorparaled or Qualified
03/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21] 26 59-0641088 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
uite. Apl. #, elc wie. Ap ele 6. Certiflcate of Status Desired O SB'TS Addtione
22 ;ﬂ Feae Reguirad
City & Stale Cily & Stale 6. Etaction Campaign Financing $5.00 May
;:ﬂ ;ﬂ Trust Fund Contribution O Added to Foss
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬂﬁoﬁble
;l —2;! _ E‘ ?o] Pergonal Praperly Tax due June 30. [ Yes No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Repistered Agent
at
SNIDER, JAMES Harme
1835 GALLOP DR 82| Street Address (P.O. Box Number is Nol Accaptable)
LOXAHATCHEE FL 33470 =
B4} City FL 135 Zip Code

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its ragistered
office or reglslered agont, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ . _
Signature. Wand o prted nan ool mgedered agent and e 1l appheable [MOTE: Registorad Agent signalJre requi-ad when reinslating) DATE
12, O 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) T DELETE <I 11T T Change 1] Addition
HAME SNIDER, JAMES 12 NAME
sTReer aoeess | 1835 GALLOP DR 1.3 STREET ADDRESS
GITY - §T- 7P LOXAHATCHEE FL 14 CTY-51-2P
TITLE [T DELETE 21TIMLE T change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-2IP
THTLE 7 DELETE 31TIME T change [ Addition
NAME F 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P o 34, CITY-5T- 1P
TITLE U] DELETE 417MMLE [ change — T] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TITLE [J oeLETE 5.1 TMLE "I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$7-2IF 54 CITY-ST-2IP
TITE ] DELETE 6.1 TITLE [ Jchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-5T-2P

14. | hereby certily thal the information supplied wilh this filing dogs not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this annual report or supplernental annual reporl is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrusyfle empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chapgey, or on an attachment withf gn acdrgfs. .
CIANMATIIDE: %ld/wﬂ/] "ﬂ) oo ﬁ/b{ Qg oD }/( A? L1105 112

N




