IS

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T

PROFIT DT
CORPORATION /A ‘?\
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # J59690

SNOWCAP PRODUCTS, INC.

(4)

Princtypal Placo of Busingss

RT 17 BROWN RD PO BOX 641
80X 1688 UNIT 4 WHITE SPRINGS FL 3209
LAKE GITY FL 32065 Us

us

2. Principal Place of Businoss "] 2a. Mailing Address
21

26/ ROUTE 20 - BOX 1092

L BT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied T

Ay for
e

4, FE{ Numbor

Suite, Apt W ele.

Suite, Apt. #, alc
22 .

|l

Cily & Suate

|28] LAKE CITY, FLORIDA

§. Cerlilicate of Status Desired [-] $8'75 Add.itionm
Foe Reguired
6. Floction Campaign Financing $5.00 May Be

_Trust Fund Contribution Added lo Feos

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, f lonida Stalulos,
agenl 1 am familiar wilh, and aceoepl the obligations of, Seclion 607,

SIGNATURE |

23
ap _. Counuy oA ___ Coundry 8. This corporation owes or has paid the current year Inlangible
24] 25| [ 3p055  _ Jso] COLUMBIA Porsoral Properly lax due June 30 Dl ves ¥MNo
9, Name and Address of Currant Registered Agent o 10. Name and Address of Now Registered Agent
HAZELWOOD, JULIAN 81| Name
RT 17 BROWN RD |B2] Stroct Address (PO, Box Number is Nal Accoptabile) S
BOX 1688 UNIT 4 N o S )
LAKE CITY FL 32055 83
84| City ) o T ~FL 85| 7ipGode

1he abave namod Corip_(ir-e'li-\an submits this slatement for the puu;oqo of c-l'n_siﬁg{ﬁgils;?cg{s':t-r-uo(l
oflice or regislorcd agent, or bolh, i the State of Flofida Such change was authorizod by the corporalion's board ol direclors, | hereby accepl the appointmand as registeredd
v : [")Ifos Floricla Statut Y i 4 b ?

505, i alutes.

| BB bt o e vt ol e g nie gl RO fegivered A A . R

12, O TICE RS AND DR CTORS i S 10 OFICERS AND RIREGTORS IN 12 o
T B - J oot oowe TP T U T R ohange L Addition |2
Mt HAZELWOOD, JULIAN .2 NAME HAZELWOOD, JULTAN <
sieeraooress | RT § SYTEPHEN FOSTER RD, PO BOX 641 casmeeanoress | ROUTE 20 - BOX 1092 %
CITY-St- 2P WHITE SPRINGS FL 1ACTY-51-7IF LAKE CI TY, FLORIDA 32055 E
e B0 o TR EXEI; 8Th T T R Ghange [ Addition | O
NAME HAZELWOOD, ETHEL M. 25 NANS HAZELWOOD, ETHEL M,
e aporess | RT # STEPHEN FOSTER RD, PO BOX 641 2asteer aooerss | ROUTE 20 - BOX 1092
ony-51-20 WHITE SPRINGS FL ~ leowseze | LAKE CITY, FLORIDA & 32055 B
TIme B o THoner” e T Monange T Additon
NAME 37 HAME
STHEEY ADDAE S5 23 STHLE( ATIDRESS
CTY-S1- 7P 34 CTY-S1-21

e | T ST e Faaan T T Ghange T Addition
NAME 4.7 KAME
SIREET ADDRESS 4,3 STREE) AUDHESS
CiTY-5T- 2iP 44 GITY-S1- 21
TE D NG T T T T Grange LT Addition”
HAME 57 HAME
STREET ADDRLSS 5.3 STAFT] ADDRESS
CITY-§1-2F
TITLE 1 ST T T O e e T T T T T T T T T tange - T Awdition
NAME 6.2 HAM
STHEET ADDRESS 6.4 SIKTE | ADORESS
STy - ST-21P - BACIY-51-2P

14. | hareby cottify that the informaliai supplied witl lhis)ﬂmlé does not gualily for i

*TA M TT 1.7, ™ MY

ho exemplion stated m Sectian 119,073, Tioida Stalules. | furthor certify that the infenmalon |
indicatod on this annual report or supplemcnlal aanual repernt is rue and acourate and thal my signature shall have the same logal efiect as it made under path; that [ am an

officer or director of the corporalian of the receiver or stee cinpowered 10£xgouln this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13if ¢t wh QLEH A1) & LWIHI SAOGrCss. ﬂ
. it Al
,,,,,, o AR TTIT  b .

P e o



