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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary @) f State

DHVISION OF CORPORATIONS

POCUMENT # J97618 (9)

SNODGRASS OXf. COMPANY
Principal Place of Busingss Maiing Address |mlm IIII "mmmm,m{m,l'lm Im"ml lml II'II 'Il'
8850 8. HWY 1702 P.0. BOX 940275
MAFTLAND FL 32704 t'lgITLAPD FL 227940275
us
3. bate Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
e ;;l 592851105 __INot Applicabla
Suite. Apt. #, elc Suile, Apt. #, elc. ) ) $8.75 Additional
el ] 5. Certificate of Status Desired L) Fos Roquired
| City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
za—l ;;] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation hag liability for intangible tax under 5. 199.032,
24 25| 28] [a0] Florida Statutes Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
TURRISI, JAMES F.
1300 GEORGIA BLVD. B2; Street Address (P.0. Box Number is Nol Agceptable)
ORLANDO FL 32803 -
84] City FL 85[ Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I i —
Srgr o pnnted nacne of regtenen Agert ang ntle it aoplcabla (NOTE: Registerad Agent signature recuinsg when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
HILE PD [T DELETE T1TmE [Tchange ] Addlition
NAME TURRIS!, JAMES F. 12 NAME
sraeer anoress | 1300 GEORGIA BLVD. 1.3 STREET ADDRESS
CiTY-5T-2IF ORLANDOC Fl 1.4 CITY -5T- 21P
TME V [ orieTe 21TITE . [ change [ Addition
NAME ANDZELIK, JOHN 22 NAME
sTREET ADDRESS | {0801 GENEVIEVE ST. 2.3 STREET ADDRESS
£iTe-S- 2P ORLANDO FL 32826 2. 4CITY-5T-2P
e [T DeLeTE L1TIRE ‘ L] change T Addition
NAME 32 NAME
STREE] ATIDRESS 33 STREET ADDRESS
CITY-S1. 7 34.CITY-ST-21P '
LE ] pELETE 417ITLE : Ll Crenge I Addition
KAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
QY- 81- 2P 44 CITY-ST-2
TILE [T DELETE 51 TITLE ‘ . L Change  |_J Addition
NAME 5.2 NAME
STREET ADLFESS 53 STREET ADDRESS
Gy -S1-2F 5.4 CITY-S1-2P
ek [ DeCETE 61 THLE L] Change ] Aadition
HAME RINME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP

14. [ do hereby carlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as it made under oath, that
I am an officer or d-rcclorhe corporation or the regpiver of trustee smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
),

appears in Blozk 12 or BI 13 if changed, or on angfattachmeht with an E:ddrﬁss. .

" LT —

SIGNATURE: LORIFIED SS Sk 97 Ho7-830-S0ap
- TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone ¥ -

FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

CR2E034 (9/96)



