FILE NOW: FILING FEE

PROFIT t
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

il FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOT O' SNACKS, INC.

K00106

0)

Principal Place of Busingss

% JAMES D. SWEARINGEN
201 E. GOVERNMENT ST.

Mailing Address

% JAMES D. SWEARINGEN
201 E. GOVERNMENT $T,

FILED

Mar 26 1998 8:00am
Secretary of State

AN AT

FL |®

PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1987
2. Principat Piace of Business 2a. Mailing Address 4, FEI NL_lmber Applied For
21 26 27-0004025 Not Appliceble
Sulte, Apt. #, alc. Suite, Apl. #, efc. i
" g 6. Certificate of Status Desired ] $8.75 Additonal
E‘ ;] Fee Required
City & State City & Stals 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Feas
Zip Coundry Zp Gountry 8. This corporation owes or has pald the current year intangible
;‘ m m ;l Parsanal Property Tax due June 30. Oves OnNe
9. Name ang Addvess of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SWEARINGEN, JAMES 0. 81| Name
201 E. GOVERNMENT 5. 82| Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this slatement for tha purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section B07.0505, Florida Statutes.

Block 12 or Block 134

Y U NI Y g x

DI /70

SIGNATURE -
Signature. typod o printed name of regislered agant and title it applicable {NOTE: Registerad Agont signature required when reingtating) DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oF TT beLETe AT T Changs L3 Addition
NAME KAHALLEY, JIM 1.2 NAME
staeeTanaess | 3400 NINE MILE RD. 1.3 STREET ADDRESS
CITY-ST-2# PENSACOLA FL 1ACIY-51-2P
TLE D5T T oELETE Z1TME [T Crangs L] Addttion
NAME KAHALLEY, SONDRA 2.2 NAME
streeTanoress | 3400 NINE MILE RD. 2.3 STREET ADORESS
OITY-S1-2P PENSACOLA FL 2.4 CITY-SF- 29
e 1Y CT oFleTe 3NTME [ change ] Addition
NAME KAHALLEY, PAUL 32 NAME
strecTAboress | 3400 NINE MILE RD, 3.3 STREET ADDRESS
CITY-S1- ZIP PENSACOLA FL 34.CTY-5T-2iP
TILE [ DeLerE 41TITLE [ Change [ Adction
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21IP 44 CITY-$1- 7P
TMLE T DEL€TE 51TIE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2Ip
TILE T oeLETE 61TILE [J Crange - T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 1P
14. | hereby cerlify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or director of the carporation or the: receivey or fruslee empowered to execute this report as required by Chapter

nged, or on an attachnjent wﬁ an addreja
x ot AL b<n SO A AR AT TRr4

7. Floriga Statutes; and that my nama appears in

CR2E034 (10/97)



