¥FILE NOW: FILING F

AE Ny

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATF
Sandra 8 Mortha
Scorelary of State

IVISION OF CORPORBATIONS

EE AFTER MAY 118 $225.00

DOCUMENT #  KO7516

1. Corporation Name

HIS & HERS ENTERPRISES, INC.

(3)

Principal Place of Business M.alng Address

13810 COUNTY ROAD 448 P. 0. BOX 1233

P.0. BOX 1233 P.0. BOX 1213
TAVARES FL 32778 TAVARES FL 327781233
us Us

RN R TIERA

3. Dale incorporated or Quakied

12/16/1987

3a. Date of Last Repont

_04/2711995

2. Principal Piace of Business T Ea, Maiting Acddhess

2127518-A COUNTY ROAD 56 12|

Suite, At 7, ol
27

Suite, Apt. #, etc
22]

Cry & State City & State

4. FEI Numbxyr Appliad For

,,,,,, . 592861086

Not Applicable

$8.75 Auditiona

5. Certificate of Status Desred
< . Fee Required
6. Elsction Campaign Financing $5.00 May Be
B Trast Fund Contribution B o Added to Fees
8. This corporation has liability for irtangble tax under s 199,032,

Fonda Statutes

X1 ves [ONe

10. Name end Address of New Registsred Agent

Street Address (F-O. Box Number is Not Acceptable

zﬂI‘AVARES , FLORIDA fo8
Zp - Caountry L Pl - Country
4B2778 sl [ h‘ﬂ _
.2 Name and Address of Current Registered Agent |
81 Name
SNYDER, JAMES §S. 82
1700 NORTH CT -
EUSTIS FL 32726 83
84| City

Zip Code

FL |*

11, Pursuant to the provisians of Sections 607 0537 an
or registered agent, or both, i the State of Fiorid
familiar with, and accep! the obliyations of, Section

PL]
607.0505, Florida Stalates

71506, Flanida Stabites, the abovs naod comwraion submits 1 statesient for he purpose of ehanging
changs was aathorized by the corporation’s baard of directors. | hercby accept the appontment as registered agent. | arn

its registerad ofice

SIGNATURE . _ I R [
Srgnarar, tyDed O PR 1 a T Bl Ay O R e T ) DATE

12, T I kD o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PD [JDzEre 11ILE {1 Cnange [ Aadition

NANME SNYDER, JAMES S. 1.2 NAM

STREET ADCRESS 1700 NORTH CT 13 STREL T ADDINE S5

CITY-S1-2F EUSTIS FL ) i o taomyst-ae [

TIT.E v [3 GELETE 21Tt 3 Chaage  [] Addition

NAME FODRIE, KIM MARIE 27 NaME

STREET ADDRESS 215 MORNINGSIDE AVE 23 SIFEET AZDRESS

CITY-ST-2P LADY LAKE FL N ALY 81 2P .

THLE Sh [ DECETE 1ML [] Change ] Addition

NAME SNYDER, BARBARA 32 Nk

STREE! ATDRFSS 1700 NORTH COURT 33 SIHEE] ADDR: S5

CIrY-51-20 EUSTIS FL o S4CTr-57p ) ) )

TITLE AS [[J DELETE 4 1TITLE [[] Charige  [J Additon

NAME SNYDER, KERRI L. 42 NAME

STREET ADDRESS 1700 NORTH COURT 43 STREF] ADURESS

LiY-81- 710 EUSTIS FL o 4400Y-5]- 4P o

L 7 ] DECETL 5 1L [7] Change [} Addilion

HAME SNYDER, KEVIN J. 52 hANE

STREE | ADDRESS 1702 BELMONT AVE 535THIET ADDRESS

CITY-§T- 2 EUSTIS FL 54CHY-5T-2IF ~ _

HILE ] BELETE 6 1TILE {1 Changz ] Addition

NANE £ 7 NAME

SIREET ADDRESS b5 STREE T ADDRESS

CITY-§1-21F B4 CITY-ST-2IF

14. | do hereby certify thal the information supplied witr s
certify that the information indicated or this ancoa! re

appears in Block 12 or Biock 13 i changed, or on an altachimment with an acliress
& geaq, ar o

SIGNATURE:

B AL e *

Ry 2V, 7 o o
AINTED HAME OF SIGNING

SIGRATUHE AND TYPED gF

JAMES S5. SNYDER

OFFICER OR DIRECTOR

fiing iz voluntarily furnished and does not gualfy for the exemption stated in Section 119 Q7 (3K, Florida Statutes. | further
A or sapipleriental annual reporU s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the rece ver o tluslee empowered 10 execute .S repor as

regpiired by Chapter 607, Flonida Statutes, and that my name

4/19/96

Loy

(352) 343-6825

Cinture Frare 4

CR2E034 (12/95)




