FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K63477

1. Corparation Name

S & N ENTERPRISES LIMITED, INC.

AFTER MAY 118 $225.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

Frincipa! Place of Business Maiing Address

% SALVATORE A. OUVIER % SALVATORE A. OLIVIERI
8196 COACHLKGHT RIDGE 8196 COACHLIGHT RIDGE
SEMINOLE FL 34642 SEMINOLE FL 34642

R

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

i _ 02/06/1989 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
FI ;Ei 59'2922571 Not Applicabie
D Suite, Apt. ¥, etc | Suite, Apt. #, etc. 5. Cerlitcate of Status Desirad O $8.75 Additional
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
E;] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Country 8, This corparation has liability for intangible tax under s 199.032,
;;l ?5] El 30] Fiorida Statutes BR.ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
OUWERL SALVATORE A 82 Street Address (P.O. Box NUmber is Not Acceptable)
8196 COACHLIGHT RIDGE N
SEMINOLE FL 34542 83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named Sorporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the Stale of Fiarida. Such chan%e was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATORE _ P T T e S S oo el
Shgriature typed o prnled nane of regishured agent and litis if ajaphzabk: (NOTE: Pegstencd Agent signature required viher reinstat o DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 12
ILE D CJ DECETE LATITLE [ Change [ Additien
NAME OLMERI, SALVATORE A. 1.2 NAME
STREET ADDRESS 8196 COACHLIGHT RIDGE 1.3 STREET ADDRESS
CY-ST-2# SEMINOLE FL 14CITY-51- 2P )
THLE D [ DELETE 2 TILE [ Change [ Addition
HAME OLIVIERI, NANCY C. 22 NAME
STREET ADDRESS 8196 COACHLIGHT RIDGE 23 STREET ADDRESS
CTY-SI-7p SEMINOLE FL 240ITY-ST- 2P
THLE [ petere 3 1TITLE [ Crange  [T] Addilion
NAME 32NAME
STREL ATDRESS 32 STREET ADDRESS
CITY-S1- 7P 34CNY-SI-2P
THTLE {7 DELETE FRRAT [} Change [ Addilion
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51- 1P 44 TITY-ST-2P
Ir [C1 DELETE 5 17ITLE [ Change ] Addition
KAME 5.2 NAME
SIREEY ADORESS 53 STREET ADDRESS
| civ-st-zp 54C/TY-S1-21P
TIHE [ DELETE 6 1T1LE [ change [ Addition
NAME 62 NAME
STREL) ADTRESS 3 STREET ADDRESS
CITY-ST1-21P B4 CITY-§1-71p

14. | do hereby certity thal the information suppied with this filing is voluntarily furnisned and does not
certily that the information jadicated on this annual report or supplemental annual report is true ang accurate and that my signatura shall have the same logal effect as if made under
oath; that | am an officer gr diector of the corporalion or the faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, andg that my narme

appears in Block 12 or B 13 it changed, or on an attachyngnt with an address
SIGNATURE: _Snpmc b Ohucns 813~ 3746833
ICER ©f DIRECTOR Daé Daytime Prona X

ﬁ

CR2E034 (12/95)




