FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROHIT
CORPORATION
ANNUAL REPORT

o 1997

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

' DOCUMENT # K634';:k

1. Corporation Name

S & N ENTERPRISES LIMITED, INC.

9)

' Princapal Plaze of Busmess
% SALVATORE A, OLIVIERI

815 COAGHLIGHT RIDGE
SEMINOLE FL 34642

Mailing Address

% SALVATORE A. OLIVIERI
8195 COACHLIGHT RIDGE
SEMINOLE FL 34542

| FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date Incorporaled or Qualified 3a. Date of | ast Report

I 2. Principat Piace of Businass

_ 02/06/1989 04/17/1996
_2a. Mailing Address 4. FEI Number Applied For
ﬂl } 2—‘3 59‘2922571 Not Applicable

Suite, Apt. #, et

Suite, Apl. #, lc,

0 $8.75 Additional

3 ifi i
5. Certificate of Status Desired Fee Required

agent | aont fariliar wilh, and accept 1he oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

T Ciyasie | . City & State 6. Election Campaign Financing $5.00 May Bo
@’1f,, . ZBJ Trust Fund Contribution Added to Faes
L _ Country | Zp Country 8, Tnis corporation has lability for intangible tax under s. 199.032,
_2_4_[ . e 1@1 2EL ;6] Fiarida Statutes Yes [1No
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent

OLMVIERI, SALVATORE A. 61 Name
8168 COAGHUGHT RIDGE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SEMINOLE FL 34842
a3
B84] City FL 85| Zip Code
["91. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this staterment for the purpose of changing its registerad

oftice or regstered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registared

atae Lped o prted name ol registared agon zod tie § spplicatie (NOTE- Registerad Agant signatwe required when reinstaling) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DECETE 11TALE [T change [ Adition | g5
BAME OLIVIERI, SALVATORE A. 12 NAME é
sinettaooncss | 8198 COACHUIGHT RIDGE 1.3 STAEET ADDRESS Y
sz | SEMINOLE FL 14 0ITY-ST-2P &
e D [T oeLere 21LE [ change [ Aadition {©
NAMT OLIMERI, NANCY C. 22NAME
street anoness | 8198 COACHLIGHT RIDGE 23 STREET ADDRESS
err-st e | SEMINOLEFL 2 4CITY-51- 20

IR [T GECETE 31 TME [JChange [] Addition
NAM: 32 HAME
STRIE) ADDHE S 33 STREET ADDRESS
Oy -51-2F 34.CHTY-5T-2P
m_ 7 [T oecere 4.1 TIMLE D Change E] Addilion
NAME 4 2 NAME
STHEET ADURE S5 43 STREET ADDRESS

| civesize | _ L LALITY-5T-2P
Ttk [ BeLETe 51THLE [ J changa T[] Addition
NAME 52 NAME
SIRELT ADURESS 5.3 STREET ADDRESS

L 5.4 CITY -51-21P
T L1 DELETE B3 TITLE Ll change I Addition
KA B2 NAME
STRIE] ADLRSSS, 63 STHEET ADDRESS
CIT -1 71 6.4 CITY-5T-TP

14,71 0o hereby cerlily that the informiation supphied with this fiing does not qualify for the axamption stated in Section 119.07(3)(1), Florda Statutes. [ further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
t am an officer or direclor of the,corporabion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i d¢)

13-3¢/-F83. 32

Uate Daytma Fraons #
AZARDIOT




