%

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

N : i FLORIDA DEPARTMENT OF STATE
M@ Sandra B. Mortham
. /}_’p?l Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # |L94489

1. Corporalion Name

(6)

SNIDER CUSTOM HOMES, INCORPORATED

FPrincipal Place of (;usrnc:ss
269 ROSEMARY ST
PORT CHARLOTTE FL 33954
us

Mailing Address

250 ROSEMARY STREET

PORT CHARLOTTE FL 33854-3556
us

FILED

Feb 12 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

07/26/1980

3a. Date of Last Report

04/24/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
T21—l . ;6] 65‘0213882 Nat Applicable
Suile, Apl #, etc. Suite, Apl. #, etc. i
' - ‘ i 8. Certificale of Status Desired & $8.75 Add_ltional
22 2?! Fes Requirod
City & State Cry & State €. Election Campaign Financing $5.00 May Bo
;é-l ?ﬂ Trust Fund Contribution Added 10 Fees
__dp | Country Zp Country 8. This carporation has liabifity for intangible 1ax under 5. 199.032,
[21] 25| 29] 30 Florida Statutes Yes [ No
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
SNIDER, DENNIS KEITH 81| Name !
269 HOSEMAHY ST 82| Street Address {P.Q. Box Numbaer is Not Acceptabie) L
PORT CHARLOTTE FL 33954 :
83
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statstes, the above-named corporation submits this statement for the purpose of chanping its registered
office or regislerad ageant, or bolh, in the Slale of Farida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am familiar with, and accept ihe otligations of, Section 607 0505, Florida Statutes.

SIGNAVURE
Sl ety o probed NAME o 1 trnes agerd and tlie | applicalis (NOTE- Regislared Agent signatre reGuired when reinsiating) DATE
12, - ] OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D T beLeTE 11TALE L Change (] Addition
NAME REOMON, SHELLY D 1.2 NAME
snger anoress | 269 ROSEMARY ST 1.4 STREET ADDRESS
Cry-sr-2p | PORT CHARLOTTE FL 14 GITY-57- 2P
ILE D [T DELETE 29 TNLE {Jchange ¥ Addition
hAME SNIDER, MARY STELLA 2.2 NAME
steent aooness | @69 ROSEMARY ST 2.3 STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE FL 2.4CITy-51-2IF
TN ) DELETE 3TTILE [ change 1] Addhlion
NANE 32 NAME
STREL] ADORESS 33 $TREET ADDRESS
CITY - ST-21P 34.00Y-ST-2IP
TLE (] DELETE 41TLE Clchange L] Additon
NAME 4.2 NAME
STREEY ANIDRESS 43 STREET ADDRESS
CIrY-51-7IP 44 CITY- ST-2P
Tt [T onere 5.9 TILE [J Change  T_J Adaition
NAME 5.2 NAME
STRET ADURESS 5.1 SIREET ADDRESS
Ciry- §1-2IF 5.4 CITY-5T-2P
TINLE [T DELETE 6.1 TITLE [JChange  [] Addition
HAME 6.2 NAME
STREET ADIRESS ! 6.3 STREET ADDRESS
CHY-S1-7P 6.4 CITY- 5T- 2P

14, | do horaby certify than the information supplied with this filing does not qualify

SIGNATURE: RN & Sard

SIGNATURE AND TYPED OR PRINTE!

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intormaton ind-catod on this annual repon of supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oathy; that
| am an officer or director of the gorporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed., or on an attachment with an address.

o/ P4l -
ate Caytinie Phu:l‘ ’

CR2E034 (9/96)



