-

FILED

PROFIT
" CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthln;
- !
Socretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SNIDER CUSTOM HOMES. INCORPORATED

(6)

Principal Place of Business Mailing Address

AT AR

SIGNATURE _“CR\ Y S, SNnibew

office or registered agent, or bath, in the Stato of Flonida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered
agent. | am {amiliar with, and accep! the obligatens of, Section 6070505, Florida Statutes.

Res. Ooent , Pres,

29 ROSEMARY 57 269 ROSEMARY STREET
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Gualified
(07/25/1890
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
[l 270 Rosemany SC.__[6] 270 Rosewnenst. | 650213882 Not Applicable
Suite, Apt. ¥, olc. Suile, Apl. #, etc. $8.75 Additional
—j 3 5. Certificate of Status Desired ﬂ
22 m Fee Required
Chy & Sialo Cily & Slate 8. Election Campaign Financing $5.00 ma
_ . R y Be
zal B R—!— TE ﬂcs . LQI.EQ_Rt_Cl‘ﬁt!o ie . ~Fla. Trust Fund Contrlbution Added to Fess
2ip Country 7 Country 8. This corporation owes or has paid the current year Intangible
2] 339 5:!‘  [nl 3375 ':E]Chﬂ» {ol7E Personal Property Tax due June 30. Yoz [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
SMIDER, DENNIS KEITH e cd S, Simer
269 ROSEMARY ST 82| Streot Addless (P.O. Box Number is Not ﬁtceptable)
PORT CHARLOTTE L 33954 340 R DS ekt .
- 83 i
84| _Cily 85| Zi C%iﬁ
’ . it Chac lo1TE FL || $5%¢y
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

/-0 G

CROE034 (10197)

14, | hareby cortlir
indicated on th

Block 12 or Block 13 if changed, or on an atlachmenl wilh an addross

Signaturs, typed oe phled namwe 61 egrstored aoait And 10 i applicalie: (NOH - Regisiddd Agent signatbre required when reinstating) DATE

12. OFFICE RS ANIY DIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
e D T beLere 14 THILE 3/T “ X Change ™ [ Addition
NAME REDMON, SHELLY D 1.2 NAME Shell D. Redmon
stheer ahess | 269 ROSEMARY ST ISRETADRSS | A/ 389 Leillevglh, <f
ey-st. 2 PORT CHARLOTTE FL 40520 [ Paat € haeleT(Z by 24 3395
TMLE D [Jouae 217IME /v P Change ] Addition
NAMEE SNIDER, MARY STELLA 2ZHAME SniDer MK < +el\a
steeTaporess | 269 ROSEMARY ST 2ISTREETADDAESS | 370 TRoSewmbry ST
CIY-S7-2P PORT CHARLOTTE FL zaony-st-20_ | Poat Chaclole 3 N
e £ T DELETE 31TILE vim [T Change PR Addition
N 32 N walter Williaww Nashian
STREET ADDRESS 3ASTAEETADDRESS | /0 melov
CINY-5T-2P B 34.CITY-5T-21P Noath Por®, Sl , 342 fT
T T T oewere 41 TALE ’ [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-51- 2P 2400Y-S1-2
TLE - O bewere S1TILE [Tchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y -57-2IP 54 CITY-5T-2IP
THE h IRLEGE 61 TLE [J Change [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2P - 6.4 CITY-ST-21P ‘

that the infarmation supphed with This Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual raporl of supplemental annual reporlis rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or diracior ol the corparalion ar the receiver or Truslee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: ™NMuiu S S 0.0 "MNMaed € Soio-en

Loole®  Gl-637-(27k




