]

SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Martham

ANNUAL REPORT Secretary of State

1996 ' *‘# DMVISION OF CORPORATIONS
DOCUMENT # M78730 (2)

1. Corporation Name

§ & S SNACKS AND SODA., INC.

O

Principal Place of Business Mailing Address
600 WHIPPOORWILL LANE 602 WHIPPOORWILL LANE
P.0. BOX 1838 P.0. BOX 1833
OVIEDO FL 32765 OVIEDO FL 32765 3. Date Incorporated ar Quakhad 3a. Date of Last Haporl
2. Principal Place of Business _2a, Maling Adgross 4. FEI Number ) Applied For
21 p O. e)ﬁ( b gsg 2?| P 0 60‘ bl\ 83? 592881553 Not Applicahle
Suite, Apt. #, ot Sute, Apt # elc iti
Hie. e e [ ve.an 5. Certificate of Stalus Des red D $8.75 Ad(?'t'(mal
El 27 Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
B—ﬂ 04‘ C&) Fu E] é\l § edo FL Trust Fund Contribution [———] Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 139.032.
— e .
28] 3TLN  [54] 2] 3AALA [5] Florida Statutes [7] ves [] Ne ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
KIRBY, SCOTT w.
602 WHIPPOORWILL LANE 82( Streel Address (P.O. Box Numberis Not Acceplabie)
OVIEDO FL 32765 W
B4 Cily FL |35I Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slatutes, the above-named corporation subiits this staterment for 1he purpose ol changing its registered
office or reg.stered agen!, or both, 1 the State of Florida Such change was authonzed by the corporation’s boarg of directors | hereby accapl the appaintment as registered
agent | am famliar with, and accept the oblgataris of, Sactian 607 0505, Flagda Siaiuls ~

SIGNATURE  _» . e —_ — —
Signature. typed er printed rame of regstered By f and tile it appl cabie (NOTE Acgterec Agent Signafure requred when ranstat r £

12. OFFICERS AND DIRECTORS 13. ADDIT. _NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g

e D L] oeere TULILE LT change [ adotion [en

NAME KIRBY, SCOTT W. 12 NAME g

sTREET aDRcss | 602 WHIPPOORWALL LN 13 STHERT ADDAESS 3

oY -ST- 7 OVIEDQ FL 14CI1Y-S1-29 &

TITLE D L] oecere 2V TILE [L] cramge [ ] Acditin |O

NAME KIRBY, SHARI W. 22 KANE

streeracoress | 602 WHIPPOORWILL LN 2 15THEET ADDRESS

CHY-51-2 OMEDO FL 2ACITY S1.0p

TITLE [ T Deckre 31TILE [ F Crange [ ] Adanan

nanE 32 NaME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 3¢ CITY-S1-2p N

TIME [T cewere 41TIE [] Ghange [_] Adation

HAME 4 ZNEME

STREET ADDRESS 43 STREFT ADDRESS

CITy-ST-21P 4401y -57-7P

T [T oecere 51TIE [ ] crange [ ] Addvien

NAME 57 NAME

STREET ADDRESS 5 JSTRELT ADDRESS

CAY-5T. 2P 54CITY-§1- 2 B

TIILE [ oitete 51TLE LI change [ ] Acailion

NAME 62 HAME

STREET ADDRESS 6 3 SIREET ADORESS

ChY-S1- 2P B4V ST-2P

14. | do hereby certify that the informatian suppled with tus filng s voluntarily farnished and daes not qualify for the exernption stated in Section 119 O7(3j(k). Flarda Stat tes |
further certify thal the informatien ndw:ated on this annua’ report or supplemental annual repart is trug and accurate and that my signature shall have the same laga’ effocl as
made under cath, tnat | aw an officer ar director of the corporation of the receivar or ruslee empowered 10 execule INis repor as requaired by Chapter 617, Flonda Statures. and
that my name appears in Block 12 or Block 13 if changed. or an an attachmernt with an address

SIGNATURE: __sdhau L) Dueetor 6159 (01 3us-tedt

— e R T J— A e e T T e
SIGNATURE AND TYPED OR PRINTED NAME O.F SITNIN FICEA DR DIRECTOR

Fi e &
e Wi, e

Chagrene




