FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M98289 (5)

1. Corporation Name

SNAP CHANNEL SYSTEM, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Slate

DIVISION OF CORPORATIONS

BN

Principal Place of Business Maiing A I(i\esq
C/0 NILS LUND 235 GROVE STREET
23 S. GROVE STREET 236 S. GROVE STREET
VENICE FL 34292 VENICE FL 34292 Lo i
us 3. Date Incorporated or Quaited 3a. Date of Last Aeport
o N . 03/07/1088 04/20/1995 ]
2. Principal Piace of Business ‘Ba. Mai. g Addcdeess 4, FEINumbwer Anplied For
[21] e8] o 7 650071871 7 Nol Appicablé: |
: I3
Suite, Apl. 4, &1c. - Sute AL E. et 5. Certificate of Status Desired 1 $8.75 additionai
E 27] Fea Required
Gity & State | . Ciy & Sate 6. Eloction Garnpaign Financing 0 $5.00 May Be
»_1 - 231 o Trusl fund Coentributon Added 1o Fees
2ip __ Country | i . Gounlry 8. This canpordtion has liabity for intangible tax under s 199.032,
—| 25] 291 301 Floricis Statutes O Yes [No
g. Name and Address of Current Registered Agent T 40, Name and Address of New Registered Agent i
81| Nave
LAKE, WILLIAM G JR. 82] Strect Address (F.0O. Box Number is Not Acceptablal
380 GLEN CAK ROAD R . ]
VENICE FL 34283 83
84| City FL BSI Zip Code

O and GO7F.1508, Flonaa Statules, the ak
wlet Suchr cnanga v aathonzacd by thee
Ction GOZ.0505, Flonca Statutes.

11, Pursaant to the provisions of Sectona 807 07
o1 regstered agent, or both, in the State: of Fi
ferrilhar with, and accent the o phgations of, Se

e P (0'pr-rahur1 subynits this starenment for the purpose of changing its regislerod office
arporatian's Boaro of diredtors | hereby accept the apponbment as registe sracd agont. L am

SIGNATURE _ ) _ ) -~
S e tyreed oo pr 1 . R T B L R e e I Tt b o
12. QFF Fi% AND [iRE C10f?‘; __13. o A[]DIT\ONS CHANGEC} T OFFICERS AND DIRECTORS IN 12 - %’
TILE D TIDELETE 1T [ cnage [ Adduen |
NAME LAKE. SHARON E. 12 hANE g
sweet ocress | 238 S. GROVE STREET * ISR ADIRERS o
CITY-5T- 2P VENICE FL o 1400512 o &
TILE D ] DELETE Z Ik [ Crange [ Addtan {©O
NAME LAKE, WILLIAM, SR. 27 et
sinceranaess | 236 S. GROVE ST. 23 STRIE Y ATORESS
oif-ST-2P VENICE FL 7 24007 5118 .
TIE VP T DELETE 3 ETIE ] Cnangz [ Addition
NAME RICE, ARTHUR H. 328N
sweetaooess | 1321 SUSSEX RD 33 SIHEED ADDRESS
oIty -SI- 2P VENICE FL o  Raomesear )
TITLE [ OELETE 41T [ Change  [] Additon
NAME 47 NarE
STREET ADDRESS ¢ IETHEE AZDRSY
Ly -§1- 29 ) N 44Ty 5020
TILE ] DELETE 5 1TILE ] Cnangs 7] Addition
NAME 52K
STRELT ADORESS S AGTEH| ADDRLSS
orv 51 7¢ e Mot 4 , )
TITLE [ DELETE SRR (] Changs  [J Addition
NAME B2 NAME
STREFT ADDRESS B ASTREET ALDRESS
LIy 81 2P ) 64 CITY-51 2P

14. | do hereby certify that the informatian suppi A il Uis ikeigy i volunlaily furisted and “ddes not guatfy o e axemptian stated n Section 119.07(3)k), Florida Statwtes | further
certify that the in‘ormation indicated on ths acnoal repart o suppleniental annual report is true and accurate anctihat my signature sha'l have the same legal effect as if made under
oatn; thal | am an ofticer or drector of the Corporalon or the reaiser o tustes enpowoned 10 execute this repot as It,f|UIr(,Li by Chapter 607, Fiorida Statutes. and that my name
appears in Black 12 or Block 13 i changed, or o0 an aftastinent with an addess

SIGNATURE: 9/7 W/ébg/ William %, Take, :‘w’%%fé G4/- 4585403

5 IGNATURE AND MTED NAME QF SIGNING BFFICER OR DIAECTOR [ ru o Pl b
-0/‘5/0‘-4)"




