e —— |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N23714 (1)

1, Corporation Name

SNOWBABIES, INC.

IO A

AT

Principal Place of Business Mailing Address
3365 GRAY FOX COVE P O BOX 162856
APOPKA FL 32703 ALTAMONTE SPRINGS FL 32716
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
12/03/1987 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20 C.hAanG -2 = Ao Chavg & 59-2865815 Not Applicable
N ¥ v T
Suite, Apl. #, etc. Sule, Apt. #, ol 8. Cortificate of Status Desired 0O $8.75 Additional
EI Eﬂ Fee Raquired
City 8 State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gonlripution 0 Added to Fees
Zip Gountry aip Country 8. This corporation has liability for intangibltax under s, 199,032,
[24] |25] 28] [30] Florida Statutes O ves [Kno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
T 0 b
A MN2E_.
SEVISON, TAMMY SUE 82| Sreent Adirens (B0 Box Number's Not Accapiabie)
3385 GRAY FOX COVE
SUITE 2600 83
APOPKA FL 32703 84| City FL 85| Zip Code

11. Pursuant to i rovijions of Sections 617.0602 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered ni, @ both,j State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am
familiar with, ghd a obligatifns ot Section 617.0503, Florida Statutes.

S TAm my égtsgh) I -
name of regstered agen! and tiie if apphoane NOTE Regisyfred Agent signatur® required whon reinstating) DATE

SIGNATURE _
12. 7 / . 7 OFFIGERS AND DIRECTORS 13, ANDITIONS/CHANGE S TO OF FICE RS ANTY DIFE CTORS 1N 12 &
TITLE op [JOELETE TUTHLE CJChange ] Addilion g
NAME / GARBER, LON PASTOR 12 NME ’
steeet aopress | 530 DOGTRACK RD 13 STREEY ALDRESS 8
oY -ST-28 LONGWOOD FL yd VA TTY-51-7P & ) &
TIILE v PALLETE 21 TMLE A’ /eI \STOC.ﬁ‘T}j A /W}}—_I Change  [[Podiion  |©
NAME WEAET, DIANE 22 NAME )00(;) 1B ¢ 2

sineeranpress | 110 DONNINGTON CT 23 STREET ADCRESS o .

CITY-$1- 2P LONGWOOD FL 2 4CITY-5T-2P ORLAN DO QIQJ ' 3 2)/0 L

i DENOVE, SHELA R Shela Oenvoe 0,05 (s Dt

streer anohess | 716 EDGEMON AVE sssmerraooness | £ 35 "Tk “: /ét) M):’ | J? /Bd 327 08/
CITY-ST- 2P WINTER SPRINGS FL - 34, CITY-5T-2P AT G&S,Q@I MG e }

e DS LAfELETE ¢1TIE TR SSu S OA €37 [BChange [ Addition

NAME DEY, SUE o 2NME 3365 ég%/ aw Cone.

strees aooress | 5435 JUSTINE 4.3 STREET ADDHESS ﬁpop £ e ST 703

CITY-§T-2P WINTER PARK FL 4ATTY-81- 7P o P /

TITLE D CIDELETE 51 TMLE u,‘ CC PRELTINEN] [Wenange [ Addition

NAME ALEXANDER, GREGOR 5.2 NAME 0/2 - GRe oL ﬁ/ﬁx Bade f 24

streer aooress | 92 W MILLER AVE SISREETIONSS | 2y (). MY / / ee Al

CITY-81-2p ORLANDO FL / 540TY-S1-2P APLAANDC =2/A R 806

TILE D DELETE 61THTLE ~ Clchange  {] Addition

NANE STROLLO, CYNTHIA 62 NAME

staeer aooress | 58 IVANHOE BLVD 6.3 STREET ADDRESS

£ITe-ST-71P ORLANDO FL £4CITY-51-2IP

14. | do hereby certify that the inj4
certify that the information |
oath; that | am an officer g
appears in Block 12 or B|

SIGNATURE:

ion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
-atefl on this annual report or supplemental annual report is true and accorate and that my signature shall have the sams legal effect as if made under
ectg of the : r the receiver or trustee empowered to execute this repart as required by Chapter 517, Florida Statutes: and that my name
13 iffchan tachment with an address.

= Fvecutoe. owchr

TED NAME OF SIGNING OFFICER TOR i Dat ¥
INTED NAME OF SIGNING DFFICER OF QIREETOR, 7 fo Lo g7 4 Do Tyt Froms




