FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cl‘et al‘y Of Sta‘te

DOCUMENT # N23714 (1)
SNOWBABIES, INC.

0 R O

Principal Place of Business Mailing Address
3385 GRAY FOX COVE P O BOX 162856 3. Date Incorporated or Qualified
APOPKA FL 32/ ALTAMONTE SPRINGS FL 32716
us us 12/03/1987
4. FEI Number Applied For
59-28658 15 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address B . ss 75 .
- 5. Certificate of Status Desired O -7 Additional
P "3610 Hwy. 17-92 wpame as above Foo Roquired
Suite, Apt. #, etc. Suite. Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Be
p -] ;’ Tiust Fund Contribution Added to Fees
City & State Crty & State 7. Is this nonprofit corporation a homeowners association?
23] _l.ongwood,Fl 28] Clves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 32750 ;l U.S.A ;a E] Personai Property Tax due Juna 30. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. Same
ms M' SLE 82| Street Address (P.O. Box Number is Not Acceptable)
3365 GRAY FOX COVE
AROPKA FL 32703 83
* B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the Slate of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section €17.0603, Florida Staf Jtes.

SIGNATURE ZmegS-sSg;,zgsgu Ene Cutive [isecton Y-12-1%

~  NONPROFIT FLORIDA DEPARTMENT OF STATE
0 r .
gl ooy | May 18 1998 8:00am

Slgnatwe. typad or printedl name of registered agent and title i applicable (NQOTE" Regisierec Agent signalure required when reinstaling)® DATE Q
V3, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12 2
TME op [ oeLETE LIMLE ] change  [F Addition =
HAME GARBER, LON PASTOR 12 NAME o
steeet aooress | 530 DOGTRACK RD 1.3 STAEET ADDRESS §
CITY-ST-2IP LONGWOOD FL 1&CITY-5T-2IP &
e DS T[T DELETE 21TIILE [Jchange ] Addition |
NAME STOCKTON, RICK A 2.2 NAME ns
smerraponess | PO BOX 1526 aasteranoaess | Stockton,Rick A
ciy-s1-2¢ _ | ORLANDO FL zaan-stze | 200 S, Oranee Ave Suite 2600 _
TE [1] ] DELETE 31 HILE rlando , F1. 32392 [T change™ T[] Addition
NAME DEVERMAN, GARY 32 NAME
smeeraooress | 82 W MILLER AVE 3.3 STREET ADDRESS
CITY-S1-21p ORLANDO FL 24, CIIY-ST-2P
Tt v [T peLETE 43 TITLE [Jchange  [J Addition
NAME ALEXANDER, GREGOR 4.20ME
sreer aporess | 92 W MILLER AVE 4.3 STREET ADDRESS
cTY-ST- 29 ORLANDO FL I 44 CTY-ST- 7P
THTLE DT 7 OeceTe SATIMLE O change [ Addition
NAME SEVISON, TAMMY 5.2 NAVEE
sreeTanoness | 3385 GRAY FOX COVE 53 STREET ADDRESS
CITY-ST-ZP APOPKA FL 54 CITY-ST- 2P
TMLE [ cetene BATITE L3 Change [ Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P 6.4 LITY-ST-2P

14, | hereby certify that the information supehed with this Tiling does not quality far the exemption stated in Section 119.07{3)()}. Fiorida Statutes. | further cartity that the information
indicated on this annual report or supblemdntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporationfor khe rgceiver or trustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of off an a i a0tress.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR nmsc?ﬁ Date

e ¥ aniangn

11l

.. Tanmy S. Sevison 4/8/98 (4g7) 339-40/
Daylime



