FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIvVISION OF CGORPORATIONS

1996

DOCUMENT # P19389

1. Corporation Name

SNOWFLAKE SERVICES, INC.

(6)

Principal Place of Business

S00 S BUENA VISTA ST

Mailing Address
500 5 BUENA VISTA STREET

0 O

BURBANK CA 91521 BURBANK CA $1521-0340
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
05/25/1988 04/27/1985
2. Princapal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
1] 26 500 SOUTH BUENA VISTA STREET 599747516 Not Appicabie
_Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerfifcate of Status Desired 0 $8.75 Additional
22 ?I-| Fee Required
| City & State City & State &. Election Gampaign Financing $5.00 may Be
231 EI BURRANEK . CA Trust Fund Contribution O Added to Fees
7ip | Country i Zip | __ Country 8. This corporation has liability for intangitle tax under s 198,032,
[24] 26| 20| 91521-0586 [a0] Usa Florida Statutes X1 yes [INo
T g, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
FRANK $. IOPPOLO 82| Streel Address {P.0. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH 8
LAKE BUENA VISTA FL 32830 8| Cy FL |ssl i Gode

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Signalire, typed or pricled nanw o regislered agant and ke if applicable

THOTE: Reg stered Agent sigharure required when rainstatiog:

DATE

12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD (] DELETE 1. 1TI0LE [ Change ] Addition
NAME THOMPSON, DAVID K. 12 NANE

siaceraponess | 500 SOUTH BUENA VISTA ST 1.3 SIREET ADDRESS

CITY-51-2P 14 CITY - 57-2IF

TITE SEDRBANK CA X[ DELETE 2 1TITLE Vi [ Change 1?5 Addition
NAME HUGHES, DAVID A. 22 NAVE BUETTNER, ANNE L.

STREET ATIDRESS 500 SOUTH BUENA VISTA ST asgmeeranoress | 900 S. BUENA VISTA ST

CITY-ST-21 BURBANK CA 24 CITY-ST-2IP BURBANK, CA 91521

TME Sh ] DELETE 31TME ) Cnange  [] Addition
aMt REED, MARSHA L. 32 KAME

STREFT ADDRESS 500 SOUTH BUENA VISTA ST 33 SIREET ADORESS

Y-Stz BURBANK CA 34 GITY-ST-2P

TIMLF D [] DELETE 4.1TMLE (7] Changs ] Addition
NAME GREEN, JUDSON C. 42 NAME

seeraporess | 500 SOUTH BUENA VISTA ST 43 STREET ADDRESS

CITY-81-21P BURBANK CA 44 CITY-§1- 2P

TLE D [} DELETE 5.1TLE 3 Chang:  [] Addilion
NAME WILLIAMS, S MARK 5.2 NAME

STREET ADDRESS 500 SOUTH BUENA VISTA ST 5.3 STREET ADDAESS

CITY-ST-2IP BURBANK CA 54C7Y-5T-2P

TILE [] DELETE € 1TILE [ Chang: ] Addition
NAME 62 NAME

SIREE] ADORESS 63 STREET ADDAESS

CiY-sI-2Ip £4.0iTY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _MARSHA L. REED

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Stalutes. | further
cerlify that the information indicated on this annual repert or suppiemental annua’ repon is true and accurate and that my signalure shall have the same legal
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

‘ : 818) 560~
| Q‘“‘Qg Cﬁ‘/ .-Y{ (B[qe (818 560-1000
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF ‘OR DIRECTOR Daylime Phoe §

| effect as if made under

CR2E034 (12/95)



