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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

(6)

DOCUMENT 4 P19389

1. Corporation Name

SNOWFLAKE SERVICES. INC.
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- M‘aulilur;g Address
500 SOUTH BUENA VISTA STREET

Principal Place of Business
50 & BUENA VISTA ST

FILED
Apr 22 1998 8:00am
Secretary of State
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BURBANK CA 8154 BURBANK CA 915210586
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 05/25/1988
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 R 592747516 Not Appiicable
Suile, Apl. #, atc. Suile, Apt. #, etc. iti
—I W P - wie. Ap e &. Certificate of Status Desired O $B'75 Additional
27 Feo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E - ?p]__ o e Trust Fund Contribution Added to Fees
Zip | Country Y Counlry 8. This corporalion owes or has paid the current year Intangible
251 o 29]ﬁ ;l;l Persona! Property Tax due June 30. D Yos KI No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
FRANK S. IOPPOLO 81| Name
1375 BUENA VISTA DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 83
: 84| Ty FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0509 ar)

GO7. 1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
ofiice or registered agernt, or both, in Ihe State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligabons of, Section 607 0505, Florida Statutes.
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Block 12 or Block 13 it changaodd, or on an altachment with an address,

T~

SIGNATURE _ . ... . ... . o e e e

Signature, typed or prnted nan|E;-:_\f_f_t-w(lﬂ_l-l-_rl_-liiyi\-‘l-a-n.rj m_n |l:tj_-|!_r_r|£)l( {NOTL Registered Agenl signalure required when reinslating) DATE F‘-:
12, OF FICE BS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PO T DELETE 110 [ Change &3 Adgtion |2
NAVE THOMPSON, DAVID K. 2N g
sweeraooness | D00 SOUTH BUENA VISTA ST 1.3 STREET ADDRESS o
CITY-ST- 2P BURBANK CA o 14 GAY-ST- 2P 91521 &
TITLE k'L ] peLETE 210LE T change  E¥iadsiton |©
NAME BUETTNER, ANNE L. 27 NAME
sweeranoress | 500 S.BUENA VISTA ST 23 STREET ADDRESS
CITY-3T- 2P BURBANK CA 24cmvstze | 91621
TLE BD S ] DELETe 34TNLE [J Change  &ad Addition |
NAME REED, MARSHA L. 37 NAME
sweersooness | 500 SOUTH BUENA VISTA ST 3ISTRELTADCRESS | g1 ppy
CITY-ST-2P BURBANK CA 3.4, CITY-ST-2IP
e R ] DELETE 41MLE T change  EX Adoition
NAME GREEN, JUDSON C. 4 7 NAME
smeetaponess | D00 SOUTH BUENA VISTA ST 43 STREET ADDRESS
CITY-$1-21P BURBANK CA ascov-st.oe | 915621
E D - o Tl 517NLE T Change "% Addtion
NAME WILLIAMS, S MARK 52 NAME
smeer sooeess | 500 SOUTH BUENA VISTA ST 53 STREFT ADDRESS
CITY-51- 2P BURBANKCA 54 CATY-ST-2F 91521
me T ] pecETe 61 TILE T change [T Adaition
HAME . 6.2 NAME
SIREETADORESS | 63 STREET ADDRESS
CITY-$1-21P 3 S 6.4 0TY-5T- 2P
14, | hereby certity that the information suppbed wilh this filing does nol qually for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify 1hat the information

indicated on this annuat reporl ar suppilemental annual report s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lrustea empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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