FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REFPORT Secrelary of State

| 1996 4."-5“ £ DIVISION OF CORPORATIONS
DOCUMENT #  P93000023324 (5)

1, Corporaton Name

SNICKERDOODLES, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B. Martham

(A

Principal Place of Business Mailing Address
127 W FOURTH AVE 26219 BIETMORE STREET
112 E. FIFTH AVE. SORRENTC FL 32775
MOUNT DORA FL 32757
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3173089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired! 0 $8.75 Additional
@1 El Fae Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribiution Added to Fees
Zip Country Zip | _ Country 8. This corporation has liability for intangible tax under s 198.032,
Eﬂ El EI 30—I Fiorida Statutes K‘r’es O Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLE@OVEI BETH W B2| Street Address (P.O. Box Number is No! Acceptable)
26219 BILTMORE STREET .
SORRENTO FL 32776 8
84| city FL ss] Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as, registarad agent. | am
Tamiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ e I e IR e
Sigrature, typed or printoc nama of registares agert ad tie f appicabe. INOTE Aegiste-od Agant & gnature recuiad when renstabngl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE D [J DELETE 1 1THLE [] Change ] Addition

NAE COLEGROVE, BETH W 1.2 HAME

STREET ANDRESS 26219 BILTMORE STREET 1.3 STAEET ADDRESS

CiTY-51-21P SORRENTO FL 32776 14 C/TY-ST- 2P

TILE [] DELETE 21TTLE ] Change [ Addition

NEME 22 NANE

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-7P 24CITY-51-2F

TITLE [} DELETE 3 1TIME {3 Change  [J Addition

NAM: 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

Cily-51-21p ' ‘ 34 CNY-51-2

TILE [C) DELETE 4.7 TITLE [ Change [ Acdition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-&1-721P 4.4 CITY-S1-2IF

TITLE [ DELETE 5 1TILE [] Change 7] Additien

NAME 52 Nape

STREFT ADDRESS 53 STREET ADORESS

CIrY-ST- 21 54 CITY-SF-2IP

TITLE [CJ DELETE 6 1TILE [ Change [ Addition

IANE 62 NAME

STREET ADDRESS €3 STAEET ADDAESS

CITY - §T-21P 64 CITY-ST-21P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for ths exemption stated in Section 119.07(3)(K), Fiorida Statates. | futher
certify that the information indicated on 1his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or d»reécior of the corporation or the receiver or trastee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, v an atlachmant with an addrass.

Qon-335 Wil

SIGNATURE:

St oaonae Pevn Coleqene. 4] faw oo 3 g




