SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT LAIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000044364 (6)
SNYDER OVEN REPAIR, INC.

s 4 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1526 N HUDSON STREET 1526 N HUDSON STREET
ORLANDO FL 32808 ORLANDO FL 32808
3. Date Incorporated or Qualhed 38, Dale of Last Report T
2. Principa! Place of Business | 2a. Mailing Address 4, FE{ Number [Appl.ed For —
21 . 26| £9-3189238 ot Agpicanie |
Suite, Apt #, etc Suite, Apt #, el i
Lie. Ap [—- ure. A &l 5. Certificate of Status Desired D $8.75 Add_sllonaW
;‘ 27] Fee Required
Gity & State City & State 6. Eiechon Campaign Financing ] $5.00 MayBe
—’:3] m Trust Fund Contribution - Added 1o Fees
Zp Cauntry 21p Counlry B. This corparalar has habiily for inlangible 1ax under s 199032
?4—\ ?5—[ ;‘;\ ﬂ Florida Statutes [—} es [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B ]
81| Name
SNYDER, KENNETH
1526 N HUDSON STREET 82| Streot Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32808 3
84| City FL |ss Zip Coda

11, Pursuanl to the provisians of Sections 607 0502 and 6571508, Flonda Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office of registered agenl. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby azcepl the appainiment as registesed
agent. | arm famular with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE . . - . . I P T .
Slgna sty S et R ek agenl arg b il appes e IO Ronttarad Agent & anature renrad when renstaingy LIATE
12. QF f1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T P [ EETEE T1TILE v M Change ] Addtian | &5
v SNYDER, KENNETH 12 snuder , Jenct. 3
SYREET ADDRESS 1526 N HUDSON STREET 1 3STREETADORESS | 1)) o AAKC oty -0 ﬂﬁfé' @
Gy -ST- 2P ORLANDO FL st | Arinde, FL. 32809 |
TLE VST [ ] orere ZUTILE L] Crange [X Adation | O
NAME SNYPER, JANET 22w rch, shirly
steeersonness | 1526 N HUDSON STREET sasterTaookess | FSRL A HudSed Of
TV -5T- 2P ORLANDO FL sanvaw | orlende, FL 33¢08
TMLE T 1 oeewt JUTHILE 3" [ Changs "B¢] Aaiion
NAME 37 NAME h.ll.ps L fAmber £ .
STREET ADDRESS 3sTReET aoDRESs | [l AJ HudSW) St
CHY-S1- 2P seav s |Olandd>, FL 32008
TITLE [] peere A1TILE [T crange [J Additon
NAME 4 2 NAME
STREET ADORESS 4 3SIKEET ADORESS
CITY-$T-2F AACHY-5T 7P ]
TIE 1 oeLete 51TILE [ 1 Change [_] Addirion
NAME 52 NAMY
STREET ADDRESS 53 STRFET ADORESS
CITy-ST-2IF 54GITY -5 2P .
TITLE 1] Dteete 61TIIE U7 cnange U] adduen
NAME 62 KAME
STREET ADDAESS 63 STREET ADCRESS
CiTY-5T-1P B4CIY-51-ZIF ) |
14, | do hereby cerlify that the information supplied Wwith this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(34k). Fiorida Statutes | |
furlher certity thaf the nformatos indicated on this annua! report or supplemental annual report is true and accurate and that my signratare shall have the same lega’ elicct as if
made under oath, thal | am an oficer or director ol the corparabon of the recaver or trusiee empowere to execute this report as required by Crapter 617, Fianda Statulos, and !
thal my name appears in Biock 12 or Block 13 it changad, or on an attachment with an address ‘
SIGNATURE: .~ ¢ o -9-96_ H0n A94-a510.
SIGNATURE AND TYPED, TED NAME OF SIGNING OFFICER OR DIRECTOR Thire: Chgrat: Pl - #

AR iR Fol- B



