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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

SNYDER OVEN REPAIR, INC.

P93000044364 (6)

Principat Place of Business

Mailing Addrass

FILED
May 18 1998 8:00am
Secretary of State

100 O

AN

y & State
ﬁ” w4

~C

Trust Fund Contribution

1528 N HUDSON STREET 1526 N HUDSON STREET
ORLANDO FL 32008 ORLANDO FL 320808
DO NDT WRITE N THIS SPACE
A. Date Incarporated or Qualifhed
— - . 07/01/1993
2. Principal Plag UsINess 2a. ng Ad 4. FEi Number Appled For
allA50 Sheeler ¥ d | ﬂ apijidr 59-3189238 Net Apphtabie

Suite, Apt. #, etc. “Suite, Apt #. 016, iti

P e ap §. Certificate of Status Desired L_J $8.75 Adc!monai
Fee Required

& State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zi ountry Country . 8. This corporabon oweas of has paid the current year Intangible
24 %7 q) 25 5“:'0 A‘( 2;' ?)27(,) { ;ﬂ [):"@‘ﬂ K Personal Property Tax due June 30 Yes D’go
9. Name and Address of Cutrent Registered Agent 10. Name and Address o! New Registered Agent
81
SNYDER, KENNETH XZYU’LH’) Scd
1526 N HUDSON STREET 82| sir A;fdre PO Box N mbef is Nou?d Prabie)
ORLANDO FL 32608 N /i? r:J] SO Df
B4 f 85| i 9~
(e 4 FL || 22772

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508 Florida Statutes, the ahove-narﬁkbfcdrporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am famihar with, and accept the obligations of, Section 607 0505, Florida Stalates.

CR2E034 (10/97)

Signature. typed of preisg tanie ot B ag-’-rfﬂ ani ke Fa’;ﬁ;n-ﬁi (NOTE Regstaracd Ages signature required when teinstatng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ [T DECETE 11T U Change ] Addition
NAME SNYDER, KENNITH E. 1.2 NEME
seeranoress | 1526 N HUDSON ST 13 SIREET ADDRESS
CTY-5T-29 ORLANDO FL 1A CIY-5T- 2P
TME VP T bewere 24TLE [T change [ Addiion
NAME SNYDER, AMBER E. 22 NAME
smeevaoneess | #1526 N HUDSON ST 23 SIAEET ADDRESS
CITY-ST- 2 ORLANDO FL 2 4CIY-5T- 2P
TMLE D [T DELERE 31TILE [T change [ Acdition
NAME BLACK, HARRY E. 32 NAME
seer aporess | 2881 CITRON DR 33 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL . 14 CITY-S1-2P
TITLE T —MELHE 41TINE E Crange [T Addition
NAME PHILLIPS, AMBER E 4 2 NAME
sreer anoress | 1528 N, HUDSON ST 43 SIREET ADDRESS
CAY-ST- 2P ORLANDO FL 44 CITY-ST-2P
TME [ DELETE 5.1TINE [T change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 5 REET ADDRESS
CITY-SI-21P 54CITY-5T-7F
TIMLE T Joetete &1 TITLE [Tchange [ Agdition
NAME 62 NAME
STREET ADDRESS 625 REET ADDRESS
CiTY-87- ZIP G4CFY-ST-2IP

Block 12 or Block 13 if ¢

SIGNATURE:

Co Presdun -

R OR DIRECTOR

4-49¢

Ciate

14. | hereby cerlly thal the information supplied wiln this filing does not guahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlity that the inforration
indicated on this annual report or supplemerital annual report is true and accurate and thal my signature shall have the same legal elfect as if made under path; that | am an
officer or directar of the corporaton or the receiver o trustee empowered t0 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

ged. or on an atlachment with an address

SHINATURE AND TYPED OR PHIMIGN}NG OFFI

R %? TN

Dy

W Pt




