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LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I " PROFIT
CORPORATION
ANNUAL REPORT

1998 o

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i e

DOCUMENT # P93000045381 (9)

1. Corporation Name

TURTLE SNAPS, INC.

DRV

L.

Principal Placs of Business Mailing Addrass
PO BOX 33086 PO 80X 33086
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
2. Principal Place of Business [ 2a. Maiting Address 4, FEI Number Applied For
21] - 26 65-0435959 Not Applicable
Suits, Apt. 4, alc. Suites, Apl. #, etc. it
”“! p .. . v oL 5. Certificata of Status Desirad I:] $B'75 Additional
22 27] Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 Meay Be
23 B zﬂ Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owas or has paid the cugrent year Inlangible
m 2—SJ ;ﬂ ;EI Personat Properly Tax due June 30. Yos [:l Nao
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agant
WELSH, MARK G. Bi| Name
185 CHARTER WAY B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sectans 607 D507 and 6071508, flonda Slalules. the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, or bolh, in the Stato of Florida Such ch'mge was authorized by the corporation's board of directors. | hereby accoepl the appointment as registered
agent. | am lamiliar with. ang accepl the obhgations of, Sechon 607.0605, Florida Statutes

SIONATURE
Sigrature. typod o fantod nane of tegeeteiedd agont and e if appticanlc (NOTE Fogislores Apenl signalve requ red when reinslating) DATE
12. O ICE RS AND DI CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T .3 CT DeLETE $1TILE P B Change [T Agdition
e PATTERSON, GREGORY S e | wakecion, Girs jzA\/ S
swectaoness | 906 HOLLY CREEK RD. rasteeer aooness | 101 Holl Croek
CHTY-5T-2IP NORRISVILLE NC 27560 vereste | Nvaprisville NG 27560
TILE bv I DrLETE 21TIRE [ Fcnange [ Addition
HAME WELSH, MARK G 2.2 NAME ‘
seetaooeess | 195 CHARTER WAY 2.3 STREET ADDRESS
CITY-T- 2P WEST PALM BEACH FL 33407 2.4 CITY-§T- 2P
LE - T orieTe 31 TILE “[Jchange L Addition
NAME 2.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CIT-St- 1P 34.CI1Y- 8I- 2P
TILE ] DELETE L1 TI0LE T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP B o 4400Y-5T-2P
TITE 3 orLeTe 51TITLE “[dChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 1P : S 5.4 CITY- §T-2IF
TITLE [J OELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14, | hereby certlf% thal the II110(F'|]dlI0fl:up;)“cd wilh this filing does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat reporl or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparanon or 1he receiver of trustec smpowerad to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if Wd or on an altachment with an addross.

ﬂ e M.k 2 Welabh  Aactl 16 199F  aot t®L-1244

QIfsasMnMATIIDE .

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



