SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of

DOCUMENT #

1. Corporation Name

SNEAD SENIOR T, INC.

P93000071610 (8)

Principal Place of Business
#66 N TIFTON GOVE

Mailing Address
#66 N, TIFTON COVE

State

O S

PONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH FL 32082
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
, 10/15/1993
2. Principal Place of Business __ga. Mailing Address 4. FE{ Numbsr Applied For
21 Hel5 S.€. PLANDOME DRxve  [z6] Po. BaxX  Téaq0 58-3205240 Nat Applicable
Sulle, Apt. #. etc. Sulto, Apl. #, etc. 5, Certificate of Status Desired (] $8.75 Addllional
EI ' B . Fen Required
City & Steta | City 6 State 6. Elgction Campaign Financing $5.00 May Be
23]  HOBe Sovnn, FL ~ 28] WYI chath, K3 Trust Fund Contribution ] Added 1o Fess
Zip | Country Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
24 33455 251 V.S .k.__ zﬂ éTa—' ) BEI AT Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CURRY, JOHN S 81) Name
208 NORTH ADAMS STREET 82| Steet Address i 7]
(P.O. Box Numbsr is Not Acceplable)
QUINCY FL 32351
B3
[84] City FL 35| Zip Cods

11, Pursuant o th# 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 or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppeintment as registered
agent. | am famlliar with, and sccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Regislored Agenl signature raguirad when reinslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signalure, typed o7 printed namse of rasfs!arad sgenl and idle if applicable

12. OFFICERS AND DIREGTORS 13,

THTE PD [ JoeLere TATITLE X change [ Addtion
NAME SNEAD, J C 12 NAME

seeranoress | 66 N. TIFTON COVE sssweeraooress | (TS $.E. PLANOOME DPave

CITYSTZIP PONTE VEDRA BEACH FL” 14 CITY.ST2P HoBe Sownb, FL 33455

L [ bcete Z1TILE Ul Change [_] Addilion
NAME 2.2 NAME

STREETADDRESS 2 STREET ADDRESS

cirvstap B = 24 CIVST-ZP

TITLE [ JoeLere 31TME U chenge [ ] adatan
NAME 3.2 NAME

STREET ADDRESS 3.3 8TREETADDRESS

CITY.ST2P N 34cITvST2P _
e [ JoeLete 44TME U change (] Aadition
NAME SZNAME

STREET ADORESS 4 35TREET ADDRESS

ov.grP o i 44 CITYSTZ

TLE [Joeete BATILE L] change [] Addition
NAME 5.2 NAME

STREETADBRESS 5.3 STREET ADDRESS

ciTvsT2e - - 5.4 CITEST2P

e [ Toeere 6ATITLE O change ] Addiion
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-8T-2IP 8.4 CITY-8T21P ]

14. | hereby certifxthal the Information supfxlied with this filing does not qualify for the exemption stated in section 119.07(3)i}. Flarida Statutes. | further certify thai the information
Indicated on this annual repon or supplamental annuat report is true and accurate and that my sighature shali have tha same legal effect as if made under oath; that | am
8n officer or direcior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, o an altachmen! wit address.
SIGNATURE: WM T @i Gmde hesdiF A6 -98  Gall) 434 Ivoo

Aug 13 1998 8:00am

CR2E034 (5/98)



