SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
PROFI (ER TG FLORIDA DEPARTMENT OF SIATE
CORPORAT|ON : Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 “DIVISION OF CORPORATIONS
1. Corporation Name P9300007761 8 (5)
MR. SNACKMAN OF CENTRAL FLORIDA, INC.
— — ——e ]
Principal Place of Business Mailing Address , ’I,”l" ", ,"II lm’ Il‘" Ilm ,,m I'm l'l“ ‘l"' l”'l ”I,l 'I" ‘l”
00 SEMORAN COMMERCE PL. 380 SEMORAN COMMERGE PL
UNIT G307 UNIT €307
APOPKA FL 32700 APOPKA FL 32703 3. Date Incorparaiod or Guzihed 3a. Datgof Last Report
_ . o — . 11/08/1993 | ¢
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number
2] S ) . 590239920
uite, Apl # etc Suite Apt. #, pic
F— . Lif » of Sta ISI17E )
22 . 5. Certificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing (] $5.00 May Be
2 ™) B — - TustPundConibuton L) Adgedtorees
2ip Country |l Jp Country 8. This carporation has habiity for intasble tax under & 199032,
LM¥____ Bl ] EELL‘ . la0 Florida Stattes ] Yes (] Mo ~
9. Name anummﬁiggﬁegislered Agent _ 10. Name and Address of New Reglislered Agent e
VANDIVER, LLOYD T - e ]
1536 ERROL PKWY Sueet Address (PO Box Number 5 Mot Acceplabli} ~
APOPKA FI. 32703 — ————————
T 7‘@1’/? Codo ]
1. Pursuant to the provisions of Soctans 6@7@%5756467071_56ﬂim*51mc?me above-named corporaiv_(ﬁﬁﬁr_\iﬁhmﬁlés!atémenmf_ﬁgpquros_o af ehanging 3 r
oflice or registered agent ar both, in the State of Flonida Such change was autharized by the corporahon’s board of dreciors | hereby accopt the appointment as regislern
agent I am familiar with, ancl accept the abligahons of, Sectian 607 0505, Fiorids Statutes
SIGNATURE [ e I — . U
Signature tyned arpe ol d nams of re (MHOE R Liady
12, e _O_F_FLCFE AND UFF?LQIQRS a— ADDITIONS@Q@E{__OFFICE_H@L\ND DIRECTORS IN I?_—’q g
TITLE D ~ [T o LITILE ] Crange | ] Addwun &
NaME VANDIVER, LLOYD T 12 NAME b
STREFT ADDRESS 1536 ERROL PKWY 1 3STREET ATDRESS b
£y -S12Ip APOPKA FL 32700 e 1407731 2 o L _E
THLE [ ] oeeerE TimE [ Change [ ] Adton | O
NAME 72 NAME
STREET ADDAESS 2 3STREEY ADDRESS
CiTY-81- 7 —_— — . _E2ACTY-ST-ZP —— —_ ]
TLE [T oecee I1ILE I Tiange Adaition
NAME JZNAME
STREET ADORESS 33 STREET ADLRESS
CITY-ST1-2ip —_— . 34.CITY-5T-21p — o o
TINE _[:[ DELETE 41TILE [ Change Add 't
NAME 4 2 NAME
STREET ADDRESS 4 XSIREFT ADORESS
CITY-ST-21p 440Ny -81-2ip
— NE— e — ——
IHE [ oriere 51TIME [T Cange Addihin
NAME 5.2 NAME
STREET ADDRESS . H3STREET ADDRESS
LiTY-S1-2p — _ Ysewesae | e .
TITLE [] ot 61TITLE D Charge || Addion
NAME €2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| _Cirv-Sr-zp Hormaton suppred Wi s e A 8Os | e
14. | do hereby certify that the information suppled wilh thus filing is voluntarily furnished and does nat ually for Ine examplion statod in & 119 07(3)(k}). Flonda Sta
further certify thal the information inchcated on this annual report or supplementa’ annual report is true and accura’e and nat My sigeatiie: stall have the sane legal ef
made under oath that ) am an ofticer or direclor of the corporaban or the recaner of rustee empowered o execute thg feport as recuired by Craptor 617 Florida Statutes, ard
thal my name appears in Block 12 or Biock 13 dyenanged or on an atlachmenlt with an address
Ll
o
SIGNATURE: (/7" Ll ) v T Uindiyer Uf17/9¢ (‘/57)5@ /
TYPED OR PRINTED NAWE OF SiGNING OFFIGERTOR DiRcchon [ [ i i a5 ¥




