FILE NOW: FILING FEE

PROFIT S s,
CORPORATION '
Sacretary of State

ANNUAL REPORT  (RIRIHEE
1996 M}’ﬁ ' DIVISON OF CORPORATIONS

DOCUMENT # P93000078940 (2)

|

S N P ENTERPRISES, INC.
b.#.-a‘lagéwpﬂ\:;'-jess_

FLOFAICA DEPARTMENT OF STATF

Sandra B Morthiam

Principal Place of Business

7519 PASPALUM 7519 PASPALUM
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/28/1995
2. Principa’ Place of Business r_28 M;rhﬁé Aidrons TATTE Ramber Apglied For
’;} r26] o _ } Not Apphcablam
Suite, Apt. #, el | Sute, Apl ¥, etc. 5. Certifcate of Stalus Desired 0 $8.75 Acld_itional
[;21 ] 3 27| o Fee Required
| City & Stale | Caty & State 6. Election Campaign Financing $5_00 May Be
2—3| 231 Trust Fund Contribution a Added to Fees
Zip Country | | Country B. This corporation has liainge for intangitle tax under s 199.032,
;I El 29 301 Florida Statutes X] ves [JNo
9. Name and Address of Current Registered Agent _ ] 10. Name and Addtess of N&w Registered Agent a
81| Namne
STA'F'DAS' SUSAN P (82] Streat Address (PO Box Nurnber is Not Acceprable)
7519 PASPALUM -
PUNTA GORDA Fi. 33983 83
84| cuy FL Ias| Zip Code

11. Pursuant to the pravisions of Sections 67,0502 and 607, 1508, Florria Statutes, the above named corparation sobmits this statoment for the purpose of changing its registered office
or registered agent, or both in tne State of Floridia Suh change was authorized by the corporaton's bioard of drectors. 1 b iy &ccepl the appointment as registered agent 1 am
famihiar with, and accept the obigatons of, Secton 6070505, Flodida Statutes

SIGNATURE . ) . ) _ ) _
L LI R T PR A RO R Y S S P TR TRt | A e 1 g e e Pl e e [SEAES &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o2}
B OP e S T BN - [ change  [] Addilicn | @

NAME STAFIDAS, SUSAN P 12hAME 3

strcet aooness | 1919 PASPALUM 1B ADORE S5 a

CITY-ST-2IP PUNTA GORDA FL 1400 51 2P &

T1LE N ’ CIDGEE FRN T ; O Cheage [ Addtior |9

ham: 22 NAML

STREET ADIRESS 23 SIREET ADDRESS

CITy-51- 2P . ~ QﬂflTI ELRT L S o s

TITE [ DeLETE 31 1ILE [ Crange  [7] Addibon

MAME 37 NAME

STAFFY ADDRESS 17 STREET AJIMESS

CITY-§T1-72P - T SR L0 S o L X o

TIE [ OELETE 41 TITLE (] Crangs [ Aduitan

KAME FEITE

STRELY ADIRESS 4T STALE] SRS

CITY-S1-2p B ) . 440 5 HF 3

TITLE ] GeLere 5 1TILE ] Change [ Addition

NAME 5 2 A

SIREET ADDAESS 53 STAFE" ACOALSS

LITY-ST- 21 ) ] 5400Y SI-7p _

TIILE [7] DELETE € 1TILF [J Change ) Additon

NAME £ 2 NAME

STREET ASDRESS B3 SIREET ALSKESS

CITY-§1-210 Aoy stae |

14, 1 da hereby oertify that the informal.on supglied w it 1S Tang s voltrnzanty fureished and does not Quakly for the axerrphion statew i Section 119 07(3)k). Florda Statutes. ) further
certify that the information indicated on this annual report o supolemental anrua’ repon i true and accurate and that my signature shall have the same legai effecl as if mane under
cath, that f am an officer or director of the corparatian o th reg or buster empawerad 10 execute tis report 2 required by Ghapte: 607, Florida Stalutes: and that My name
appears in Block 12 or Block 13 if changed, or on an attachmer .

th an address 9‘/"" (13? 2(‘2 _7
SIGNATURE B suéiﬂms'mn TYPED OR PRINTED NAME OF s(c.‘ad OFFICER OR DIRECTOR 4 "”25“3( D e P e "




