FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _ \ FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8:00&1’[1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1997 het ..‘,}.!--”« DIVISION OF CORPORATIONS

DOCUMENT # P94000020486 (4)

1. Corporation Nama

SNEAD ISLAND DEVELOPMENT CORPORATION

iy ARRHEARNR

Principa’ Place of Business Miﬂng Address
5544 FOX HOLLOW DR, 5544 FOX HOLLOW DR. ;
BOGA RATON FL 33486 BOGA RATON Fl. 33486-8647 4
3, Date Incorporated or Qualified 3a. Date of Last Report
‘ 03/14/1094 04/22/1996
2. Pruncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
EX i} 2 650478270 Not Applicable
Suite, Apt # elc Sulte, Api. #, etc.
ure. At £ el - e, ARt 5.8 5. Certificate of Status Degired | $3'75 Additional
22 27T| Fee Required
City & Stato | Cuy&$tale 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip | Country | dp Country 8. This corporation has kabifity for Intangible lax under s. 199.032,
24] ) 9] 29 30] Florida Stalutes B ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KAWA, 81| Name
5544 FOX H LLOW DR. B2| Street Address (P.O. Box Number is Not Acceptablel)
BOCA RATON FL 33486
83
84| City FL las Zip Code

11, Purstant ta the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterea
alhice or reg.stered agent, or both, i the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fariar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
Slgrarars Hracaae pinted naree of regustnen ageel ans fing it appl-cably (NOJTE: Registerad Agen: signature required when rainslating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T DELEeTe 11 10LE [T Change L] Addition
NAME KAWA, ABRAHAM 12 NAME
sineet aooness | 5544 FOX HOLLOW DR, 1.3 STREET ADDRESS
CITY-58T-2F BOCA RATON FL 33486 14 CITY-8T-2IP
TnE 1] [T cewete 21TITE [T Change 1] Addition
WAME KAWA, JOAN 27 NAME
steesr annwess | D544 FOX HOLLOW DR. 23 STREET ADDRESS
orv-s-ze | BOCA RATON FL 33486 2.4 TY-5T-2P _
mee [T DELETE 11 TIE [ change  [_] Addition
NAME 32 NAME
STREET ADLRESS 39 STAEFT ADDRESS
CTY-S1- 20 34.CATY-5T-2IP
e [T orere FRRIT t ] Change [ Addition
MNAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
G- 51-21p 44 CHTY-51- 2P
TITLE ] berere 5.1 TLE [ Crange L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-§7- 21 | 54 CImy-81-21P
L 7 beieTe 1TMLE T I Change L7 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2iF 6.4 CITy-ST-21P
14, | do hereby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indisated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or diractor of the corperation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or H!ock} changed, or on an attachmeant with an address.

SIGNATURE: /- e UBARE I kAues Y L YA TR NV

SKINING QF Day me Frone #
0337447



