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

CORPF’F\(,:)OF{:A-‘{TON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 i
POSMENT# P94000035280 (4)
SNIVELY ALEXANDER, INC.

SRR AN

Principal Place of Business Malling Address
8500 ELOISE LOOP ROAD PO BOX 7127
WINTER HAVEN FL $3800 WINTER HAVEN FL 33883-7127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or QGualified
—— 1994
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 2] 59-3241628 Nt Appiicablo
. #, otc. . Sui t #, elc. it
m Sulte, Apt #, ete [ Sule. Apt.H, eto 5. Cortificate of Status Desired [ $8.75 Additional
22 . 2ﬂ e Fee Raquired
City & State ___ CGity & State 6. Election Campaign Financing $5.00 May Be
;;I |28 Trust Fund Contribution OJ Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intanglble
24 _zﬂ 29‘ R 30 Personal Property Tax dug June 30. Yes No
9. Neme and Address of Current Registered Agenl 10. Name and Address of Now Roegistered Agent
SNIVELY, JOHN A IN 81| Name
6500 ELOISE LOOP ROAD 82| Straet Address (P.O. Box Number I5 Not Acceplable)
WINTER HAVEN FL 33880 .
B4( City F L 85| Zip Code

1. Pursuzant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the 1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registerad

ageni. | am famfliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE —
DATE

Signature, typoed or printad name of ragistared agen| and"hll_nlﬁpphcable {NOTE: Reg'siarad Agenl signature required when reinsiating}

12, OFFICER%&E DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ Joeere 1170 [T change [ Addiion
NAME SNIVELY, JOHN A I 1.2 NAME

seeetaooress | 6500 ELOISE LOOP RD. 1.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 14 CITYET-2IP

TTE D [ Joewete 2ATILE [T cnange [ Additon
NAME ALEXANDER, SUSAN 22NAME

streeTanpress | G500 ELOISE LOOP RD. 23 STREET ADDRESS

CITY-5T:21P WINTER HAVEN FL 33880 24 GITY.ST2P ‘ .

TTLE ‘ [ JokLete BATMLE (] change [ agditon
NAME 52 NAME

STREETADDAESS 33 8TREET ADDRESS

CITY5T-2P ‘ 34 CITEST-2IP

THLE _ [_IpeLere a1TE [T change [ addtion
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS
‘cirvsze 44 CITY-STZP

TME [ Toeere SHTITLE [J change [_J Aditon
NAME 5.2 HAME

'STREET ADORESS 5.4 STREET ADDRESS

CiTYST-2P o 54 CITY-STZP

TITLE [:] DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME

STREETADORESS s 6.3 STREET ADDRESS

CTY-ST-TR 64 CITYST2P

"
14, | hergby certi that the Information supinlied wilh this filing does nol quality for the exemption stated In section 118.07(3)}, Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report Is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am

an officar or direclor of the carporation or the receiver or frustee empowered to execute this report as requirad by Ghapter 607, Florida Statutes; and that my name appears

in Block 12 or Bl

13 if changed, g on an gtlachment with an addrass.
QICNMATIIDE. \%if YA, A E‘l@:&'& i) 2/ af 0o Qdt. 7 NI U

FLORIDA DEPARTMENT OF STATE Jul 29 1 99 8 8 : O O am i

CR2E034 (5/98)



