FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . G FLORIDA DEPARTMENT OF STATE
CORPORATION R

ANNUAL REPORT

1996 ey
DOCUMENT # P94000047634 (8)

1. Corporation Name

SNR PERFORMANCE, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

LR T

Principal Place of Business ) Mailing ;Ar:ldrcs's"
500 §. HOWARD AVE. 500 . HOWARD AVE.
TAMPA FL 33606 TAMPA FL 33606
a. Datenlﬁac—)rporated or Qualified 3a. Date of Last Report
- e 06/24/1994 05/01/1995
2. Principa! Place 2a. Maiing Address 4. FEl Number Applied For
e .| I i, 50-3251376 ~ Nol Applicatale
Suls, Apt. #, etc. | Suile. Ant. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State |  City & Stale B. Elestion Campaign Financing $5.00 May Be
23 ) 25‘ o Trust Fund Contribution 0 Added to Fees
Zip | Country L Country B. This corporation has liabilityfor intangibile tax under s 199,032,
ZI 2;' _ em ‘ ] 30] o Florida Statutes Yos [INo
9. Name and Address of Current Reyjistered Agent "7 10, Name and Address of New Registered Agent
B1| Name
HOLMES. JOHN 82| Strast Address (P.O. Box Numbser is Not Acceptable)
500 S. HOWARD AVE.
TAMPA FL 33606 83
84| City FL 85 Zip Code

11. Pureuant to the provisions aof Sectons 807.0502 and 637.1508, Florida Statutes, the ebove-named carparation submits this statement for the purpose of changing its registered office
or ragistarad agant, or both, in the State of Flanida. Such change was authorized by the corporation’s board of directors. | herety accept the appolntment as regislered agent. | arn
famitar with, a igati Section 607.05085, Florida Statutes.

TohnJ, Wolmes Je. &/ 30’/%

SIGNATURE _

Anafore, lyppan printec rank: of regrtared agent and e T ane cabin HDTE Frogiaturad Agarl signature renirad when n

12 A~ T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DRECTORS IN 12
e 7 D CVoeceie ™ 7 e Cj charge L] Acdition
NAME HOLMES, JOHN 12 NeM

seeer aporess | 500 S. HOWARD AVE. 1.4 STREET ADDAESS

Gy -S1-2p TAMPAFL 33606 14CNY-51-7P

TTLF ST [] DELETE 2 1TILE [ change [ Addition
HAME FARNSWORTH, MAURA S. 22 NAME

STREET ADDRESS 749 stY CREEK DH 2 3 SIREET ADDRESS

CITY-51-2P BRANDON FL - N FA s

TLE [CIDELEIE 3 1TITLE [J Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STHEE] ADDRESS

CITY - 31-2IF e e 34CHY-ST-ZIP

TITLE [) DELETE 4 1TILE [ Change  [C] Addition
NAME 47 NEME

STREET ADDRESS 43 STHEET ADDRESS

Ty -5T- 2P S 440175 7P

TITLE [ DELEIE 5 1 TITLE [ Chenge  [] Addition
HAME 52 NAME

STREET ADDRESS £ 3 STREET ADDARESS

CITY-51-2P S L4017-81-7P

TITLE ) DELETE & 1 TILE 1 Chenge [ Addition
NAME £2 NAME

STREET ADCRESS 53 SIREET ADDRESS

CHTY-S1-2P E4CTY-§T-7IP

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does nal gualify for the exemption stated in Section 119.07(3%K), Florida Statutos. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal | am an offiser or diractor of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURET 720t 2. sA0edvicith. OABAS Farns werthy SefTees. faolts.
Th g /)

¥k I W AT R A A I R |

CR2EQ34 (12/95)



