PROFIT
CORPORATION
ANNUAL REPORT

B 1996 i
DOCUMENT # P94000061672 (9)

1. Garporation Name

G.L. SNYDER MARINE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

1124 AVENUE C
RIVIERA BEACH FL 33404

Frincipal Place of Business

1124 AVENUE C
RIVIERA BEAGH FL 33404

2. Pnr{cipal Place of Business
Suite, Apt. #, eto

2|

B ST

. J,, 0472171895

Applied For
O

| "3, Date Incorporated or Qualitied

08/22/1994

4P Naiher
_ 650559458

5. Certiicate of Status Desired

| ot Applcadle |
$8.75 Additional

Fee Required

| City & State Cily & State 6. Eloction Camgaign Financing $5.00 May Be
25} ?Bl Trust Fund Conlribution Added to Fees
B Fdls) | Country " | 2p N _ Gountry - 8. irns cg)r—p.o.r'alion has l\%y for |ﬁlangib!e tax UNCler & 199.032,
241 2;‘ 2ﬂ }30] Florida Statutes yes [INo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Regls:ered Agent

o i - 81} Name

SNYDER, GEOFFREY 82| Streot Addross .0 Box Numiter is Not Acceptaio)

1124 AVENUE C ] }

RIVIERA BEACH FL 33404 &3

T ) ’ FL ’ss Zip Cede

14. | do hereby cerlify thal the informatian supplied with this filng is volunlarly
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of fhe corpogation or 1he receiver or trustee ampowered 10 exesute
appears in Block 12 or Blg 3 if ch , an atlachment with an address.

this

+

SIGNATURE: (" YA

TED NAME DF SIGNING OFFICER OR DIRECTOR

13, Pursuant to e provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named Sorporation submits s statement for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's toard of drectors. | hereby accept the appcintment as registered agent. | am
famifiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I o — e I o . - . . I S I

Signatute, typed ar pinted name of egideed aget aro te | applrahl: IMCTTE Bt ot Agent st pos uiradd whe s et o nf DATE

[P OFF ICERS AND DIRECTORS | EE T ADDITIONS/CHANGE S TO OFFISEHS AND DIFEGTONS IN 12

mE DP ’ ’ [ DELETE 1 ATIE [3 Change [ Addition

BAME SNYDER, GEOFFREY 1.2 NAME

et anoiss | 1124 AVENUE 13 STHEE | ADDRLSS

AR RMERA BEACH FL ] LA CIY-S1-7P B

THUE 715 [ DeLent 1L i [] Ghange [ Addion

MAME ELISHA J. SNYDER 22 NaME

suceranceess | 1124 AVENUE C 23 STHEET ADORESS

| omv-sr-ap | "_HMERA BEACH FL . ) i LT L )

THLF [ DELEIE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STHEL T ADDRESS a3 STHFET ADDRESS

Y -57-71F ) ) aorvsiar [ ]

TILE [] DELETE & 1TLE [] Cnange  [[] Addition

NAME 47 NAME

SIFEET ADDRESS 43 STREE | ADDRESS

CIY-§1-2P . 44CTY-$1-00F . -

TITLE [} DELETE SATLF [ Chenge  [] Addtion

KAME 57 NAME

STREE] ADDRI 55 53 SIHELE ADDRESS

ciny - SF- 2k - SeCy-SCTR - I

THLE [T DELETE 6 1TILE [] Change  [] Addition

NAME 62 NAME

SR ADDRESS 63 STHEET AIBRESS

CITV-81-21P BACITY-S51-3P |

furmished and does nol quakily for iho exerption stated in Soction 119.07(3)(k), Florida Statutes. | furlner
annual report is trug and accurate and that my signature: shall

have the same legal effect as if made under

repart as required by Chapter 607, Ficrida Slatulez and/hat my name
S T

Digina Phone #

CR2E034 (12/95)




