FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SNB INCORPORATED

P94000071771 (7)

Principal Place of Business

35248 US 19 NORTH
SUITE 204
PALM HARBOR FL 34604

Mailing Address

35246 US 19 NORTH
SUITE 204
PALM HARBOR FL 34654

FILED
Mar 30 1998 8:00am
Secretary of State

A MAAN A A

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
2. Principat Piace of Business 28, Mailing Address 4. FEI Number Applied For
[21] |26] 593274845 _{Mot Applicable
Suite, Apt. #. atc. Suita, Apt. #, elc., ith
P P §. Certificate of Status Desired O $8.75 Additonal

Fee Required

24] 2] 20]

2

Country
]

City & State | City & Stale 8. Eloction Campaign Financing $5.00 may Be
El 2sl Trust Fund Contribution Added 1o Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes [ No

. Namse and Address of Current Reglstered Agent

10

. Name snd Address of New Reglstered Agent

JACOBSON, RICHARD A
501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

81| Namsg

82| Street Address (P.O. Box Nurber is Not Acceptable)

a3

84| City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subm'ts this statement for the purposae of changing its repistared
oftice or registered agent, or Lioth, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __

Signatora, typad of printed name of tagslored agont and Hn # applicablie (NQTE- Ragislarad Aganl signature required whan reinstating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 @
TME D T OELETE T1TILE L1 Change [ Addition |2
NAME MAKOWSKI, BRYAN C 1.2 NAME §
streeTanoress | 35246 US 19 NORTH, SUITE 204 1.3 STAEET ADDRESS O
CITY-5T-2IP PALM HARBOR FL 34884 14 CITY-5T- ZIP o
TALE [J orLete 21 TILE Lichange [ Addition {©O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TITLE [T DELETE 31 TLE [Jchange — L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21IP 34.CITY-ST-2IP
TLE 7 DELETE 41 TALE [T Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-S1-2P
TTLE ] oeLere 5.1 TIMLE L] Change [T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2iP 54 CITY-ST-2P
TITLE [J oeLere 61 TIMLE [ Change (] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - S1- 2P €4 CITY-81-2F
14. | hereby certify that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho receivet or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on an altachment with angddress
QIGNATURE: Wwax O Wb@mﬂfz evhr (L Makdsweldl 3-22-9%

g1%- 194 - 9744



