FILE NOW: FILING

AFTER MAY 118 $225.00

E

S

PROFIT
CORPORATION
ANNUAL REPORT

1996

pi

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000028289 (3)
SNOW PEAK FOREST PRODUCTS., INC.

Principal Place of Business

333 41ST STREET
SUITE 104
MIAMI BEACH FL 33140

Mailing Address

333 4157 STREET
SUITE 104
MIAMI BEACH FL 33140

AR

3. Date Incorporated or Qualified | 3a. Dateo of Last Report

04/10/1935
_2, Principal Place of Business | 2a. Mailing Address 4. FEI Nunber Applied For
21 Hlé_ﬂuﬁ"f 2o & 26| [O10 [RNWDOOA DRWE S7~ 3307882 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Additional
22 m Fee Required
City & State City & Stale ] 6. Etection Campaign Financing $5.00 May Ba
E LAkz C‘ ™ fl FL * ?BI COEU p‘ b A LEA’ El Ib. Trust Fund Contribution 0 Added to Feos
| 7ip " Gountry Zip Courtry 8. This corporation has hability for intangible tax under s 199.032,
24] 326 S‘(O ?5—| .S ?gl g 3 8 { "{ t{; Florida Statutes 3 yes CNe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VlRG"., JAMES E B2 Sirect Address (PO Box Number is Not Acceplable)
333 41T STREET
SUITE 104 B3
MIAM) BEACH FL 33140 IR,

FL lasl Zp Code

famiiiar with, and accept the obligatians of, Section 607 .0505, Flarida Statutes.

11. Pursuant 10 the pravisions of Sections 607.0602 and 607.1508, Florida Statutes. the abave-named cor
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am

poration submits this statement for the purpose of changing its registered office

SIGNATURE _ _ e . — . R e e
Signaturs, typed or printed nané of registered agert end the i apphcabie MNOTE Rogistared Agant signaturs reduired wheri raustating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T0LE D [J OELETE 1 1TILE [J Change L] Addition
HAME VIRGIL, JAMES M 17 NAME
seersooress | 3900 NICKLAUS DRIVE 13 STREL! ADDRESS
GITY-51-21P COEUR D' ALENE ID 83814 LASTY-§1-2F
1HLE ] DELETE 2 1THLE "] Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADORESS
CTY-ST-21P 24CNY-51-2IP
Tng 3 DELETE 3 1TITLE [ Change  [J Addition
NAME 32 HAME
SIKEF ) ADRESS 33 STREET ADDRESS
| Gmy-si-aip 24 CY-SF- 7P
TILE [] DELETE 41 UILE [C) Change [ Addition
NAME 47 NAME
SIAEET ADDRESS 43 STATET ADDAESS
GITY-51- 2P 44 CITY-ST-2P
i3 [ DELETE 5 1 TITLE { Change [ Addition
NEME | 5.2 NAME
SIREEI ADDRESS 53 STREET ADURESS
CITY-S1-21P 54 GHY-ST1-21P
TITLE [ OELETE B 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS &3 SIREET ADDASS
CITY-§1-21P 64 CITY-ST-7IP

oath; that { am an officer or director of the corporation or the receive
appears in Block 12 ar Block 13 changed, or on an al chment vy

smnmuns:ﬁg% 7

an address.

{AAE OFJSIGNING OFFICER OR

Mon

ECTOR

14. | do hereby certity that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemplion stated n Section 1 19.07(3)(k), Fiorida Statutes. | 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 legal effect as if made under
r rustea empowerad 1o execute this report as requirec by Chapter 607, Floridla Statutes; and that my name

fAN GUH“ L 1_‘

_H-u-FE 2080657669

.Dam Daytirne Phone #

CR2E034 (12/95)




