MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER

A

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Morthamn
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000034351 (3)

1. Corporation Namre

SNIP 'N SNAP, INC.

0

Frincipal Place of Business

6691 PARK STREET SOUTH
ST PETERSBURG FL 33707

Mailing Address

6691 PARK STREET SOUTH
ST PETERSBURG FL 33707

3. Date Incorporated or Qualified 3a. Dale of Last Report
04/27/1995
2. Principal Place of Business - | 2a. Maiing Address ) 4, FE) Number Applied For
21] XS0 S M‘-—-—QM 26 57 33/ ReRE Nat Applicable
Suite, Apl. ¥, efc. - Suite, Apl. #, etz 5. Certificate of Status Desired 0 $B.75 Adc!ltional
22 27| Foe Required
City §-8tat L— | City & State 6. Election Campaign Financing $5.00 May Be
@ . PW F 2ﬂ Trust Fund Contribution o Added to Fees
_dp CDUW E; r Zip Country B. This corporation has liability for intangitle tax under 5 189.032,
2;] 0337 / l.— E] /A/ zg_l m Florida Statutes O ves B No
g. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1| Narme
BAKER' MARY ANN 82| Streot Adlress P.0. Box Number is Not Acceptable)
6681 PARK STREET SOUTH
ST PETERSBURG FL 33707 a3
84| Ciy F L 85( Zwp Code

State of Flarida,
igations of, Secyj

or registered agent, or both, |
Tarnitiar with, and accept the

307.050 ri tatutes.

SIGNATURE

11. Pursuant to the provisians of Segifing 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
6N change was avthorized by the corporation's board of directors. |

hereby accept the appaintment as registered agent. t am

e

Signatam, { of plisterggigent and ot c (NOTE: Flagistered Agant signalure requir-0 when reinstating!
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ATITLE [ Change [ Addition
NAME BAKER, MARY ANN 12 NAME
steeer ancress | 6691 PARK STREET SOUTH 1.3 STREET ADDRESS
GITY-S]-2IF ST PETERSBURG FL 33707 14CITY-SF-2P
TITE ] DELETE 2.5 TITLE [] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CIY-81-2P 2.4 COTY-ST-21P
TITLE [ DELETE 3 1TME [] Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 340TY-S7- 2P
TITLE {1 DELETE 4. 1TME [ Crange [ Addilion
NAME 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
| Cy-ST-2iF 44 CHY-51-2P
Tf [) OELETE 5 TTHLE [ Change  F) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21 54.00TY-S1-2iP
TILE [] DELETE 6 1TITLE (] Change  [J Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST.2P B4 CITY-5T-7P

14, 1 do hereby certify that the information supgliod
certity that the informiation ind.cated on this a
oath; that t am an officer or director of the
appears in Block 12 or Block 13 if chany

SIGNATURE: ____

poration or i

et with ag addrges

al report or supplemental annual report

ith this filing is voluntarily furnished and does not qualify far the exemphon stated in Section 119.07(3)(k), Florida Stalutes. | further
is trus and accurate and that my signature shall have the same legal effect as i made under
ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

NING OFFICER QR DIRECTOR

CR2E034 (12/95)




