FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPOHA_HON Sandra B. Mortham
ANNUAL REPORT ‘\ Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95600037770 (1)

1. Corporation Name

SOUTHERN SNOW, INC.

00

Principal Plaégof Business Mailing Address
800 ORANGE BLVD 200 ORANGE BLVD
SANFORD FL a2/1 SANFORD FL 32771
3. Date Incorporated or Qualified 3a. Date of Last Repart
05/11/1995
‘. 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-33) 4313 Not Applicablo
B . . SLite, L # 3 iti
Suite. Apl. #. et — Sute, APt 4, efc 5. Certificate of Status Desired K’ $8'75 Add,"t'onal
El - 27-| Fee Required
City & Stats | City & State 6. Election Campaign Financing o $5.00 May Ba
» ) 281 Trust Fund Contribution Added to Feas
Zip B Couniry [ Zip Country 8. This corporation has liabiity for intangible 1ax under s 198.032,
Ej 2E| 29] ;ﬂ Fiorida Statutes £ ves fdNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
1
WOLFE, JEANNE B2| Street Address {F.O. Box Nurmber is Not Acceptable)
800 ORANGE BLVD
SANFORD FL 32771 83
84| Cily FL las’ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changirg its registerad office
or regislerad agent, or beth, in the State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section B07 0575, Florida Statutes.

SIGNATURE _ . . L " o o .
Slyrature, typed of pr nted narme of registarsn agenl and e i gpphcatio MNOTE: Regiztered Agerl signature: requinal when ranstatng: DAE G_’\

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o

TOLE D CJ DECETE 1.1 THLE [ change [ Addition g

HAME BAEZ, HARDING 1.2 NAME 3

STREET ADDRESS 1700 W LAKE BRANTLEY RD 1.3 STREET ADDRESS o

CITY-81- 7P LONGWOOD FL 32779 14 CITY-§1-21P &

m D ] beLETe 2 1TIME [J Change  [] Adgtion | O

KAME WOLFE, JEANNE 22 NAME

STREET ADDRESS 900 ORANGE BLVD 23 STREET ADDRESS

crv-si-ze_ | SANFORD FL 32771 TACHY-5T-79

e ) ] DELETE 31MmeE [ Crange [ ] Addition

NAME BAEZ, MARIA 32 NAME

STREET ADDRESS 1700 W LAKE BRANTLEY RD 1.3 STREET ADDRESS

CHY-§T-2IP LONGWOOD FL 32779 34CNY-81-2IF

TIRLE D [ DELETE 4 1TITLE [J Change [ Additien

NAME WOLFE, ROGER 42 NAME

STREEN ADDRESS 900 ORANGE BLVD 43STREET ADDRESS

CiTY- 8- 2F SANFORD FL 32"1 44 CITY-S1-2IP

TILE {1 DELETE 5 1TITLE [ Crange [ Addilion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-ZIP - 54 CITY-ST-2IP

Te [J DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £ STAEET ACDRESS

LTy -51-2IF 64 0ITY-S1-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(<), Florida Statutes. | furthar
cartify that the information indicated on this annual repart o supplemental annual repart is true and accurata and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or direcigpefthe corporation or the receiver or trustes empowarad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 gud, or on an ahachng ith an addragh.
) 29 ﬂb&‘ﬂ/ﬁff
SIGNATUREY”.. X7 ATV ¢

Wi AND TYPED OR PRINYED NAME OF SIGMI-WGFFICER Of DIRECTOR



