FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .' Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000037770 (1)

1. Corporation Namg

SOUTHERN SNOW, INC.

O

Principal Place of Business ) Mailing Address
900 ORANGE BLYD 800 ORANGE BLVD
SANFORD FL 3211 SANFORD FL 327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-33 14313 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc.
P P &, Coerlificate of Status Desired $8.75 additonal
E’ L ;l Fee Reguired
City & Sto | City & State 8. Election Campaign Financing $5.00 may Be
E o 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;:] E] . ;I 30 Personal Properly Tax dus June 30. [ es No
p. Namp and Address of Current Reglstered Agent 10. Mame end Address of New Reglsterad Agent A
WOLFE, JEANNE 81 Name
900 m@ BLVD 82] Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
B4 Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections G07.0502 and 607 1508, Fiorida Statutes, the above-named corporalion submils this statemant for the purpose of changing ils registored
office or registerad agent, or hoth, in the State: of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607 0505, MNorida Statutes

SIGNATURE

Signalure, typed o praled famme of regetensd agent and il Ti'ér:p'ﬂ;:ét;iﬁkﬁ (NOTE: Ragislerpd Agant Signalure reguirad when reinstating) DATE P~

12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TmE Iv] T oeiete 1ATHLE Ol change L] Acdifon | 2
NAME BAEZ, HARDING 1.2 NAME 3
steeeranpiess | 1700 W LAKE BRANTLEY RD 13 STREET ADDRISS &
CATY-S1-2P LONGWOOD FL 32779 14C1¥-51-21P g
ML 1] RS 2 L [T Change 1] Addtion | &
HAME WOLFE, JEANNE 22 NAME
streer anoress | 900 ORANGE BLVD 23 STREET ADDRESS
CITY-51-2IP SANFORD FL 32771 2. 45TY-ST-2P
e )] [terere 31TILE [ cChange L[] Addiion
NAME BAEZ, MARIA 2.2 NaME
steeraopness | 1700 W LAKE BRANTLEY RD 55 STREET ADDRESS
CITY-ST- 7P LONGWOOD FL 32779 34, GITY-ST- 2P
TITLE D [T oECETE L1TINE [T Change” T Addition

1 NaME WOLFE, ROGER 42 NAME
staeer aoress | 900 ORANGE BLVD 43 STREET ADDRESS
£ITY-51-21p SANFORDFL32711 44 CITY-ST-2IP
e ' | RIEEE 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) b4 CITY-5T-2IP
TITLE 7 DELete 61TI0LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CTY-51-2P - 6.4 CITY-5T-2IF
14. | hereby certity that the snfarmation supphed wilh this filing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicaled on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol tho corporaton or 1he receiver or trustee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleek 13 if changed, opdn an giichment_with an address

P I P L/ HaomValr B, e




