FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

DOCUMENT # PB5000038183 (6)
FLORIDA SNOW CONCESSIONS, INC.

(HE ¥rys
Sandra B. Mortham

‘ . Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

F'rin:iy.n:.ir Piace of Business

2112 A JOAN AVE
PANAMA CITY BEACH FL 52408

O A

3. Date Incorporated or Qualified 8a, Date of Last Report

2. Princoal Place of Business

_ 05/12/1995
2e. Mailing Addiass 4. FEt Number Appliad For
1] e 26] ﬂé Box 13525~  5R-3315244 ol Ansicai

S[lr.l(:‘ A;lt_ ¥ oo Suite, Apt. #, elc, " ’ $8.75 Additional
'221 “‘]2 ; ‘ b. Centificate of Status Desired a Foo Fioqulrad

Ty & Sae ity 8 State &4 F 6. Election Campaign Financing $5.00 May Be
23] o ﬂﬁﬂﬂﬂma C'\(‘f ! L Trust Fund Contribution 0 Added o Feos

o __ Country 2) ' t 8. This corporation has liability for imtangible tax under . 199.032,
| 31 [ 4 | 7 30] rkﬂ' Fiorida Statutas £ ves No
§. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent

[V T e 81| Nama .

RAWSON, GARY

2112 A JOAN AVE 82| Sireel Address (P.O. Box Number is Nol Accepiable)

PANAMA CITY BEACH FL 32408 : i

84} City FL 85| Zip Code

[ 1. Pursnant to e provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits This statement Tor the purpose of changing its registered

officze: or regrslered agent, or both, in the State of Florida Such change was authorized by the corporations board of directors. | hersby accept the appointment as registered
agenl Dam farmiliar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGRNATURE

S tynedl o pinitr.d Ramme Of tege ermd agomt and e i apphoanke (NGTE Registered Agent signature required when reinglatng) DATE
OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T D ‘ ’ T DECErE ECT [ Change 1T Addiion
AAME RAWSON, GARY 1.2 NAME
sieeetanoness | 2912 A JOAN AVE 1.3 STREET ADDRESS
s | PANAMA CITY BEACH FL 32408 14-57-28 -
e 7D MG 2V TLE I Thange LJ Additon
HRLE RAWSON, DEBRA 2.2 NAME '
et amness | 2112 A JOAN AVE 2.3 STREET ADDRESS
| cavstze | PANAMA GITY BEACH FL 32408 2 4CITY-§T-2IP
T [T oerete 31TILE [J Change [T Addibon
st 3.2 RAME
STHER] ADLRE 5, 3.3 STREET ADDRESS
| civstar | . 34 CITY-§1-2P :
Tt T DELETE 44 TILE . [Jchange [T Addition
Nk 4 7 NAME
SIREET ADDRE S 43 STREET ADDRESS
-5t | 44 CITY-ST- 2P
T B ] DELFTE 5.1 VILE LI thange — (] Addition
Nkt 5.2 NAME
STREFY AT ES 53 STREET ADDRESS
LTV 5771 5.4 CITY-ST- 1P
e L DEcete 6.1 TITLE LT Change L] Addition
NAMF 6.2 NAME
STREET ADINRESS 6.3 STREET ADDRESS
Lenrseae | 64 CTY-5T-2P
14. | do hereby cortify that the infgrmatien supplied with this filing does not guality for the exemption stated in Saclion 119.07(2)(i), Florida Statutes. | further certify that the

Hlernental annual reporl is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
2 pacelver o trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name
wanjattachment with an address.

infornabon inglsated on thefannual repo
Far an oficar ar direclor of Tessarpaor A

appears n Block 12 or Blo

SIGNATURE: _

SRINATUAE AND TYFED OH PRINTED NAME OF GIGNING OFFICER OR INRECTOR Date Daytime Phane ¥

(/1 | Mt 1R ED 5/9{/4-7 (@) 230801 |

DAY

B! % FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O dm

CR2EQ34 (9/96)



