;
!
H
P

PR

I s s L W i

LT LT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000038183 (6)

1. Corporation Name

FLORIDA SNOW CONCESSIONS, INC.

Principal Place of Business Mailing Address
2192 A JOAN AVE P.O. BOX 18525
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

FILED
Apr 16 1998 8:00am
Secretary of State

AN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26| §59-3315244 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. #, efc. i
P - P 6, Certificate of Stalus Desired O 33.75 Asciional
E 27—| Fee Requlred
City & State i Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zip Country - Zip Courttry 8. This corporation owes or has paid the current year Inlangible
24 ;g] 29] m Personal Properly Tax due June 30, Oves [One
9. Name and Address of Gurrent Reglstered Agant 10. Nama and Address of New Reglstered Agent
HAWSON. GAHY B1| Namc
2112 A JOAN AVE 82| Street Address (P.O, Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32408
B3
84| City FL 85| Zip Coda

11. Pursuant to the provisions ol Soctions G07.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Flarida Statules.
SIGNATURE

CR2E034 (10/97)

Bignatare. tynad O printed nanse of maiiered soen ard sle | anpne abia INOTE: Regatared AQent signaturs raquired When fainstating) DATE
12. OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oEceTe T1TILE [J'change ] Addition
NAME RAWSON, GARY 1.2 NAME
smeeraptss | 2112 A JOAN AVE 1.3 SIREE ) ADCRESS
CiTY- 517 PANAMA CITY BEACH FL 32408 4 GIIY-51-2p
TME Y] [T pECETE 21 TITLE T Change ] Additicn
NAME RAWSON, DEBRA 2.2 NAME
steeranontss | 2112 A JOAN AVE 23 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32408 2 4CITY-ST-2P
TALE [ neLETE 31TMTLE [ change [ ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-31-21P 34.0ITY-§7-2ip
TITLE CJ CELETE 44 TIILE (Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 71 44 CITY-ST-ZP
TE [ DELETE 51TITLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2P 54 CITY-51- 2P
TILE [T DECETE 5.1 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-51-2iP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplicg#fwith this 1iling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual roport g dlegrghtal annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
grecewver or frusloe empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Jhlo/  (esdN=30-8011

officer or direcior of the cpsip

Bliock 12 or Block 13 il g yool wilh an address.

I MNMATIIEDE.

h.e, hva anSm




