PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandras B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000048790 (6)

3. Corparation Name

SNOWMAKER PRODUCTIONS, INC.

_-.l—a—ri-ncipal Place of Business Mailing Address

1016 FOXWOOD DR 1016 FOXWOOD DRIVE
U;Tl FL 33549 LUTZ FL 335494437
U

FILED
May 01 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Quatified | 8a. Dats of Last Repon

, , 06/15/1995 05/01/1696
2. Prncipal Place of Business 268. Mailing Addregs = 4. FEI Numbqr Applied For
al UT 2., L wl 10\l FOMusood Dat - 59-3320693 [y
Suile, Apt. #, el Suite, Apt. #, elc. . . 8.75 Addiional
2] o 8. Cerlficate of Status Desired [ Fob Roquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] (uTl- 28 » Trust Fund Contibution Added 10 Fees
_dp Countr Ny o Counr H, 8. This corporation has kability for intangibie tax under 5. 199.032,
14_1 %sj"io\ 25 Ugﬁ 2] 3 3 5 ( | (30] é : Fiorida Statytes Yes [ WNe
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STERNS, RANDY K 81 Name
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84} City FL 85| Zip Code

agent. § am larihar with, and accet the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant Lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office ar regislered agenl, or both, in the State of Florida. Such changa was authorized by the corposation’s board of directors. 1 hersby accept the appointment as regisierad

| am an officer or director of 106 corporatip
appears in Block 12 or Blogl 13 if chang

SIGNATURE:

of on an atiachment with an address.

Slgeat i, tyoed o printed namn ol regieeced agent and it I applicable INUTE Registerad hgent sigriute tequirsd whan renstathg) DATE
12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE I 11ME Dlcrange [ Addton {5
HANE TIM PICKENS 12 NAME §
sttt s aooress | 1018 FOXWOOD DR 13 STREEY ADDRESS &
o stoe | WUTZFL 14ITY 5129 g
e ) T JOETE 21 1IMLE T change L] Addition |
NANE 2.2 HAME
SIREED ADDRESS 2.3 STREET ADDRESS
CitY-§T- 7 3 2.4 CITY-ST- 2P
TLE ~ [T DILETE A1THE [ ctange L] Addition
NAME 37 NAME
SYREET ADORESS 33 STREET ADDRESS
CaY-Si- 2 34 GIY-ST-2IP
e ' [T oELETE 41 THTLE [T changs ) Addition
HAME 4.2 NAME
SIREET AQDRESS 4.3 STREET ADDRESS
QIY-51-71P 44CITY-8T-2F
Cwe U 1T otleT 51T0LE [T change L] Addition
MAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
GiTY - 51- 2iF 54 CHTY-8T- 2P
IEIT: ) ~ [T DfeETe 61TE “[Jchange [ addition
NAME £.2 NAME
STREEY ADDAFSS 6.3 STREET ADDRESS
EITY-S1- 20 6.4 CITY-5T-21P
14. | do hereby cerfy ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrmation indicaled on this annual report g supplemantal annuat repait is true and accurate and thal my signature shall have the same legal effoct as it made under oath: that
i the: receiver or trustes empowered 10 executs this report as required by Chapler 807, F1ond€mjujs; and that my name

&

3
t-24-97 © 455232

NATUﬁl'AND'Tvﬁsﬁbn PRINTED NAME OF S1GNING OFFICEA OR DIRECTOR

Daytime Phixne #
MABORY




