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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

MAY 18T IS $650.00

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

DOCUMENT #

1. Corporation Name

P95000048790 (6)

SNOWMAKER PRODUCTIONS, INC.

Principal Place of Businass

1016 FOXWOOD DR
Llé\’! FL 33549
v

Mailing Addross

1016 FOXWOOD DRIVE
LUTZ FL 33548

FILED
Apr 27 1998 8:00am
Secretary of State

AT A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business - 2a.”Mailing Address 4. FE) Number Applied For__|
n| [0/t Fo . Ll SOl Foxwood Dn £0-3320693 Nol Apglicabia
Suite, Apt. ¥, elc Suite, Apt. #, ete. i
- ulle, Ao g e AR e §. Certificate of Status Desired O $3'75 Adqmonal
22! o 2}1_ LA" Fee Required
City & State Aty & State 8. Election Campaign Financing $5.00 May B
- \ . y Be
23 L'L(,TZ- Flf _ ] -.v_e]___lu:!__ L &0 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;l 1;5 'Eq 25 1}5“&_ o 29] 335'{":1 m o_fﬂ‘ Personal Properly Tax due June 30. ﬁ\r’es e
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
. STERNS, RANDY K BY) Name
. 220 SQUTH FRANKLIN STREET B2| Strost Address (P.O. Box Number is Not Acceptable)
* TAMPA FL 33802
83
» - "
B84 City 85| Zip Code
FL a

11. Pursuant 1o 1he provisians of Sections 607 0002 and 607 1508, Florida Statules, the above-named corperation submits this slatement for the purpose of changing ils registered
office or registered agent, or hath, in the Stale of [ lonida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the otigatons of, Section 607 0508, Florida Statutes

indicated on 1hls annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; thal [ am an

officer or director ol the corporalion or the receiver o tustec: ompowered 10 @xocute this report as required by Chapiler 807, Flarida Stalules; and thal my name appears in

Block 12 or Black 13 if changed, or on an allachmont with W!mss.
Y]

Sy A

I/ RiIATIIYET.

SIGNATURE e R s e — —
| Signature, typnd nr printed ot 6f kegpedoted agees aadf Hie d apple-abie (NOYIL Rogistered Agent signalure requred when reinslating) DATE ,':_-.
e OF FIGFRS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| D
THTLE PD [T oicee 14 TILE [T change™ L] Addition g
NAME TIM PICKENS 12 NAME %
sreer abbress | 1016 FOXWOOD DR 13 SINLET ADDRESS &
oTY-ST-79 WIZFL 14CAY-81-2P o
TIE [T orere 21 TIILE [T change ™ [ Addition |©
NAME .7 NAME
STREET ADDRESS H 2.3 STRERT ADDRESS
CHTY-S1- 2P o 2 ACITY-SI. 7P
TIHE | Y PATSE 31T0LE [ Change L Addition
NAME 37 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-57-2P 3.4 GlIy- S1-21P
TILE [] okiere 41 TMLE [Jchange  £_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS /
oiTY-S1-2P S 440151 2P '} J
e T orEE &1 TILE e Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 9 g,
CITY-ST-ZIP 54CNY-§1-2IF
- T s T . [_. L3 ™
TILE T oeLETE 61 TI1LE SN A R %!g:._qﬂange T aaditien
e 62 ke 14/ A0 R -
STAEET ADDRESS 6.3 STREET ADDRESS k1500, 00
CITY-8T-2P ~ o _ 64 CITY-5T-2P
14, | hereby corlify that the infarmation supphed with this hiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ve /Vﬂumeu'r
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