FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

MAY 1ST IS $550.00

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corpor ation Name

SNOVYMAKER PRODUCTIONS, INC.

DOCUMENT # P95000048790

Principal F'lace of Business

1016 FOXWOOD DR
LUTZ H 33549
y

Mailing Address

FILED

| Apr29,1999 8:00 am
ecretary of State
| 04-29-1999 90181 005 ***150.00

MR REGIEAD R

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/15/1995
2. Princip:l Place of Business ~ | 2a. Mailing Addre 4. FEI Number | Applied For
Bl $1% MEWBERSER Al PO BOX 1116 50-3320633 e romiati
ite, Apt. #, etc. Suite, Apt. #, stc. . . iti
—-! Sulte, £pt. #, etc ﬁ] Lhe, Apt#, ele 5. Certifc ate of Status Desired O $8.75 Pdc!ltmnal
22 27 Fee Re juired
City & State City & State — 6. Electicn Campaign Financing $5.00 vayBe
’Z] LT EC m Lulze,;, FC Trust i7und Contribution - Added 10 Fees
Zi Coun Zip Country 8. This corporation owes the current year intangible
e Je :
;I f; J Lf'c, El \ SA El Z 35‘-\ 8 m U S A Personal Property Tax. Oyes . ANo
9. Name and Adciress of Curren. Registered Agent 14. Name and Address of New Registerid Agent
) 81| Name
STERNS, RANDY K
200 SOUTH FPANKUN STREH 82| Street Address (P.Q. Box: Number is Not Acceptable)
TAMPA FL 33602 &
84] Ciy

‘ Zip Code

FL ™

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authonized by the corporition’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na na of regisiered agent and litle if appiicable (NOT Z: Registered Agent signature raq ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
Tme PD ,RDELETE 11TME PREsSrD€ 0T thange [] Addition
NAME PICKE . 1.2 NAME Tim f.LK:‘NS
street ooress| 1016 8 f m%L 13 STREET ADDRESS iy M w BELLEA 0.
CITY-§T-2P A i N F 3 ‘1 1.4 CITY-ST-21P it FL.- ? 3 Z ‘f’?
TmE . I DELETE 21TME [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TILE [ DELETE JATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-2P
Tme J DELETE 41TITLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREEY ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TTLE [ DELETE 51TITLE [Jchange [} Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
e [J DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDREZ S 6.3 $TREET ADDRESS
CITY-$T-2IP 4 CITY-ST-ZIP

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate ¥ on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that | 2am an
officer or director of the corporatizn or the receiver or trustee empowered to e<ecute this report as required by Chapter 807, Florida Statutes; and that iny name appeas in

Block 12! or Block 13 if changed, or on an attachy

SIGNATURE:

1)
PIRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

ith an address, with al other like empowered.
——
- F RS perv |

¢r294%-1717

Q0ag1222

¥fet /55
[oae 7 Jaytime Phane #

CR2E034 (11/98)

s seccaam=r




