O

.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMDUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

DOCUMENT # PQ5000054226 (2)

1. Corporation Name

SNIDER HOME BUILDERS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 6 Martham
"’ ANNIAL REPORT Secretary of State STATE
1996 DIVISION OF CORPORATIONS DRATIONS

Principal Place of Busness Mating Addess ‘Iml Ill““m II“I ||}|||"|l|| u‘l' Hl‘l |N|I|l

@

8585 LAKE FLORENCE BOULEVARD P.0. BOX 32
ORLANDO FL 32818 GOTHIA FL 34734
3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/10/1995 VY.
2. Principal Place of Busingss 2a. Mailing Address 4, FLI Number ’ Appled For |
2TI 2& (QJ— 50 i) F‘)’.(P 41/ Not Applicable
ite, #, et S Apt #. elc i
Suite, ApL 1. ete - ute. Ant 8. ele 5. Certificate of Status Desired O $8.75 Addivanal
22 g_ﬂ Fee Required
City & Stale . Cny8State 6. Election Campaign Financing B $5.00 May Be
;:;1 . . 231 Trust Funa Contributian Added to Fees
ap _ Country | dip ___ Counlry B. Trus corporatian has hat lity for intanginie lagunder & 199 032
;ﬂ 25] 2§| 3(;[ Florida Statutes [_—_] Yes m}No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name " .
MIMS, WILLIAM L JR el ci Snibewe
320 NORTH MAGNOLIA AVENUE B2 ggcéggless (%. Bzzﬂwer is Mot Accegptable)
SUITE A9 pA evice Sl
83
ORLANDO FL 32601-1850 | putans, A
84| City 85 ZipCode,
FL " 5h8/F

office or registered agent. or both, in the State of flonda Such change was aathonzed by the corparabian S
agent | a%ar with, and accepl the,obhgatons of. Section 607.0505, Florida Stahu

SIGNATURE e S predor m

I

11. Pursuant to e provis'ons of Seclans GO7 0502 and 607, 1508, Flonda Statutes, the above-naméed carporation cubmite this staterment far the purpose of changing its regislered
- s ! heveby accept the appontment as regisiered

/e

Jral e bypede ,-11:7,,'_1 Al 1.";‘“'::_1 Zoperd an Fanne abe U‘?O?l ] z'r:;d-_f[&,.-rllr‘;gna?ure [T e il (el w.g|-‘
12. ‘ T OFFIGERS AND DREGTORS 13. ADOITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 1§
TITE PST L] oecere TTILE I 1 ngniaguel ) j P;dgl:mn &
HAME SNIDER, CHARLES 12 HAME SRR AL AR 3
sweeeranoress | 8585 LAKE FLORENCE BOULEVARD 1 3 STHEE] ADORESS a
Oy -S1- 2P ORLANDO FL 32818 14CHY-SF-2P &
TIME [T oecee 21T [ crange [ Adduion |©O
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
oiry-ST-71P ‘ _ 3 ALY ST 2P o
TILE ] orere ERRILI [T change [ ] Addtan
NAME 32 HAMI
SIREET AGDRESS %3 STREE | ADGRESS
oIy -ST-2P 34 OV -51-2F |
TILE [T oeeme 41 TILE [J crange [ ] Agditan
NAME 42N
STRELT ADDRESS 4 3STREET ADDRESS ) Ck\_o
CIIY-ST- 2IF £400Y-5T-2IP \ ]
THLE [T orete 51MTLE Ny ~ [T crenge ] Additon
NAME 52 NAME /\
STREET ADDRESS §.3STREET ADDRESS
CiIy-SI-2IP §4CITY-ST-7P |
nnE [ ] oeere B1TIF [T Crangz 11 Addwon
NAME £2 hAVE
STREET ADDRESS £3STREC) ADDRESS:
CITY-5T-2F §4CHTY-ST-2P

14, 1do hereby certfy thal the nfor matcn supphed with this filng 1s valuntanty furnished and does not quaily for the exemption stateg in Section 119 07

that my name appears in Biacs 12 or Block 134 changed, of on an attachment with an addrass

“~§IGNATURE AND TY] INTED NAME OF SIGNING DFFICER OR DIRECTOR

further certity thal the Infarmation indicated on this aanual report ar supplementat annual report is true and accurate and that my sigrature shall have tne same legal effect as it
made under oalh, that | am an officer or directar of the corporation or the recever or trustee empowered to execule this report as required by Crapter 617, Flanda Statules and

SIGNATURE: MWG (Carles Snilex) Z&sf5e.... 07933755

(3)k), Flonda Stat.tes |

[REFISAT ek

[P —




1201 HAYS STREET
TALLAHASSEE, FL 3230i-2607
904-222-Q171

904-222-0393 FAX

8oo0-342-8086

e £
@I» networks o
AR s ACCOUNT NO. ﬂ%’@ooo% o
REFERENCE : 038040 ;1i5365
AUTHORIZATION
COST LIMIT : $ 225.00
ORDER DPATE : July 31, 19356
ORDER TIME : 10:27 AM
ORDER NO. : 038040
CUSTOMER NO: 7113505

CUSTOMER: Ms. Maria L. Snyder
Ms. Maria L. Snyder
1200 Boxwcod Drive

Apopka, FL 32703

ANNUAL, REPORT FILING

NAME ; SNIDER HCME BUILDERS, INC.

.94 ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Danny G. Smith

EXAMINER'S INITIALS:




