FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P95000070128 (0)

SNAPPER CREEK ENTERPRISES, INC.

O

Mailing Address
10191 5W. 72ND STREET

Princ:pal Plaze ol Busingss

10191 5W. 7280 STREET

20]

MIAMI FL 3073 MIAME FL 33173-3004
3. Dats Incorporated o Qualified 3a. Date of Last Report
05/12/1995 06/17/1996
2. Principal Flace of Busingss 2a, Maling Address 4, FEI Number . Applied For
21 ) Eﬁ—l Not Applicable
Suite, Apt #, cle Suite, Apl. #, elc. ) $8.75 Additional
— f’
Zﬂ 8. Cerlificate of Status Desired 1 Foo Required
Cry & Siate Cily & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Conltribution a, Added to Fees

Country ’ Zip

2s] 20}

2ip

IR

30]

Country

8. This corporation has liabifity forydnigafible tax under s. 199.032,

Fiorida Statules es [ No

9. Name and Address ol Currenl Registerod Agent

10. Name and Address of New Redlstered Agent

ARMENTI, MARIO
10161 S.W. 72ND STREET
MIAMI FL 33173

N

81 Name

82| Street Address (P.O. Box Mumber is Not Acceplable}

83

B4 City 85| Zip Code

FL

91, Pursuant 1o the pravisions of Sections 607 0502 and 607, 1508, Fiorida Statules, the a _
office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept the appainiment as regisiered
agent, | arn familiar wah, and accept the absligations of, Section 607.0505, Forida Statules.

bove-named corporation submits this stalement for the purpose of changing its registered

14. | do horeby cerlify that the inlonnation supplied with this hing does not qualify
information indicated onjthis annual reporl or supplenan
| am an officer or directd: of 1ho corporation or the rge
appears in Block 12 oNlock 14 # changecl. or gpe

SIGNATURE: -~

ror

SIGNATURE Ar H

SIGNATURE __ i
fnl typasd gt nat e of tegesleed agent and otk Gappicable (HOTE: Registered Agenl signature required when renstating} DATE
12 o OFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T D CJoecTe RETT: [dthenge [T Aduition | G5
HAME ARMENTI, MARIO 1.2 NANEE 3
siwael anomiss | 14685 S.W. 218TH STREET 1.3 STREET ADDRESS 2
BIrY-51- 7.4 MIAMI FL 33173 1.4 CITY-ST-2P I
ILE ) CTDELETE 24 TITLE LT Crange L] Adtition |O
HAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY- §1-2P 2.4 LITY-51- 2P
e CIOeLETE 3.1 TTLE [T change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
| envstae | . 34015126
TN N CTheETE a1 TME L) Change [T Addition | |
NAME 4 2 NAME '
STREET ADGHESS 4.3 STREET ADDRESS
L 4.4 CITY-57-21P
T Toeiere 5 TILE ) Change T Addition
5.2 NAME
STREET RDDRESS 5.3 STREET ADDRESS
Gy ST 5.4 CITY-5T-2F
L L] DELETE 61 TLE ] change [ Addition
NAE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cily- S1-71P 6.2 GITY-5T-2IP
or the exemption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the

arannual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
trustee empowered 1o execute this report as required by Chapter 607, Florida
epb-witbmn.acdress.

Statutes; % :h% my name
gjﬁisﬂuﬁ//‘

Daytma Phone #

I 2-92



