FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P95000084374

1. Corporation Name

SNAPPER COVE, INC.

(4)

Principal Place of Business

03 BEACHVIEW DR,
FT. WALTON BEACH FL 32548

Mailing Address

203 BEACHVIEW DR,
FT. WALTON BEAGH FL 32548

00O OO

3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1995 ,

2. Principal Place of Businass 2a. Mailng Address 4. FE! Number Applied For
9 El o ™ Not Applicable
2Pl # etc L Sule ApL . ete. 5. Certificate of Status Desired O $8.75 Aadiional
27] fee Required
City 8 $tate ~ | & Flection Gampaign Financing $5.00 May Bo
?3] Trust Fund Contriution ﬂ Added to Feas
Country 2ip Caountry 8. This corporaton has liability for intangible tax under s 199.032,
q EI El T;B—l Floricia Statutes [ ves MQNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MC'NN'S, C. JEFFREY 82{ Streat Address (P.O. Box Number is Nol Acceptable)
909 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547 83
84 City Zip Cade

FL |*

1.

Pursuant to the provisions of Sections 807 0502 and 607 1508, Flarida Statutes, the above named corporation subimits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was autt wrized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

4 familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

TSlratwe typeo o prted A of rg srered agent and tite A apgiobis

" NOTE Flog stoned Agent sigr atore recured when fen statrgl

Coane

"7, OFFICERS AND DIRECTORS _J  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D EDELETE 11TILE R \ PR cChange (3 Additien
NAME RILEY, JUDY B 12N Aunq Byrne. \QQ‘-‘[ Dr

streetaonress | 203 BEACHVIEW DR. L STREE] ADRESs | B € D BLacttl .

CITY - 51- 217 FT. WALTON BEACH FL 32548 VeCiTy-51- 2P . Waiton Bewcw, PL 3asH 7

TILE D (] DELETE 2 1TRE [ Change [ Addition
NAME TAYLOR, MARION R 77 NAME

STREET ADDRESS 119 POST OAK PL. 2% STREET ADDRESS

GITY -§1-21P SHALIMAR FL 32579 24 CITY-S1- 2P

TITLE [} DELETE 3 1TITE [7] Change  [] Adgition
NAME 32 NAE

SIREE) ADDRESS 33 SIREET ADTRESS

CITY-57- 2P o o Qasoivestae -

TITLE 3 DELETE 4 1TITLE (] Criange [ Addition
NAME 12 NAME .

STREET ADDRESS 43 SI1REET ADDRESS T "‘T:_ s

CITY-ST-21P 440TY-$T- 2P HII en--011

TTLE [ DELETE 5 1TITLE [ Caange  [] Acditien
NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CIY-§T-2F 54CITY-ST-2P

TILE [J DECETE 6 1 TIILE [] Change [ Addilion
NAME €2 NAME

STREET ADDRESS 63 STAFET AUDRESS

oY -§1-2F 64CITY-5T-2P

14. t do hereby certify that the nnfor
cerilfy that the information i

on supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section +18.07(3)(k), Florida Statutes. | further
atecypn this annua! report or supplomental annual report is trae and accuwrate and that my signature shall have the same Jegal eflect as if made under

e execute this reporl as required by Chapter 607, Fioridd Sldlutee and ihat my name

3/57 7¢ @7?»7?/24 N

Dastme Phone #

CR2E034 (12/95)

3-I5~/#5g




