FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000092338 (9)

1. Corporation Name

MR. SNACKMAN OF VOLUSIA COUNTY, INC.

M | M)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORFPORATIONS

v AR

AR RARMCR

Principa’ Place of Businass Mailng Address
366 E£. GRAVES AVE. STE. D 366 E. GRAVES AVE., STE. D
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Date Incarparated or Qualif.ad 3a. Date of Last Repoart
2. Principal Place of Businoss o 2a. Maling Address o "4 FE! Numbex " appled For
. . € r
2] 1060 E Tadustrial De.l2ol 1660 F. Tudoshriad De. | 59 - 3360011 Nol Applcatlc_
. e - ™
Suite, At #, ete. L. ute, Apl #, etc 5. Certificate of Status Desived O $B'75 Adc!monal
22 | zﬂ |_-_| Fee Required
Crty & State . Cily & State X 6. Election Campaign Financing O $5.00 May Be
Ora "3 C ‘~LV , F \ E] D r ounCe ‘{x\{ ; F[ Trust Fund Cantribution Added to Fees
Zip | {Jounlry Zip = Colintry 8. This corporation has liabilty for intangible tax under s 199.032,

24 59:7_(_9 2 25" _EJI Salle 301 - Florida Statutes 3 ves [INo

8, Name and Address of Current Registered Agent — e

81| Name
SANFORD. OFIMAN L 82| Street Addres {P.G. Box Number is Not Acceptable
366 E. GRAVES AVE,, STE. 230 _E . lalisconsna e .
ORANGE CITY FL 32783 83

85 Zp Code

[ Brance City FL | |:

11. Pursuant to the provisions of Sections 607.0502 and B0/ 1503, Floada Statules, the above -named corpordon submits this &talement for the purpose of changing its registered office |
ar registered agent, or both, in the State of Florida. Such change was autharized by tha corporakan’s board of directors. | hereby accept the appaintment as registered agant. | am

familiar with, and accept the obligagigns of, on 607 0005, Florida Statutes
L. Sanford President —,§‘j 1649110 S

SIGNATURE _ T e e 8 .
Sipiature, fred % partedho 8 of egat End e it &g fioatic [

b PREBA BT 530 E T mreddier. vt righ &
12. OFFIGERSVAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TILE D o [ ] DECETE 1T Pre<’| dent 2Charge [ Addition g
NaME SANFORD, ORMAN L 12 MAME Ov o, . SM‘FQ rl 3
sthert aooress | 366 E. GRAVES AVE, STE. D st anoess | 3G £ . boiscons a Froe . &
CTY-ST- 21 ORANGE CITY FL 32763 14 CIY-S1-7p Oromnce Q . *¥_ Fl 23763 &
TILE D Ga-eetiE ST sT © 1 . [ Change  [3AGcition | O
NAME VANDIVER-LLOYD T 27 A Ww. Caro) S‘M‘gorcl

st aooress | THSB-ERROL-PKY a3smuannkess | R0 E . WisScen Sin JANT

OiTY-51- 71 APOPKA-FL-82712 L 7 I EXTA —,gg-_____mseiigj\x\/ L F) 25702

TILE "] DELETE 3 1TIILE ' [ Change [ Add.tion

RAME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

LIy -ST- 2P o - RECHT-S1- 2P . B

TTLE [CJ CELETE PRRITH {1 Change [} Addition

NARE 42 KA

SIKEE! ADDRESS 4 3STHEL] ASORESS

Iy -51-21P 44CITY -5 2

TITLE [] DECLETE 5 5 TIILE [J Changz [ Addition

NAME 52 NAME

STAFEE ADDRESS 53 SIREET ADDRESS

Ty ST-7P N - o S4LIY-S1 7P

TITLE [ 2ELfIE € 1TTLE [1 Change [ Addition

NAME 62 NAMS

STHEET AGDRESS €3 STREE T ADDRESS

CITY-S1-71F 6401V -S1-7F

14. | do hereby certify that the information supplicd with this filng is volunlarily furnished and daes hot quality for the exemption stated in Sacban 119.07()(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermenta annual repart is true and accurate and that my s:gnature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered 10 execate 1his report as required by Chapter 607, Florida Stahates; and that my name

appaars In Block 12 or Block 13 if changed, or & atlachmen? with an address
SIGNATURE:Q.. 8 S Ormpanik, Sandord  3)afan (G104) 7741031

SIGNATU TYPE ME OF SIGNING OFFICER GR DIRECTOR . A Dagtn e Prowe ¥
President




