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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

K, o o o Apr 15 1998 8:00am
ANNUAL REPORT

1998 ansuo::C(r)?an;)(F);Pc;:!iﬂows Secretary Of State

1

DOCUMENT # P95000092338 (9)

MR. SNACKMAN OF VOLUSIA COUNTY, INC.

Lot vl Lol R
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B b LR L ]

Princlpat Place of Busingss Mailing Addross
1080 E INDUSTRIAL DR 1080 E INDUSTRIAL DR
STEH $TE H
ORANGE CITY FL 32763 ORANGE CITY FL 32763 DO NOT WRITE IN THIS SPACE
us us 4. Date Ingcorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Faor
21] 28] £9-336001 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - P §. Cerificate of Status Desired O $8'75 Addlltnonal
22 o __?_7] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
L 23—1 _ Trust Fund Contribution Added 1o Feos
Zip Country L dp Country 8. This corporation owes or has paid the current gaar Inlangible
24 EI 29[ |30 Parsonal Properly Tax due June 30. Dﬁa O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANFORD, ORMAN L 81 MName
380 E mscmsm AVE 82! Strest Address (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32783
83
B84( City BS| Zip Code

FL

A T b

11, Pursyant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-namad corporation submits this slaternent for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

B R A o

SIGNATURE S

Shonalure: ypocl or prolea rigme of eogestoted agentd aoa Gt b apphecal e {NOTE" Registered Agent signalure requ red when reinstaling) DATE E
12, OFFICERSﬂr\_It?_[_NH['m ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T DeLeTe 11 TLE [l change  [1 Agdition |2
NAVE SANFORD, ORMAN L 12 NAME §
smeetaooness | 880 E WISCONSIN AVE 1.3 STREET ADDRESS a
CITY-ST- 2P ORANGE CITY FL LA CITY-ST- 7P S
TILE [Y) T DELETE 21 T0LE ~ [change [ Addition |O
NAME SANFORD, W CAROL 2.2 NAME
seevaooness | 380 E WISCONSIN AVE 23 STREET ADDRESS N
CITY-ST-2 ORANGE CITY FL s 2.4 CTY-ST-2IP
TLE 7 neCETe LUTITLE [Fchange  [CJ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 1.4 CITY-S§1-2IP
TLE [J orcete 41 TITLE [ change  [J Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-57-2P
e [T DELETE 5 ATILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 2P
TITLE T3 oLete 81TILE [T change T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-§T-2IP 64 DT¥-51-2P
14. | hereby cerlify that iho information supplicd wilh Lhis filing does nol qualify for the exemption staled in Section 119.07(3X)), Florida Statutes. | further certify that the information

A n < \

indicated on this annual reporl or supplemental annual reporl is truc and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or dirgclor of the corparalion or the roceiver or lrusloe empowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an addr(ej

o fe ) Y T (nu_..t\-ll'fll. Y



