FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

BRGHAT — ":31 3 FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O am

CORPORATION ; ‘} $andra B. Mortham
ANNUAL REPORT g 5 Secretary of State
1997 Rt 1};4:/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P960

1, Corporahion Hame

SNOWY ENTERPRISES. INC.

AP S

Pracipal Place of Husiness

811 SOUTH PINELLAS AVENUE B1Y SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689-3726
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prnoipal Place of tisness 2a. Mailing Address 4. FEf Number Appliad For
@L L o 25—] 57" g.? 7;4%3 Not Applicable
Suiter Apt #, et Suiter, Apt #, etc. ™
| i A e L e aet et 5. Certilicale of Status Desired L] $8.75 Additiona!
:ﬂ Fee Required
| City & Sate 6. Election Campaign Financing $5.00 may 8o’
B 23] Trust Fund Gontribution O Added lo Fess
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
o 25] 5‘ ?ia Florida Statutes E ves [ No
_________ 9. Name and Address of Current Regislersd Agent 10. Name and Address of New Reglstered Agent
PENTENERO, HELENE A 81| Name
811 8. HNEU-AS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City FL 85| Zip Code

T3, Pursuan: o the provisions of Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corparation subrmis this statement for the purpose of changing its registered
affice of registeied agonl, or both, in the Slate of Flarida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appeintment as registerad
agent bam tarnhar with, and accep Ihe obligations of. Section 607.0505, Florida Statutes

SIGNATURE

| o Bluetw “'l ui‘.”r‘”'f"‘ At O e grEste A1 Tl (0 1 apphiatie {NOTE. Registersd Agent signarure required when reinstating) DATE
12. OFFICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I pPs o B [T DELETE 1ATILE [JChange L] Addition
HAME MHeELovl A FenreNido 12NAME
swiet s | Be0 Ky Pon8LUAS AN ANt 13 STREEY ADDRESS
vt TN Seaserns, AL 34689 140ITY-57-20
e [ peeTr [T oELeTe 2ATIE [T Change [ Audition
hasng: FJoNsd PlrTRMOAO 2.2 HAME
siberr A (@Al & ’fﬂ“m MWH‘ 2.3 STHEET ADDRESS
st e | TAAPore Spaciid , £L ify 2 4GITY-5T-2P
it [T vecere 3ATILE 1 change  TT Addition
ALK 2.2 NAME
L | AT o 33 STREET ADDRESS
orvegere | 34.CITY-5T- 2P
BT R [ DeLETE LT L) Crange L] aadiion
NaM: 4 7 NANE
SIREET ADDRE 5 4.3 STREET ADDRESS
st s 7 3 7 44CY-5T-7P
e o ) T ToELETE 51TILE [ Change L Addilion
MaRL 5.2 NAME
SIMEET ANORESS 6.3 STREET ADDRESS
iy 5T 7 54 COY-ST-2IP
e | T T [ oeLese 61 1MTLE I change ] Adodion
NAMS 62 NAME
STRERT AODIE S 3 STREET ADDRESS
Gty Sl 2 I ) 6.4 CITY-5T- 2P

14,7100 hereny Coriy hal the information supphed with this Tiing does nol quality for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | fsther certify that the
mlornanon mdiceled on s annual report or supplemental annuat report is true and accurata and that my signature shal! have the same legal efiect as if made under oath; that
I am an glicer o oirestor of the corparalion or the receiver or truslee empowsred o execute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)

appears in Binck 1% or Block 13 it changed, ar on an atlgfyment with an address.
SIGNATURE: \Qﬁb—»u-‘ Ce »*p DB 4./1.97  $13-939-3397

[ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Draytinis Phone K
OARBAAR



