FILE NOW: FILING FEE AFTER MAY 18T (S $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katherine Harris A r 26, 1 999 8 * 00 am
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90182 041 ***158.75
|
DOCUMENT # Pg6000058084
. Corpor:ition Name
S.N.K., INC.
4 ROV
P.0. BOX 139 P.O. BOX 189 f
KENANSVILLE FL 34739 KENANSVILLE FL 34739 1
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed :
07/1)/1996 :
2. Principsl Ptace of Business 2a. Mailing Address 4. FEt Number Applied For .
}—?ﬂ 26 59-3389226 Not Applicable :‘
Suite, A ¥, ete.  _ __ _ _ Suite, Apt. #, etc. ) . 58.75 Aiditional |
-E‘ - §.-Certifcate of Status Pesired E( Fee Required: E
City & State City & State 8. Electicn Campaign Financing . $5.00 11ay Be ‘
El 2_s| Trust F und Contribution Added to Fees !
Zip Cous try Zip Country 8. This corporation owes the current year ntangible 11
t’ FJ?I E E‘ Persor al Property Tax. [ Yes IZ{NO rl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name .
KMIGHT, SAMUEL N I , |
616 BREEZEWAY COURT 821 Street Acdress (P.O. Box Number is Not Acceptable) ,
KENANSVILLE FL 34739 i3 1
['8a] City 85] Zip Code !
FLI® o

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose >f changing its r:gisterad
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporé tion’s board of cirectors. | hereby accept the appamtment as registered
agent. am familiar with, and accept the obtigati Jns of, Section 607 0505, Fiorida Statutes.

SIGNATURS ‘
Signature, typed or printed nar 1@ of registerad agent and e if applicable [NOTE - Registered Agent signature requ red when renstatng} DATE 8 :
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 @
TRE 4D - R, - CIDELETE AATTE e . . - MChange [ Addtion EJ
N KNIGHT, SAMUEL N 11 12N 31
smert aooee:s| 616 BREEZEWAY COURT 13 STREET ADORESS il
GITY-5T-ZPP KENANSVILLE FL 14 OITY- ST-28 g1
e C1DELETE  J21mme [lChange  []Adtiion| O § 7
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2ZP 2.4CITY-ST-2ZP ]! :
TME [] DELETE 31 TITLE {d Change ] Addition : .
NAME 3.2 NAME .
STREET ADDRES S 33 STREET ADDRESS |
oY-ST- 7P 34 CITY-ST-2IP | :
TITLE [ pELETE 41 TITLE [JChange [ Addition :
NAME 4, 2 NAME
STREET ADDRES S 43 STREET ADDRESS 2.
CITY-ST-21P 44 CITY-5T-ZP
e TIoELETE  Js1mme T chemge | [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-Z2IP 64 CITY-ST-2IP
Tme [ BELETE 6.1 TITLE {JChange [ Addition =
NAME 52 NAME %
STREFT ADDRES:§ 5.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-ZP %
-

14,1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(:1)(i), Florida Statutes. | further certify that the information
indicatec on this annual report or suppiemental annual report is true and accu ate and that my signatut e shall have the same legal effect as if made uncer oath; that ] amn an
officer a1 director of the corporation o the TeCeive? OF frustes empowered 10 &::ecute this report as required by Chapter 607, Florida Statules; and that sy name appeass in
Block 12 or Block 13 if changed, Jr on an attachment with an address, with all other like empowered.

SIGNATURE: %M 77 25 Opmel N-ngMEIL‘ 4-2-99 Hpn-973-562§

SIGNATUR E AND TYPED OR PFINTED NAME OF/S(GNING OFFICER IR DIRECTOR Dats liaytime Phone #




