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FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Apr 03 1997 8:00am

" PROFIT o FLORIDA DEPARTMENT OF STATE
copmon A DEPATIUENT O S14 Secretary of State
ANNUAL REPORT ] Secretary of Siale
1997 W DIVISION OF CORPORATIONS

POCUMENT # PQ6000073239 (1)

1. Corporalion Name

SNYD & CLYDE ENTERPRISES, INC.

DA R

SRERERE

Principa! Place of Business Maiting Address
9631 KALMAN DRIVE 3631 KALMAN DRIVE
ZEPHYRHILLS FL 8351 ZEPHYRHILLS FL 335414601
4. Date Incarporated or Qualified | 38, Date of Last Report
_— 06/20/1996
2, Principal Place of Businoss 2a. Malling Address 4. FE1 Number Applisd For
el , . 59 -339793 A Not Applicable |
fle, Apt. ¥, elc, ite, Apl. #, etc. i
Sufto. Apt. ¥, ete I Suite. Apt. 4. eto 6. Cerificate of Status Desired 0 $8.75 Additional
B o7l L ~ Fee Required
City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Be
e 28] i e Teust Fund Contribution O Addad to Feos
Zip Counlry s | Country 8. This corporation has liability for intangible lax under s, 199.032,
25 el 30] Florida Statutes Clves [INo
9. Name and Address of Current Replslered Agent 10, Name and Address of New Reglstered Agent “
FINANCIAL FOUNDATIONS, INC. 81| Name
1301 SEMINOLE BLVD. B2| Streel Address (P.O. Box Number is Not Acceplable}
SUITE 155
LARGO FL 33770 83
~ . -
4 B4| City FL as| Zip Code

1, Pussuant 1o {ha provisions of Sections 607.0507 and 607.1508, Tlorida Stallios, the above-named corporation submits fis sfalement for o purpose of changing iis Tegislered |
" office o registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Scction 807 0508, Florida Statutes.

CR2E034 {9/96)

SIGNATURE ___ ... . e e e e e e
Signalirg, typed of primad name ol registersd agenl and Wie « appricatie (NOTE: Rogislerod Agent signature tequired whon teinstatng) DATE

12. OFFICE NS AND DIREGTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T I BT A EEET T T Change L) Addiica |

NAME SCHNEIDER, MICHELLE 12 NAME

streer aooness | 3831 KALMAN DRIVE 13 STRET ADDRESS

orv-g1-20 | ZEPHYRHILLS FL 33541 - 14 CHY-S1.7

e |BIGA 21T ) [Tchange (] Addition

NAME 22 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITY-S1-2IP 2. 4CNy-ST-2Ip

TiLE I B T T R - T change L Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 21p . R 34, CITY-ST-2¢

TILE N W AT aTE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

on-stap | 44011y -5T-21p

ThLE [ peeeve 51011 [J Change [ Addilion

NAME 52 NEME '

STREET ADDRESS 53 STHEET ADIDRESS

CiTY-S1-20 o Nacivesie

TILE - ' N 6.9 THLE [ Ichange .1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY-51-ZIF

14, 1 do hereby cerlify that the information sﬁﬁpl‘md willi this filing does nol qualify for the exemption stated in Soction 118.07(3)i}, Flarida Statules. 1 further certify that the
Information Indicated on this annual reporl of supplemental annual reporl is rue and accurato and that my signature shall have the same jegal eflect as if made under oath; that

I am an officer or direcior of tho corporation or theceiver g iruslee ompowered to exccute this roporl as required by Chapter 607, Florida Statutes; pnd that my name
appears in Block 12 or Block 13 if chany or onfah attaﬁcrﬂiﬂh an a?ess 5?,5
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