1997

o, ¢y
Loy 15

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT & '#’“\q\ FLORIDA DEPARTMENT OF STATE
CORPORATION 28T 4, ) Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF CORPORATIONS

POCU

4. Cotporatian Name

: ‘ SNAP & POPI INC-

MENT # P96000083489 (0)

| o ow vom

' ;,:I_’fincipal Place of Business

PEMBROKE PINES FL 52023

7 Mailing Address

AVENUE 430 §W 70TH AVERUE

FEMBROKE PINES FL 330231019

FILED
Apr 25 1997 8:00am
Secretary of State

R

3. Date Incorparaled or Qualified

10/09/1996

3a. Date of Last Report

18]

o 2 Princlpal Place of Businuss

2a. Mailing Address

26

T Sulte, Apt. ¥, etc. _ Suite, Apl. #,efe.

é‘e | - - 27 e i —— s — —————
" City & State B City & State

2] 2|

5. ip Country Z1p

_______ -

25]

i

49071979

4. FEI Number Appflied For
Mot Applicable

$8.75 Additional

Fee Required

O

6. Cerificate of Status Desired

Country

6. Etection Campaign Financing $5.00 may Be
_Trust Fund Contribution Added to Fees

This corporation has liability for inlangible 1ax under s, 199.032,
“Florida Stalules [ ves &

9. Name and Address of f)urrentrﬁeglslereawgée_r_l!___

3

N
3 -
q
!

’

P

i HACKETY, KATHRYN
17+ 430 SW TOTH AVENUE
¥y - . - PEMBROKE PINES FL 33023

§$;9NATURE

- 10. Name and Address of New Registered Agont
Bi| Name
B2| Strect Address (P.O. Box Number is Nol Acceptable)
a3
84| Ciy FL 85| Zip Code

PursUant to the [rovisions of Soclions 607 0507 and 607.1508, Fiorda States, (he above-named corporation submils This staterment for he purpose of changing fis registered |
office or reglstered agenl, or bath. in the Slale of Forida. Such change was authorized by the corparation’s board of direciors. | horeby accepl the appointment as regrstered

v . agent. | am familiar with, and accept the obligations aof, Section 607.0506, Horida Statutes.
R

Slgnaluro. yped o printsd name: e i w _,Afgéu_ﬂ's.gn;ﬂuvl- r(-—c;uﬂdd'winl-:frdréiAlfn;}: B Thate T
DREa; M patOFFICERS ANO DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [ vaeete T11LE TTchange T Addition | &5
, mENM' > Hﬁ(‘LG ﬁ 12 NAMI g
ESIi:%EEfI_ADDRESS “(3 O ew f"r"_g__ 13 STRLET ADDRESS o
o | Pehde Puge Tl 33023 | L |8
] ;TIE Agch %’& LENSUN e DLLETE [ cnange [T adgition |©
{MAME - 2.2 NAME
+STREET ADDRESS 75 0 D TJonAiE ¢ 3STRENT ADDRLSS
YEITY-ST-2P Pmbk Pives F/ 2 3938 2.4 CIY-51-DP
LTME ! DLIEIE 11TIME [JChange L) Addition
TRAME 3.2 NARIC
fs'rh_E_ETwDRESS 3.3 STRCLT ADDRESS
[Ty -57-2P 34 GHY-51- 719
e T "Ooree 211IME [J change [ Additicn
v 4.2 NAME
{STREET ADDRESS 4.3 STRECT ADDRESS
1Ty -81-2P 44CY-51-2IP
“IE - A I NI ETET (Y Change [ Addition
iﬂ»\ME 5 7 NAME
S4TREET ADDRESS | 5.3 STHEET ADORESS
CITY-5T- 2P 54Ty 51-2P
e T N W RN G11E - C Change L Addition
NaME 6 7 HAME
SIHH:‘I ADDRESS 6.3 STREE1 ADDRESS
LOITY- §1- 2P GAGIY-$1-2IP

"14. | do hereby cerlify that the information supplicd wilh his Tling does nol qualily f

R AR R B EEE BB e

Ny I~

g f

i

or the exemption stated in Section 118.07(3)i), Florida Staiules. | further certify ihat the
information indicated on this annual report o supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofiicer or director of the carporation ar the recoiver o trustee empowered 1o execute this reporl as recuired by Chapter 607, Florida Stalutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

M oo e O o A0 oS



