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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, Kevin Snyder , hereby resignas____ Director
(Tide)

L & K Builders, Inc.
{Name of Corporation)

a corporation organized under the laws of the State of ___Floxida

and affirm that the corporation has been notified in writing of the resignation.

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044(10/96)




SPECIAL POWER OF ATTORNEY

I, Kevin Keith Snyder, residing at 44525 Carbon Hill Rd., Nelsonville,
OH45764, .
——_. USA hereby annnint Farry Fugene Snyder of 4945
aCircle, Naples, FL 33962,

,USA,asmyAttorney-in-

Fact ("Agent").

My Agent shall have full power and authority to act on my behalf
but only to the extent permitted by this Speclal Power of Attorney.
My Agent's nowers chall inchude the nower to: Sign for me for any
matters pursuant to forming a bustness corporation, and for any
matters concerning said corporation.

I hereby grant to my Agent the full right. power, and autharity to do
every act, deed, and thing necessarv ar advisahle ta he done
regarding the above powers, as fully as I could do if personally
present and acting.

Any power or authority granted to my Agent under this dori:ment
shall be Himlied (o the extent necessary to prevent this Power of
Attorney from causing (i) my income to he taxable to my Agent, (i)
my assets to be subject to a general power of appointment by my
Agent, and (iil) my Agent to have any incidents of ownership with

respect to any life insurance policies that I may own on the life of
my Agent.

My Agent shall not be liable for any loss that results from a
indgment error that was made in good faith. However, my Agent
shall be liable for willful migconduct or the fallure to act in good faith
while acting under the authority of this Power of Attorney.

My Agent shall not be entitled to any compensation, during my
lifetime or upon my death, for any services provided as my Agent.
My Agent shall he entitled rn reimbhursement of all reasonable
expenses incurred in connection with this Power of Attorney.




My Agent shall provide an accounting for ali funds handled and all
acts performed as my Agent, if | so request or if such a request is
made by any authorized personal representative or fiduclary acting
on my behalf.

This Power of Attorney shall become effective immediately. This
Power of Attorney shall continue effective until my death. This
Power of Attorney may be revoked by me at any time by providing
written notice to my Agent.

Dated ﬂ-cﬁlzt: w 1994 _at W@pﬁéy
wE

& JUSA.
Kopon Kot
Kevin Keith Snydéf
State/GCemmeonweatthof Db
County/&ityof. LTHENS

This instrument was acknowledged before me on this 42@-3 day of
~—19.7_byKevin kein Kelth Snyder.

Notary Public a

RID RITA TAYLOR

T 900
Title (and Rank)
My commission expires __;Q%Zai_’p_al_




