FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of Siate
1 999 DIVISIOY OF CORPORATIONS

DOCUMENT #

CWoooolooy 'ﬂ\'

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90018 003 ***150.00

1. Corporation Name -
GINGER SNIPS, INC.
Principal Place of Business Mailing Agdress
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/f1/97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2116052 D ST 26| P O ROX 46 59-3422948 Not Applicabls
%Z_LSulle. Apt. ¥, etc. EI Suite, Apt. #, eic. 5. Ceriificate of Status Desired Fi_;fqu?d;iﬁonai
City & State Gity & State 6. Election Campaign Financing $5.00 MayBa
23) CEDAR KEY, FL 28 CEDAR KEY, FL Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Persanal
)E[32 625 [26] USA @L?)Q 625 [s0] USA Praperty Tax. X Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 N
KATHRYN F CAUSEY

82 Straat Addr P.O. Box Number is Not Acceptable)

l 46, 6052 D ST

[83

84| Ci 861 Zip C

CEDAR KEY FL [¥]35855

11. Pursuant to the provisions of Sections 607,0502 and 607.1:508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its

CR2ZE034 (11/98)

registered office or registered a gent, or bath, in the State of Florida. Such change was authorized by the cotporation's board of directers. | hereby accept the appointment

as Tegistgryd agent, | a 5 fa ~ApLthe olligations of, Section 607.0505, Florida Stalutes.
SIGNATURE [ =S50 ATHRYN F CAUSEY 04/30/99

d bgi &M applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

1z AND DIRECTORY 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12|
TME ?,5,D DELETE J 1.1 TME Change Addition
NAME VIRGINIA COQKE 12 NAME
sweeTaporess | 6052 D ST 13 STREET ADDRESS
crv-st.ze |[CEDAR KEY, FL 32625 14 CAY-ST-2IP
TME T DELETE |21 TME Change Addtion
NAME FATHRYN ¥ CAUSEY 12 WAME
smeeraporess | 6052 D ST 23 STREET ADDRESS
ewv-st-zp |CEDAR KEY, FL 32625 24 CITY-ST-2IP
TIMLE DELETE |34 TITLE Change Addiion
HAME 32 HANE
STREET ADDRESS 3.3 SYREET ADDRESS
CITY - §T- 2IP 34 CITY-ST.2I1P
TME DELETE §41 TME Change Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST.ZiP
e DELETE |51 TME Change Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
City. 8T-2IP 54 CITY.ST-2P
TMLE DELETE |61 TME Change Addtion
NANE 4.2 NAME
STREEY ADDRESS §3 STREET ADDRESS
CITY- $T-2IP 84 CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(? Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
My name appears 'm '-- k 12 of Block 13 if changed, or on an attachiment with an addreas, with all other like empowered.

04/30/99 352-463-0502

Date Daytime Phone #

STF FL32381F.1

WGEE 1 —

Wkt

e



