FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T PROFIT ? "3’?_, FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNLfIAng EPORT les;:cs;aéégpsot:t:ﬁws S C Cret ary 0 f S t ate

DOCUMENT # P97000002542 (3)

1, Carporation Name

SNIPPLES, INC.

AR

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and ot e obligations of, Secticn §07,0505, Flonda Statutes.

: Sty
-

Principal Place al Business Mailing Address
2452 STEWN ST 2452 STEN ST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DGO NOT WRITE IN THIS SPACE B
3. Date Incorperated or Qualified
_02/01/1997
o, Principal Placa of Business 2a. Mailing Address 4. Mumber = I [Appiied For
21 L/%Sfa rO.UJl‘eJ@' C+ E‘ PO - Boe !bq S; "5‘{;2 3 1 "' Not Applicable
Suite, Apt. #, te. Suite, Apt. #, etc, iional
e AR ® —-I . P © 5. Cerificate of Status Desired O $8.75 Additional
22 o7 Fee Required
City & State ity & State 6. Election Campalgn Financing $5 00 Ma
- N R y Be
= Dackssny. <., ]C:{ - El:fﬁ&?(.g OV L “ <. Trust Fund Contribution 0 Added to Fees
Zip ot ot Country Zp Couniry 8, This corporation owes or has paid the current.wear Intangible
2_4[ ES—I f} SN o ]29 ?);9 45‘;’1 @ Personal Property Tax due June 30. E/‘::S [ o
5, Name and Address of Current Registered Agent &1~0 < 10. Name and Address of New Registered Agent
HOLTHOUSE, NANCY F 81| Name
2452 STEIN ST 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32216
83
84) City FL 85} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/37)

SIGNATURE
Eignalure, typed of pi of regysterad agent and lls if applicable. INCTE, Reglstered Agant signature required when refnstating} DAfE ©
12. { " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_J DELETE 11 TIE [JChange 1] Asdition
NAME HOLTHOUSE, NANCY F 12 NAME
seevapongss | 2452 STEIN ST 1,3 STREET ADDRESS
CITY -57-2P JACKSONVILLE FL 32218 14 CITY-ST-2P
TILE - [T DELETE 21TTLE : ] [ I Change L] Additton
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
7Y -ST- 2P 2 4 GTY-ST-2P :
TILE B N FERE 3ATIMLE ’ - T [OChange [ Addition
NAME 32NAME
STAEEY ADDRESS 3.3 STREET ADDAESS
CITY -5T-2IP 34 CITY-S7- ZIP
UTLE [T DELETE 41TITLE [T Change [T Addition
NAME 42 NAME
SIREET ADBRESS 43 STREET ADDRESS
CITY-S1-28 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE LT change ] Addition
NAME 52 NAME
STREET ADRRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2IP
TITLE T oRLETE 6 TITLE ) [T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P 8.4 CITY-ST-21P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){)), Florida Statutes. | further certify that the informaltion
indicated on this annuai report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the %orpotahon ar the receiver or trustee empowered to execule this report as requited by Chapter 607, Florlda Statutes; and that my name appears In

Black 12 or Block 13 jf ed, or on an attachment with ap addrass. / / /, 3
Fry

k. - 1
SIGNATURE AND TYPED Oif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

¥ Daytme Fhore §  QOAS484




