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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTIMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIKE SNYDER SHEET'METAL. INC.

R TR

Principal Place of Business

2535 8Y. CLAIR BTREEY
JACKSONVILLE FL 32205

Mailing Address

2535 ST. CLAIR STREET
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/01/1897

’u‘nn‘ o Mgy 1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
- — —
21 26] & 9-3938636 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. i
P — P B. Certificate of Status Desired O $8'75 Additional
E 27] Fes Aequired
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
@ S 25] Trust Fund Contribulion Added to Fees
Zip Country I Country 8. This corporation owes or has paid the currgnt year Intangible
24 ?G—I 29] rs;l Persanal Property Tax due June 30. Yes [ MNa
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HOLBROOK, H. LEON 81) Name
ONE MPENMNT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the cerporalion’s board of directors. i heraby acoep! the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Seclion G607.0505, Florida Statutes

SIGNATURE e e e
Slgnalwe, typed or printad name of tegstared agont and bile if apphizabie (NQ1E: Registerad Agem signature required when reinstating} DATE K:

12, OF FICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE D T oeeeTe 1A TITLE [T Change [ Addllion | 2
NAME HOLBROOK, H. LEON 1.2 HAME §
STREET ADORESS ONE INDEPENDENT DR., SUITE 2301 1.5 STREET ADDRESS ]
CTY-ST-2P JACKSONVILLE FL 32202 14 CIY-§1-2P g
TMLE [ oruete 21TMLE [J change  [J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS - v
CIY-ST- 2P 2 4LY-ST-29 . .-
THLE I OFLETE 31 TILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CiTY-57-2P 34.CHY-81- 2P
TITLE [T DELETE 41TMLE L3 Change [T Addition

1 nawe 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p 440ITY-ST-7IP
THLE [J DECETE 51 TITLE L] Change  _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-ST-2P 5.4 CITY-ST-7IP
TINE [J DELETe 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP .4 CIY-ST-2IP

14, | hereby certdy thal tho information supplied with this filing does not qualify for 1

Block 12 or Block 1V changed. or an ar’ mt?ﬁmcﬂ;’d\h an a G}ZSS.

indicated on this annua! report or supplemental annual repert is true and accurale and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver or trusige empowered 1o exgfute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

he exemplion stated in Section 119.07(3)i), Fiorida Statues. | further certify thal tha information

BENPY An 21 _f 2



