SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

AMOUNY DUE CN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINWWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #
SNV ENTERPRISES, INC.

100 HAMPTON ROAD #172
CLEARWATER FL 33759

Principal Place of Buslnoss

o Mailing Addrass

100 HAMPTON ROAD #172
CLEARWATER FL 33759

FILED

Oct 07 1998 8:00am
Secretary of State

LT D

DO NOT WRITE IN THIS 8PACE

14. Pursuant to the pmvisioné of sections 607.0502 and £07.1508, Fiorida Statutes, the abeve-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ageht, | am famlliar with, and accep! the obligations of, saction 6070505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
_ _ 05/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] D T 37 Syysgz2o Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, efc. iti
ulte, Ap N ulte. Ap el 5. Cerificate of Status Desired [:l $8'75 Adqmmal
22 271 Fee Required
City & State  Gily & State 6. Election Campaign Financing $5.00 may Be
23] e ) Trust Fund Contribution L] Added 1o Fees
Zip ~_ Country | Zp | Country 8. This corporation owes of has pald the cureant year intangible
m 25} . 29| ) L 30] Personal Property Tax due Juns 30, Yos 1 No
9. Name and Address of Curront Registered Agent 10, Name and Addrese of New Registered Agent
COLLIER, JAMES H SR 81| Name -
1102 FUCHS'A DR 82| Streel Addrass (P.O. Box Number is Nol Acceptable) ]
HOLIDAY FL 34531
83
84| ity FL a?l Zip Code

Signature, typed o printed name of registered agent fand titke 1 applicahle T {NCTE: Regislored Agenl signature required when reinslaling) DATE —
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tme P (JoeLete LITITLE T chenge ] Addilion | =
NAME MCCOY, SHARON E 1.2 NAME E-E
sweeracoress | 100 HAMPTON ROAD #172 1.3 STREET ADDRESS . i
omvstze | CLEARWATER FL 33759 14 CITEST-2IP ' ] %
i [Joetere 217MLE L] change T adation
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTesTIP L ) 24 CITY-3T-20P
TITLE [ ] peere 3ATINE D Changs | Addition
NAME 3.2 NAVE .
STREETADDRESS 33 STREET ADDRESS
ewsr2p (o - o 34 CITV-S1-21P
HTLE [:] DELETE 44 TITLE E Change D Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-3T-ZIP o ) 44 CITY-STZIP ]
TIHLE [JoeLete 5.1 TILE " change (] addition
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
cysTaP ) ) 54 CITY-ST-2P
e (1 oeLerte 6TITLE T change [ addition
NAME 5.2 NAME
STREET ADDRESS £ 3 5TREETADDRESS
CITY-ST-ZP 54 CITY-S1-HP

14. { hereby certi
indicated on this ennual report or sup

an officar or director of the corporation or the receiver or trustes empowared to executs this repor as required by Chapter 607,

in Block 12 or Block 13 If changed, or on an attachment with ddrgss.
LT - . .\ )// .
i ' { LY 3
QICNATUIRE: «  JLiddss o X A el

that the information suplplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further certify that the information
plemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statules; and that my name appears




