SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNTWAUE GN QR BEFORE 09/30/98: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
A%ORF‘?EEE(?N Sandra B. Mortham JUI 1 6 1 99 8 8 . O O am
NUA/ RT Secretary of State
1998 N DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT #
1. Corporation Hame P970000501 1 4 (2)
SNUGGLES, INC.
AT RR AR
12160 SHOREVIEW DRIVE 12160 SHOREVIEW DRIVE
CAPE CORAL FL 339§ CAPE CORAL FL 33933
DO NOT WRITE IN THIS BPACE
3. Date Incorperated or Qualified
2. Principal Place of Bus| | “2a. Maiting Add 4%0&"1&?7
. Princlpal Place of Business a. Mailing ress . 3 umbar Applied For
21] 16D 6 Buccaneer St 2 /60es RBuccanece~ S| €5 -"'075— 2 30 ? Not Applicable
m Suito, Apt. #, eto. 7l Suite, Apt. 4, etc. | 5. Centificate of Status Desired L sﬁ;li:‘;’j::‘;"a'
City & State |~ Cily & State 8. Eiaction Campaign Financing $5.00 mayB
EJ éol‘i Q Q\}Q_ ,____FL., ) 2.?1, (% o LQ Lol ‘:C)._ R FL . Trust Fund Contribution D Added 1o :zese
Zip Country |2 “Country 8. This corporation owes or has paid the current year Intangible
24 337‘2 Cf;s EI US —ﬂ_ 29—| Sij;l;l 30 L)S H Personal Property Tax due Juna 30. g‘ﬂas D Noy
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerac Agent
MAGUIHE, M 81| Name
12160 SHOREVIEW DRIVE 82| Sireet Address (P.O, Box Number is Nol Acceptable)
CAPE CORAL FL 33983 - [¢o6s Jecaneer S
{84| City N 85| £Zip Code
_____ Rokeelia FL [*18%90a

11.  Pursuant to the provislons of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatum, typed or prinled name of reglslered sgant and titie I applicabla (NQTE: Registored Agant signature required when renatating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ Joeere TATITLE f’/ S T,C [T change B Addition
NAME 1.2 NAME M, mk‘gvjpe__
STREET ADDRESS LSRETAODRESS | oo B € £ anee S
CITY.ST.2iP 14 CITYSTEP pre e
TLE [ pELeTE 2ATME = Change || Addion
NAME : 22 NAME
STREETADDRESS 29 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TITLE . [oeiere $1TITLE [T change [ addiion
NAME 3.2 NAME
STREETADDRESS 13 TREET ADDRESS
CITY-5Y-2IP - 34 CITY-5T-2IP
THLE (I oeceTe 41TME [ change  [] avaiton
NAME i 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
cirvsT2ie LACITYST I
TIRLE (CJoeeme BATLE [ change [ adaiion
NAME 5.2 NAME
STREETADORESS 5ASTREETADDRESS
cTysTzP $4 CMTYST2IP
TE [JoeLete 61 TITLE [J change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
VST P 84 CITv-ST2P

14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
an officer or direotor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears
In Biock 12 or Blogk 13 if changed, or on an attachment with an address.

cirMAaTiioEs? ~YNAL 0.5 AN nw;‘)h;ﬁd T Wl Mo e '7/5’/4',?’ U 22 52157 )

CR2E034 (5/98)



