FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 X FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000054606 (3)

1. Corporation Narne

BAHAMA SNO-SHACK, INC.

IR R

DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified

Principal Place of Business . Mailing Address
4203 COBBLESTONE CT. 4200 COBBLESTONE CT.
ORLANDO FL 32010-1922 ORLANDO FL 328101822

2. Principal Place of Business 2a. Mailing Addrass a3, FEI Number 4% — 2 F#3 737?w ~ JApplied For ]
;l - E] > O e o Nat AEEll_icahIe
Suite, Apt #, 8lc Suite, Apt. 4, elc. iti
P - P 5. Cerlilicate of Status Desirod O $8.75 AUQ|l|ona|
22 2;] Foe Roguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Counlry | Ze Country 8. This corporation owes or has paid the current year intangible
.2-4.1 E 29] ;ﬂ Personal Property Tax due June 30. ves [ Ne ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
OUTLAW, DAVID 81] Name
4203 COBBLESTONE CT. 82| Sireot Address {P.Q. Box Number is Nat Acceptablo) '““
ORLANDO FL 32810-1922
B3
85! Zip Code

84l Ciy FL

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, of both, in the Slale of Florida. Such change was autherized by the corporation's beard of directors. i hereby accept the appeiniment as regislered
agent. | am familiar with, end accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S ~ e
Signature, typrod of printed name ol registered ageen and tille o apphoahie (NCTE Hegistorod Agent signature reguired whan seinstating) DATE

12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D TT BELETE 11108 O change [ Addition |

NAME OUTLAW, DAVID 12 NAME

staeet aooress | 4203 COBBLESTONE CT. 1.3 STREE] ADDRESS

CITY-S1-2IP ORLANDO FL 32810-1922 14 EITY-51-2P O

TILE LT DELETE 2 TIILE [ Change ] Addition

NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P 24 GITY-5T-2P

TMeE [T DELETE 31TILE [T Change T Addtion |

NAME 32 NAME

STREET ADIDRESS 33 STREET ADDRESS

oY -ST- 2P 84 GITY-5T-2P

TLE [T DELETE 41 TILE — D Change [ addition |

NAME ¢ 2 NAME

STREEF ADDRESS 4.3 STHEET ADDRESS

gIry-ST-2P 44 CITY-ST- 2P

THLE [J DeLeTe 51 TITLE L] Change ] Addion

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-S1-2 SAGNY-51-2P

TILE _ [J oeceTe B1TLE [T change” [ Additien

NAME s 62 NAME

STREET ADDRESS _‘ 63 STREET ADIRESS

£y -§T-2IP 64 CIY-5T- 2P

34, | hereby certiig that the infarmation suppliod with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on hls annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corporalion or the roceivor or trustee cmpowered 1o exacute Lhis report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

A s B A S B I 4_.-1“/ / .Iﬂ.... \P\n-i.:. [, T / )4 ot i -} 2007 D>




