SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000031026

SNAP EXPRESS OF FLORIDA, INC.

Maiting Address

676 S. YONGE STREET
ORMOND BEACH FL 32174

Principal Place of Business

676 S. YONGE STREET
ORMOND BEACH FL 32174

Aug 25, 1999 8:00 am

FILED

Secretary of State

(08-25-1999 90003 020 ***550.00
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3. Date Incorporated or Qualified

FL

04/03/1998 g » i~ G 2500
2. Principal Place of Business 2a. Mailing Address 4. FEI Number =3 Applied For
Fy ) E] ﬁpﬁ[[é—l) /-—éﬁ -|Not Appiicable
i } } Sui ] : ' it
Suite, Apt. #, efc uita, Apt. #, elc 5. Cerficate of Status Desired D $8.75 Adqltlona!
a ;l Fee Reguired
City & State City & State . Election Campaign Financing $5.00 may Be
2—3] ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m _2_5-| ;l ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER’ REBECCA M 82| Street Address (P.O. Box Number is Not A tahle)
ree Ke) umber is Not Acceptable
57 NICHOLAS COURY P
ORMOND BEACH FL 32176 83
84| City 85| Zip Code

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, fypad or printed name of registered agent and tile 4 applicable. (NOTE: Registered Agent signature raquired when remstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TInE PVST [ bELETE 11 TME U] change [ Addition

NAME ALBERT, PAUL V 1.2 NAME

streeTAODRESS | 676 S. YONGE STREET 13 STREET ADDRESS

CITY.ST.ZIP ORMOND BEACH FL 32174 14 CITY-ST-ZIP

TILE {JoEteTe 247IME [ change [ ] Adcition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 24 GITY-ST-2IP

Tme [ pELeTE 31TIME (] change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 GITYST-21P

me [ Joecete 44 TITLE [ chrange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [ oeLere SATITLE (] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TILE e ey [ oeLete 81 TITLE (] change L] Adsiton

NAME S P , 6.2 NAME

STREETADD{!ESS‘ R ; . 5.3 STREET ADDRESS

CITY-§T-ZIP ) ' $.4 CITY-ST-2P

14. | hereby cert

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

8l20]59

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made undear oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears
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