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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §19322

1. Corporatien Name

SNOW BIRD. DEVELOPMENTS, INC.

Mailing Address
87 LAKE ST.

Principal Place of Business

30 INLET HARBOR RD

0001602

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90019 043 ***550.00

LT

UNIT 106 . GRIMSBY ONTARIO CANADA LIM2G-6
PONCE INLET FL 32127 B o DO NOT WRITE IN THIS SPACE
’ - f—_ 3. Date Incorporated or Qualifed
- 12/14/1980
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
4. ;] 98'01 15252 Not Applicable
Suite, Apt. #,etc: © 7 7 Suita, Apt. #, etc. . iti
e e e e °e ¢ 5. Certifcate of Status Desired O $8 75 Adc!monal
22 a Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
3 . : E] Trust Fund Contribution Added to Fees
Zip st 5L Zip Country 8. This corporation owes the current year Intangible
!:i . 29 I;I Personal Property Tax. [ Yes ONe
- 9., Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
o, 81 Name
PETERSON, 81D € JR. 52{ Straet Address {P.O. Box Number is Not Accaptabl
418 CANAL ST raet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 33
84f City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corpc
office or registered agent; or both, in the State of Flerida; Such changs was authorized by the’ corporatio

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

ration submits this statement for the purpose of changing its registered -
n's board of directors. | hereby accept the appaintment as registered

,/M/-«/.i‘aA_i

SIGNATURE L& Py R o8’

Slgnatura, fyped or printsd nama of registerad agent and title if zpplicable. (NOTE pRagistered Agmﬁig‘:'a}lm required when reinstating) V DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME D - [J DELETE 1.1 TMLE [JChange [ Addition E
NAME ZMENAK,_ CARQLE 12NAVE 3
smeeTaooress| 87 LAKE ST - 1.3 STREET ADORESS a
amv-stze | GRIMSBY ONTARIO 14 CITY-5T-2P - &
= D ‘ ] DELETE 21TITLE OcChange [ Addition | ©O
NAME ZMENAK, EMiL 22 NAME
streeTaooress| 87 LAKE ST 2.3 STREET ADDRESS
SITY-ST-2ZP GRIMSBY ONTARIO 2, 4CITY-ST-ZPP
e D [ DELETE 31TME [JChange [ Addition
AVE ZMENAK, EMIL JR. 12 NAME
smeeTancress| 87 LAKE ST 3.3 STREET ADDRESS
TY-ST-ZP GRIMSBY ONTARIO 34, CITY-ST-2P
e D [0 pELETE 41 TITLE DiChange [ Addition
(AME ZMENAK, DONNA T e e T TR e e e e o
et aooress| 87 LAKE ST 43 STREET ADDRESS h
TY-5T-2IP GR]MSBY 0NTAH10 44 CITY-ST-2IP
mEe D [ DELETE 51 TITLE Cchange [ Addit,ign
AME IMENAK, SUZANNE 52 NAME o
meeraporess| 87 LAKE ST 53 STREET ADORESS
mv.sr.ze.  |-GRIMSBY ONTARIO. 54 CITY-§7.2P
ME-F 7o TR i 3 DELETE 6.1 TMLE [JChange  [] Addition
AME N 6.2 NAVE
TREET ADDRESS A .3 STREET ADDRESS
T-51-2P 64 CITY-5T. 2P l

4. | hereby certify that the information supplied with this filing does not qualify for the axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental 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 director of the cotporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with alt other ke empowered.

3IGNATURE:

RAZQUIRED

%:va 26 /?,9
v

Gos- 546 -FoLH

Date Daytime Phone #



