FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT | TS
corPORATION  ApWils o L Apr 02 1997 8:00am
ANNUAL REPORT T

1997

Secretary of State

DMISION OF CORPORATIONS Secretary of State

DOCUMENT # v2746é (4)

1. Corporation Name

J & D SNELL ENTERPRISES, INC.

L

Principa o0 |§ir|c:ss Mailing Address
21513 VILLAGE LAKES CENTER 5440 STORM RD.
LAND O LAKES FL 34699 LUTZ FL 335494840
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
21] o El 650324978 _|Nat Applicable
Sulte. Apt 4. ete __, Sule. APt #. etc. B. Certificate of Status Desired [ 38'75 Additional
22 27| ) Feo Required
City & Stae City 8 State €. Election Campaign Financing $5.00 May Bo
gl m Trust Fund Contribution Added to Fees
__Dp __ Couritry o dip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
&'ﬂ L 25] 29| ;a Florida Statutes Dves [ne
B Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
SNELL, JERRY M. 81| Name
5440 STORM ROAD 82| Sweat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85 Zip Code

11, Pursuant to the provis-ons of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
o'fice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept t
agent | amfamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

e appointment as registered

51;4-@":-1‘ typecid o i;mlua namg (‘a""u;-i‘;I.r;l;s.j”.af-;'élrr-\':a.!.\‘(;I-‘llénfl.i‘:‘p’p\lcab\u {NOTE' Fegislered Agenl sigralue required when reinstating} . DATE —
iz ” OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12 g
T DPT [T DELETE TITLE [T Change [T Addition | &
NALE SNELL, JERRY M. 1.2 RAME 3
sttt nooess | 5440 STORM ROAD 13 STREET ADDRESS o
Gy -ST- 2 LUTZ FL 33549 34 CITY-ST-20 &
TINE DS 7 Decere 2.1 TITLE [ Jchange  [] Addition | O
NAME SNELL, DOROTHY M. 22 NAME
st anoress | 5440 STORM ROAD 2.3 STREET ADDRESS
onv-stzw | LUTZ FL 33549 24 CITY-5T-2P
Tk T OEceTe 31 HTLE [JChangs [ Addition
HaME 32 HAME
STACET ADDRESS 3.3 STREET ADDRESS

LR LA R 34, CTY-ST-2IP
it I DeLETE 41TILE [Jchange ] Addition
RAME N ERT
SIREE] ADDRESS 43 $TREET ADORESS
Cily-§1- 2 44 CITY-51- 7P
e [Jorete. . Y srmme [Jchange  [J Addition
KM -l saname
STREF | ADTRESS 53 STREET ADDRESS
Cily-§1- 2 54 CITY-51- 2P
TLE [Joeeere  ~ Formme [JChange [T Addition
hasts 6.2 NAME
STREET ADURESS * Y 6.3 STREET ADDRESS
Ciry-1-210 64 0TY-5T-2P
14. | do hereby cerbfy that the informahon supphed with this 1iling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the

SIGNATURE:

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an oflicer or director of the corpgeation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 i #Manged, or on an altag ith anyddress.

| Treey M. e, Yy  HIGIE -84

laylime Pnone ¥



