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

1. Corporation Name

J & D SNELL ENTERPRISES, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V27409 (4)

Prinzlpal Place of Business

Mailing Address

FILED

Jan 23 1998 8:00am
Secretary of State

R AT

FL |

21513 VILLAGE LAKES CENTER 5440 STORM RD.
LAND O LAKES FL 34639 LUTZ FL 33549
s us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/06/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
[21] 25 650324978 [ ot Applicabie
ite. Apt, #, Suite. Apt. #, ete. i
Sulte. Apt. #, ete die. AP € 5. Certificate of Status Desired a $8'75 Adc!nﬁona]
;El E[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
-2‘4—| E] ‘2—9I EI Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SNELL, JERRY M. Name
5440 STORM ROAD 82| Street Address (P.O. Box Number is Not Acceptahle)
LUTZ FL 33549
83
84| City

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatire. typad oc printed name of registeted agent and titla if applicable. [NCTE: Registorad Agent signalure required when ralnstating) DATE L.
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE DPT T DELETE 1ATILE I J Change LT Addition
NAME SNELL, JERRY M. 12 NAME
sTheeT apDAeEss | 5440 STORM ROAD 1.3 STREET ADDRESS
CiTY-5T-21P LUTZ FL 33549 14 GITY-5T-2IP
TMLE DS L1 DELETE 21TME L1 change [ Addition
NALIE SNELL, BOROTHY M. 2.2 NAME
sTreeT aDbRess | 5440 STORM ROAD 2,3 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 2, 4 CITY-ST- 2P
TITE T DELETE 31TIMLE [ Change ~ L Addition
MAME 3.2 NAME
STREET ADORESS 3,3 STREET ADCRESS
CITY -$1- 2P 34.CITY-5T- 2P
TITLE L] DELETE 41 TIMLE [T Change [ Addiion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-Si- 2P 44 CUTY-ST- 2P
TILE LI DELETE 51THLE (I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-51- 2IF 5.4 CITY- §7- 2P 3
TITLE [T DELETE 61TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-ST-2P 64 CITY-$T-21P

B P

14, | hereby cerbify that the information supplied with this filing does not quality for the exemﬁtion stated In Sectlon 119,07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplamental annual report is true and accurate and i
oificer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapged, or on an attachment with an

SIGNATURE:

al my signature shall have the same legal effect as if made undar cath; that I am an

CR2E034 (10/97)



